
MS|117144939/ STA INSPECTION PTE LTD - Sin Min'g
ENTRY DAIE &TIME: 10/1 12017 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctlv the details ofthe accidentto speed uplhe caims process,

2.This Form mustbe@
3. lrformation provided must be as truthfuland accurate as possible. Anywilful mlsrepi-.senlalion orwitholding of materialfacts may allow insu.ance companieslo
repudiate policy ability.
4. The issue and acceptance of this Form by nsurance compa nies is not a n ad miss on of policy liab ily on the part of the ins urance com pan es.

5@
6, This report will be foMa rded by lhe nsu rers of the lnsurers of the G A Records Management Centre established by the Genera nsuEnce Association of
Singapore(GlA) for archiv ng snd that mpies ofth s report willfor a fee be made avaiable upon applic€tion by interested parties

7. By lhe lodgement of this report lo the ins urers ,ou hereby consent to the archiving of this report at the cenlre and to copies of the report belng made ava able

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1011112017 14i32

091'l'll2O17 15120

PIE TOWARDS JURONG BEFORE TOH GUAN

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

li No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress'

scx6691G

VERTEX PHARMACY PTE LTD

200823178D

NOEI\,1AIL

oFFtcE-93856495

FIAT

DOBLO

WORK PURPOSE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5049224792

MANSOOR HELAL AHAIVIED

G3356576W

29i05/19S3

OUTDOOR

o8t11t2017

O YEAR AND O MONTH

MALE

(LoCAL) +65-98520534

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation o, the Accldent

Type Of Accident

Weather Conditions

Road Surface WET

Other lnformation

Was any loreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

lhave been approached by unknown person(s) N.\
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Slation Contact

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. I WAS DRIVING MY VEHICLE (SGX669,1G) ALONG PIE
TOWARDS TUAS NEAR TO TOH GUAN. I NOTICE THAT THE CAR (SLL7615A) IN FRONT OF ME SLOWED DOWN AND
COME TO A STOPPED. AS SUCH IAPPLIED MY BRAKE TP SLOW DOWN. AS IWAS SLOWING DOWN I NOTICE THAT
THERE IS A LORRY (GBFsOsE) WAS COMING AT ME VERY FAST. I THEN SUDDENLY FELT AN II\,4PACT COMING FRIM
THE REAR. THE IMPACT WAS STRONG THAT IT HIT ONTO THE VEHICLE IN FRONT OF ME. I NOTICE THAT THE SAID
LORRY HAD HIT ONTO ME FROM THE REAR. DUE TO THE IMPACT, AFTER I HIT ONTO THE CAR IN FRONT OF ME, MY
VEHICLE SWERVES TO THE RIGHT. SUDDENLY I FELTANOTHER IMPACT COMING FROI\i] THE RIGHT SIDE. I NOTICE
ANOTHER LORRY(GBC3245B) HAD HIT ONTO ME. I THEN ALIGHT MY VEHICLE TO MAKE A CHECK. I THEN EXCHANGE
PARTICULARS WITH THE TWO LORRY DRIVERS. ONE DONE O ACTIVATED MY OWN TOWING SERVICE AS MY VEHICLE
WAS UNABLE TO MOVE. AFTER WHICH I WENT TO IV]OUNT ALVERNIA HOSPITAL AND WAS GIVEN 3 DAYS I\,4EDICAL
LEAVE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? No

Was there any audio recorded? NO

1 1 12 SERANGOON ROAD

328201

YES

CHAIN COLLISION

RAINING

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE:570025 , COUNTRY;
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740

'NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details OJ Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

RATHINAM PRABAKARAN

G2393847U

98930047

GBF505E
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Detalls of Witness

Name

Phone Number

Email Address

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

LOURDUSAMY DAVID IRUDHAYAMJ

G70132s7K

8471s't06

GBC3245B

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of \Mtness

Name

Phone Number

Email Address

SLL7615A

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Add ress

Postcode

MANSOOR HELAL AHAMED

REFER POLICE REPORT

SGX6691G
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Sketch Plan P9. 1

SKETCH PIAN

!.tesEIANr!![!!E

,-. Pletsse report !qE9g!!y the details ofthe sccldent to sPeed up th€.lalms proceis.

Z. Ihlsform mustbe@
t, hformatjon p rovided must be as gu!blg!3Eb@&lg3!!g!$lhlg, Any wiltul m isrepresentitlon or with h old ing ot meteria I

lacts r'ray allow insuran(e companies to lg!!d!q!giqliql!b!!!l:!t -

,1 rhd issue andicieiriari.e iitis riim uy insir'ahie idripinies Is not ariaiimlssri," i,i p"trcv iirbtiriv on ttri iiart dt rtie'i"srriice
companies,

9. Anvf6lse reponins mrv be refened tothe Pollce lor lhvestkatlon'

6, Th e report will be forwa rded by the ihsure rs of th e GIA Rerords N,lanageme nt centre erta bllshed by th e Genehl lnsu m nce

Arsoclation ofSlnE.pore (GlA)lor archlvin8 and that copies otthis report wllltor e tee be made avallable upon applicatlon by
interegted pardes.

