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ENTRY DATE & TIME: 21/11/2024 12:50 (SGT)
SUBMITTED BY: Sheryl Ang

VERSION: 1 (21/11/2024 12:50 (SGT))

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

21/11/2024 12:50 (SGT)

Actual Driver

08/11/2024 12:15 (SGT)

Keppel Rd Off Street (K 0108), Singapore

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 SA1S24BL0001

YQ3459E

Yes

YS Storage & Office Systems Pte Ltd
IXXXXX151R
sales@ysstorage.com

(Phone) +65-97532446

Isuzu
NJR8BAUE4A AMT

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

12/04/2021
JAANJR8SEM7100007

ECICS Limited
MCV24A00017401
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

Accident report SA1S24BL0001

Swaminathan Parthiban
GXXXX820L

02/09/1989

Outdoor

18/03/2020

3

Valid

4 YEARS AND 8 MONTHS
Male

(Phone) +65-86472022
sales@ysstorage.com

18 Tampines Industrial Crescent
#04-04A Space@Tampines
528605

No

Employee

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No
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Refer to Police Report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC8676S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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 correclly the details of the accident 1o speed up the claims process.

2. This Form must be completed dio g Br.

3. Information provided must be as m_mmg_&mujg Any wilful misrepresentation or withholding of material facts may altow
insurance companies to repudiate policy Eability.

4. The issue and acceplance of this Form by insurance companies is not an admission cf policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the i to 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 appication 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.

6 Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) invoived in this accident {all insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively referred to as the ‘Insurors”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s) of:

(i) processing, handling and/or dealing with my claims inciuding the sefilement of the ciaims and any necessary investigations relating to

the claims:

(il) investigating the accident and/or my claims;

(iif} carrying out and/or dealing with my instructions of respending 10 any enguines by me;

() administering my claims (inciuding the malling of correspondence, statements, invoices, reports or nolices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimait

packages), and/or

{(v) complying with applicable law in administenng, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA {e their third-party service providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

kg_{kr M golia Qu:u‘)r

Declaration
I/We declare the foregoing particulars are true in every respect.

GG
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G areaglil )
L \\AM

\\-\ '
Pdicyhold%ﬁi&iuluel Date & Time Aciual Driver’ ure (if driver is not the policyholder) Witnessed by Reporting Centre Perseane!
!/ Date & Tii (Name as in NRIC/D card)

vJun2022 2
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IMAGES #4

1SUZU MOTORS LTD. JAPAN

V1IN, JAANJRSBEM7100007 | T
M.D.  NKRSSE BC/CA Il
ENGINE LND/4JZ1 RR AXLE G73 | I~ |
TRANS.  Y6N FINAL  GNA | ~
TIRE CXR 260
8. COLOR/TRIM 729/155 |
OPTION

C60 EX9 FFO JCQ K44 Ni12
RPS RS2 RS6 SAY 25W 6WD ‘

| BYE 8NS
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POLICE REPORT

SINGAPORE
POLICE FORCE

/" Police Station Of Origin:

Tampines N.P.C

TR

Report No. T/20241108/2077

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/11/2024 17:19

Vide Report No.: ' Statlon Diary No.:

Name of lnformant -

Address

SWAMINATHAN PARTHIBAN 187 BUKIT BATOK WEST AVENUE 8 #03-236 SINGAPORE
650167

1D Type /1D No.: Contact No.:

FiN NO / G5086820L Home/Office: Mobile: 86472022

Nationality: Email:

INDIAN

Sex: Age: | Dateof Birth: | Type of Informant:

Male 35 | 02/09/1988 Driver

Race: Language:

Indian

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

IofieYAC it

Type of Non Injury DatefT |me of Type of Locatuon
Acoidont: ‘ Others Accident: Straight Road

08/11/2024 12:15 | .
Location: |
KEPPEL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Velume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No |

PC8676S TOYOTA Wit e
l Damaged |
YQ3459E | Lorry 1sUzu !Grey Sligntly | 2 |
i Damaged !

@ Accident report SA1S24BL0001
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POLICE REPORT #2

SNGAPORE. AT A
Police Station Of Crigin: Zof3
Tampines N.P.C Report No, T/20241 1082077
5 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199¢ CONTINUATION OF REPORT

| ECICS LIMITED

SlofRarsonnYal Ve
| Any Pedestrian Involved: No
No. of Pedestrians

ossi :

e

Related Vehicle | PC8676S (Motor vanj Contact No.| 88756652 ;
S— o |
Hospital/Clinic | NiL Class of Class: NIL ’
Driving Date of Expiry: NIL
Licence &
i _| Expiry
Dale Treatment | NIL [ Date Discharge | NIL

s granted I Leave _IL ! Degree _«_‘ ' NiL_

SWAMINATHAN PARTHIBAN

Related Vehicle | YQ3459E (Lorry) “Contact No.; 86472022

, . | _
Hospital/Clinic | NIL Classof | Class: NIL
¢ Driving | Date of Expiry: NIL
i Licence &
| EXpIry 3
Date Treatment | NIL [ Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degreeof | NIL |
Brief Details.

On 81712024 at around 1215hrs, | was driving my lorry(YQ3459E) towards Tanjong Pagar Road, at
Keppel Road, on the most left lane. | was still driving in the yellow box as there is still space for me to
move forward however, 2 van(PC8676S) had collided head on inte me on the left side of my forry. |
immediately stop my vehicle and came out to check what had happened. The van driver also came 1o me
to check and then | asked for his phone number(88756652), after which he told me that he will be the one
contacting me and my company for further up actions. Hence we left and | am aiso here to lodge a report
for insurance purposes.
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POLICE REPORT #3

POLICE FORCE TR

TI20241108/2077

Police Station Of Origin: »9ed
Tampines N.P.C Repost No. T/20241 1082077
8 Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Signature of Officer Recording The [ Signature Of Informant:
G/

SGT 2 SYABIL FAKHRULLAH F
BIN SHAHRUL MEERZA Ql{'

Signature Of Interpreter: Date/Time:
Not applicable 08/11/2024 17:19

Officer In Charge Of Case: Classification Of Case:
TP/ GIAS

SUPT (1) PHNG KAR SOON
Contact No.: 65478439

NP168
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