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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/08/2024 15:22 (SGT)
Actual Driver

13/08/2024 06:30 (SGT)
Singapore

PENJURU ROAD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SATH248SM007

YR1906P

Yes

CREDO ENGINEERING & CONSTRUCTION PTE LTD
202221565M

heng@credo.com.sg

(Phone) +65-67480506

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Income Insurance Limited
5143955289
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SATH248SM007

SELVARAJ MADHAN
G8942364W
13/01/1997

Outdoor

16/08/2022

3

Valid

2 YEARS

Male

(Phone) +65-88723442
+65-89307075
madhan@credo.com.sg
BLK 34B PENJURU DORMITORY 2 #05-56

608560
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YR37D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver CHOWDURY NAJIBUR RAHMAN
Passport No/FIN G8074851K

Contact Number (Phone) +65-91201296

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctiy the details of the actident 1o speed up the claims process.
2. This Fom must be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as tauthful and accurate as possible. Any wiful misrepresentation or withhoiding of matenal facts may allow
insurance companies to repudiate policy habikty.
4. Theissue and acceptance of this Form by msurance companies s not an admission of policy fiatslity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repon will be forwarded by the insurers o the GIA Records Manag Centre blished by the General Ingurance Association of

Singapore (GIA) for archaving and that copies of this report will for a fee be made available upon appication by interested partes
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repcrt at the centre and to copies of the
report being made available aforesad

& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that
(a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor peocess my personal datafpersonal information set cut in this [form] and any other persenal information provided by me of
possessed by my insurer (coliectively the “P I Inf ion") and disclose and fer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all nsiver(s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “ln *). the | s' lawyersiaw fiims, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the poice), for the purpose(s) of.
(i) processing, handing andlor dealing with my clams including the settiement of the claims and any necessary investigations relating to
the ciaims;
(il) investigating the acadent andfor my daims,
{iii) carrying out andior dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could inveive
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andlcr
{v) complying with applicable law in administeding, processing, handing andlor deakng with my claims.
(catlectively the “Purg ")
{b) ait insurer(s) who have insured vehicle(s) involved in this acadent and the Insurers’ lawyersiaw firms, may/are permitted to collect.
use, disclose andior peocess my Personal Information for one or mere of the above Purposes, and
() my Perwnal Information may/can be discicsed by any of the Insurers andlor GIA to their third.party service providers or agents
(ncluding el'efsnaw firms), which may be sited cutside of Singagere, for ene o more of the above Purposes,
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SKETCH PLAN #2

ot

Describe Ci 1 of the A

B On  3J08[309% asut 6:30ha , ma  lomy ¥R 1906 P

was Stakionay  parked at Py Read coarpark aud  VEN(R) NR370

Wwn | open deer

oS @uked Dot g \omy on My et Side.

to get .wh) lomy Suddaly VEW(B) wicve fowwd aud  collided

otto my Ve Lamt  vight door . VEN(B) was  admit that ks

fat, | am ledging  thic e clam agamit e thid party

foc  popedy  dawage  Claims .

Declarahon

Yo Al Q)

Policyholder's Signature / Date & Time  Actual Driver's Signature (if ¢niver is not the pohc\holder) W(
/ Date & Time {Name NRICnO

/\ \;Q ) 1 r&ﬂ

Ale Avle

wun2022
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A General building & Civii Contractor
*Contact@credo com.sg £k
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POLICE REPORT

CONFIDENTIAL

Annex B

NOTICE OF REPORTING

This is to confirm that Selvaraj Madhan NRIC G8942364W has reported to the Police a
non-injury traffic accident which occurred along Penjuru Road Carpark, on 13/08/2024 at
about 0630hrs involving the following vehicles:

1) YRI906P driven by Selvaraj Madhan FIN G8942364W , Hp: 8972 3442
2) YR37D driven by Chowdury Najibur Rahman, FIN G8074851K HP: 91201296

2 The traffic accident does not consist of the below following criteria:

1) Involvement with Pedestrian/Cyclist

ii) At this moment, involving parties did not obtain more than 3 days of Medical Leave.
iii) No Government property/vehicle damaged

iv) Hit and Run Accident

v) No foreign vehicle was involved

vi) Nobody involved in the accident was conveyed by ambulance

3 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(3) T210011 Muhammad Yusri Bin Jumari

Date: 13/08/2024 Time: 1509hrs
S/D Ref: 88

Police Post/Unit: Nanyang NPC

Onginal - 1o be issued to informant
Duplicate - 10 be submitted to Traffic Police

CONFIDENTIAL
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