7,8ythelodEmento,thhreporttotheinsurertyouher€byconsenttothearchlvingofthisreporta!thecentreandtocopiesof
the repori being mtsde available aforesaid.

I . tonsent under the Persona I Data Protecti! n Act (PDPA)

I understand, acknowledge, agree and consentthat:

(a) My lnsurer, my workshop and the Generallnsuran€e AssociBtion ofSin8apore (rcnlmay/are permitted to collect, usq

disclose and/or process my person al data/person al informtstlo n set out jn this [orm] and any other personal informalion
provided by me or possessed by my insurer (collectively the "Pe6onal lnformatlon") and disclose and tra nsfer such
persohal Inforhatlon to all lnsurer(s) who have lnsured vehicle{s) invol!,ed in thls eccldent (ell insurer(d who have insured

vehicle(s) involved ln this eccidentshallbe .ollectlvely re{erred to as the 'lnsureis"), the lrsurerd lau,yeB/law flrms, the

Monetary ALrthorlty ofSingapore and any relevant governffent agency/6uthority (such as the police), for the purpose(9)

ofr

(i) processing, handling and/or dealinBwith my claims includingthe s€tllementofthe claimr and anY ne(essary

investlgatlons relatlhg to the claimsi.

(il) lnvestlgatlng the accldent and/or rhy clalms;

(iii)carrying o!t and/or deeling wllh my isslrLJctions or responding to any enquiries by me;

(iv) edmlnlstering my claims (incl!dlng the maillnC of.orrespondence, statemEhts, lnvoices, reparts or notices to m€,

whi.h could lnvolve dlsclosu.e of ceftain perronaldEte about me to bring about delivery ol lhe same as wellas on the

exlemalcover of enve lopes/mail Packagesli and/or

(v) complyingwith npplicable law in administering, processin& handling and/or deallng with my cl.ims.l.ollectively the

"Purposes")

(b) eli insurer{s} !^,ho hav€ i sured vehic,e(s) involled in this sccident and the lnsurers' la[,yerE/Law lirm5, ma\y'Bre permilted

to colloct, use, digclose and/or process my Perconal lnformation for one or nrore oi the above Purposes; and

(cJ n]yPersonal nfornletioh m.y/can bedjsc osed by anyofihe lns!rels and/or GlAtotheirthird partys€rvice providers or

a8entsiincluding their la!,/yer:/law firms), \{,hich m.y be sit?d putside o{ Sifgapore, for ore or more of th€ abor,e Purposes

(d) my Personal nforr.alion \a,ill 6lso be (olle.led and uscd to coripile ,:l.ims history lor lhe ptnose oi lraud dele(ion,
In!,e!ligali.,nand m;nagemeni I prcsenl.nd a lluiurecleim5,

{e) lhe iniorm;1ion so.ollected Lrnd€r (C) ebole nl'y be 5h.red / drsclos€d:

ll) ro a lins!,Er! iffllr,r ?f y orhEr lhlrd !.r1ies lh;i1 ..,s .1lr c!allr;,tirE, lr_,v€(iC;i r,!, (orilrollrrE or I)a,igirE ir;Lro

reL:irrlors,,;!,eaiara!nr€r1ir'dgo!erDr:rcrrl.E(rr(asir,!rLa!aral,lyr.,quii.dr.lihePLrrpos"sn.lL'C.r

.ri*,{;l\
!:rnl- '\

li\"' ,;,,]un-u'\eit--tl' -1"--.;/

iirl k.r(( r'irl\lrirf.iihr..rui eici'tlu1dc,:rt,.g-ri.1l.rit irr!.r .oriliri.l!

ri
.t \\

\'..r1 \ Jf- 
', -, )

lr.:,.r rrL ., '. I
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Sketch Plan ,r2 Pg. 1

I2IJCRIBE CIRCUMSTANCES OT THE ACCIDENT

.,,.
/t/

,r'(lrr'./ ,/ ..- |,/ // |/,/ I

1/./ J
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Common Statement Pg. I

SINGAPORE
p0ucE tohcE

Polbe Station Of Origin:
fhonrson NPP
25$in Ming Road #01-180 S|NGAPORE
6;7hai
]-elNo: 1800-4529999

FA.EPoRT oF A TiAFFrc AccIDENT

[2ate/Time Report Made:
Agh1l2017 20:03

of lnformant:
NANSOOR HELAL AHAMED
I D lype / lD No.:

NRlc No / G3356576W

Nalionalityl
I NOIAN

Male
F<ec6:

I ndian

CJcq.rpation:
COIVIPUTER SYSTEMS ENGINEER

ililililllllf, tilfi ililtiltil1llilfl iltililililIfr ilililtililIIiltil1iltfl
Tt201711D9t2152 .

