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@f 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 r 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.

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

10/06/2024 16:45 (SGT)
Actual Driver

10/06/2024 11:20 (SGT)
Sungei Kadut Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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YQ14227

No

Avenue Engineering Pte Ltd
GXXXX877N
recconiam@jcoeng.com.sg
(Phone) +65-93750498

Hino
XZU710R 14FT WIDE CAB 5T

Employment

Yes

Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00010702404

Mahalingam Rajesh
GXXXX877N
31/05/1985
Outdoor
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Driving Pass Date

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 Police Report No. T/20240610/7040.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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15/09/2021

2 YEARS AND 9 MONTHS
Male

(Phone) +65-93790499
recconiam@jcoeng.com.sg
2 Sungei KAdut Street 4
Avenue Engineering Building
729032

No

Employee

No

Chain Collision
Drizzling
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBD1949L
Toyota
Dyna
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Vehicle Colour Gray

Vehicle Category Goods vehicle

Name of Driver Miah Shamin

Passport No/FIN FXXXX438P

Contact Number (Phone) +65-98619284
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

Vehicle Registration Number YQ5843R
Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Goods vehicle
Name of Driver Ong Chee Sing
NRIC No SXXXX268J
Contact Number -

Address Blk 469A Yishun Street 43 #10-23
Address complement -

Postcode 761469

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Potice Station Of Origine

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 4088485
Tel No: 65470020

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:
10/06/2024 13:05

—

.__.......
PRy
e

WL

TR

Report Mo, T2224061 377040

13
[
N
S
<
=23
—
Q

(%3

Vide Report No.:

Station Giary No.

Informant's Particulars - .
Name of lnforman(r o Vk“]i’dd_{—‘ésts ‘ o
MAHALINGAM RAJESH 2 SUNGE! KADUT STREET 4 AVENUE ENGINEERING BUILDING

SINGAPORE 729032

FIN NO :' 67723877!\3

Contact No
Home! Ofﬁse

Mabile: §3790498

“Nationafity: " Email:
INDIAN RAGESHMAGAT38@GMAIL COM
Sex: ﬁ?@é‘” "] Date of Birth: Type of Informant: e
Male E 39 31/05/1985 Driver
Race: "~ "Tianguage: ) o
Indian Enghsh
Occupation: "| Oriving Licence Information:
Civil engineering/Bu:lding constiruction Class: Date of Expiry:
_tabourer . ] o . _—
General information of the Accident o .
i Non-Injury Drink Drive: | Date/T:me of Accident: Type of Location:
Type of Accident: | gthers No | 10/06/2024 11:20 Bend
Location: o ) T T
{ SUNGEI KADUT AVENUE
| Weather: Road Surface: e
- Drizzling Wet
| Trafiic Flow: T Traffic Control. Trafic Volume.

! Type of Callision: | Anyone conveyed by
ambulance:
No i
Details of Vehicle Invalved T
Vehicie No. "iType Make Modet Color Condition  |No of Passenger
GBD1949L  Lorry A - 0 ‘
VQiasz " lorry Siightly |0 i
: : Damaged
YQ5843R  Lorry - B Siightly 0 |
S 3 Damaged |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

LT R

1202408 10/7040

L

T

Police Stat:on Of Ongin: 2efs
Traffic Police

10 Ubi Avenue 3 SINGAPORE 438865
Tel No: 65470000

Repert No. 7002406107040

CONTINUATION OF RLPORT

Briof Detgils.

Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured. NIL [ Use of Pedestnan Crossing: NA
Driver ‘”
Name | MAHALINGAM RAJESH D No. . G7723877N
Related Vehicle YQ1422Z {Lorry} Contact No. | 93760498
HospitaiiClinic NiL Class ot Ciass- Nil_ o
Driving Date of Expiry: Nil.
Licence &
Expiry Date ‘
Date Treatment | NIL Date Discharge  NiL !
No. of Days granted Modical Leave (MC) | NIL Degree of Injury - NIL N B
Driver :
Name ONG CHEE SING 7D No. $8289268J
| Related Vehicle | NIL T T Contact No. | NIL
Hospitay/Clinic NIL i Class of Class: NIL ;
1 Driving Date of Expiry: NiL
Licence & |
Expiry Date ‘
Date Treatment NiL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Driver o
. Name MIAH SHAMIN iD No. F8492438P
{ Related Vehicle | NIL Contact No. | 96619284 o
HospitaliClinic | NIL ) 1'Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL T Date Discharge | NIL } T
No. of Days granted Medical Leave (MC) | NiL . Degree of Injury NiL o

TWO LANE, | ON THE RIGHT LANE. ONE LORRY ON MY LEFT. SLIGHT BEND TO THE LEFT. | FOLLOW LANE

BUT OTHER LORRY ALMOST TOUCHING MY LORRY. | SWERVE MY LORRY AND WENT TO THE OTHER
ONCOMING LANE. ONE LORRY COMING AND TOUCH RIGHT SIDE OF MY LCRRY OUR LORRIES CCLLIDE
ON THE RIGHT SIDES. MY LORRY YQ1422Z DAMAGE ON THE RIGHT FRONT WHILE THE ONCOMING
LORRY GBD1848L (ONG CHEE SING DRIVER) ALSC DAMAGE ON FRONT RIGHT SIDE. THE ONE BESIDE M
AT THE BEND YQ5843R (MIAH SHAMIN DRIVER) DAMAGE ON RIGHT SIDE. POLICE GOT COME AND TOLD
US TO MAKE INSURANCE NOBODY INJURED MY COMPANY WANT A REPORT FOR THE ACCIDENT.
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POLICE REPORT #3

Signature Of Officer Recording The Report:

SINGAPORE
POLICE FORCE

Pclice Staton Of Origin:

Traffic Police

10 Ubi Avenuc 3 SINGAPORE 4088645
Tel No: 85470000

LI

97040

LR

1202408

Report No. T/20240613:7040

CONTINUATION OF REPORT

Not applicable

Signature Of Interpreler.
Not applicable

Officer In Charge Gf Case:
TR /AEITY

NORA BTFE BACHOK

Contact No.: 65476172

. Signatura Of Informant:

The identity of the person making this report has been
authenticated by Singpass. No signature is required

This répo;’t is iodged at Choa Chu Kang NPC Kiosk 1

NP168
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Date/Time:
10/06/2024 13.05

Classification Of Case.
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