1 ol4

Report No. I/20171 109/2152

Address:
11'I24 SERANGOON ROAD SINGAPORE 328201

Home/Office:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3

Date of Birth:
29t05t1993 .

Type of

,P.rcident:

lnjury
Others

Drink
Drive:
Nn

Dateffjme of
Accident:
o9111170-17 18.10

Type of Location:
Straighl Road

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

lowards Tuas near Toh Guan exil
Weather:
Drizzling

Road Sudace:
Wet

Road Speed Limlt:

Traffic Flovr:
Dual Carriage Way

Traffic Control:
Nol Contro{led

Traffic Volumel
h4oderate

Type o{ Co lision:
(; rat I uol{!slofl

Anyone conveyed lly
anrbulancel
No
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Common Statement Pg. 1

iH[tfE?[F., lillilufillilililillUry1411UUUlUUuu[ffirr[rrrmi 

q

Police Station Of Origin:

fhonson NPP
z'5 Sin Ming Road#01-'180 SINGAPORE
g,7Crl2i

T-d [o: 1800.4529999
CONTINUATION OF REPORT

2 al4
' Report No, 1120171109t2152

Znv Peuesiiian lhvolved: No

No. of Pedestrians lnlured: NIL Use of Pedestrian Crosslnq: NA

Name Lourdusamy David lrudhayaraj lD No. G7013257K

Feliled Vehicle GBC32458 (Lorry) Conlact No. 84715106

Hospital/clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Dato o, Expiry: NIL

Ijale I reatment NIL Date Di$cl rarqe NIL

No. o eys granted Medical Leave I NIL Degree of tniuryTNlL

Narne Ralhinam Prabakaran lD No. G23S3847U

11elaled Vehicle GBF505E (Lorry) . Contect No. 98930047

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Pale Treatmert NIL Dale Dlscharoe NIL

No. of Davs granted l\'leoical Leave I NIL Degree ol lniury NIL

Name

ir.a:-*a i,eli.;o

i 1,,,Ili;,lli:,-i'i 
--

I.IANSOOR HEI.AI. AHAI.,,'i ED

SGX6691G (Van )

irli:;Lrrl r i,L'.,Crli:lri' r 1tr' r-.;i -

IiDNo

I Conlact No
I+---- -

Cl;s'rf
It)ri!irr!
I L ce[.e i]

,-i,r'ulf-ri'.
i;.t,-'c : i,!,1

G 335657 6VV

s"ai:nsari 
.- -

ii;sr: : .'

i-):lc .ri l:rl t'' i.1l
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Common Statement Pg. 1

Poh station of origin:
fhhrson NPP
Z5lin Mino Road #01-180 SINGAPORE
67bts
J-$lNo: 18oo-452eeee

ilrilililililtilrfl ililililililililllIffi ilfl ilffi ilillffi ilIililtilil. Tno17110912152

3of4

Report No. T/20171 10921 52

CONTINUATION OF REPORT '

arr(hBr impact coming from my righi side. I then notice another lorry(cBo3z4sB) had hit onto me.

I thtrr s1;n61 ,, u"nicle to make a check. I then exchange particulars with the two lorry driveirs. Once done
I actualed my dwn towing servlcs as my vehicle was unablo to move. After which I went to Mount
A lvelis g6.ri1r1 

"nd 
was given 3 days medical leave

i;i
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Common Statement Pg. 'l

@;rrrisPlr,,
foh stalion of .orisin:
fhquon NPP
25lin ft,linS Road #01-18q SINGAPORE
67q26
fel[o: 1800-4629999

9kebh Ptan

Irfchant is'not abl6 to provide sketch plan

' Repod No. T12017f i098152

CONTINUATION OF REFORI

ii

IN4PORTANT: Please attach a copy of your vehicle's ltrsurance Certificate to this repoft. lf you don't have

lhe oertificate vdih you now, please fax a copy io 65474865 stating the report number as reference.

6ignature of Ofricer Recording
EI
Sgt 2 I\4UllAhiiMAD RILTZU/II'J

RAt'rh4At.J

Silir'3lure Ci lri€ Iljie':e I

l,lcl appli..l.':c

The llepod:

BII'J ABDUI-
1

l[rffifirilillfllffi$ruuilffiu[uu

l)irlelT iIr'!e:

c!,111. 17 :(,:rr.;
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