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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/01/2018 15:13

05/01/2018 14:00

CTE TWDS SLE AT 10KM MARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD8833R

SC INTEGRATED ENGINEERING PTE LTD

NOEMAIL

OFFICE-68173856

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-001263

SELVARAJ KALIARAJU
G7961507U

10/05/1984

OUTDOOR

16/08/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-92991887

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

70 TUAS SOUTH AVE 1 TUAS VIEW DORMITORY
637285
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBD4877R

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GW5689B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YP5798T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBE5883K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number GBD6866J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SELVARAJ KALIARAJU
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? GBD8833R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT,

. Piease report gorrectly the details of the accident to wpeed up the claims process.

This Form must b complated by the Polisyhelder and/or the Authorised Driver.

. Information provided must be as W Any willul misrepresentation or withhaolding of materkal

facts may allow insurance companies bo repudiate palicy |iability.
The ksue and acceptance of this Form by insurance companies s not an admission of policy Ralyility on the part of the iInsurance
companies.

. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiing and that copies of this repart will for a fee be made avaliable upon application by
intercsted parties

. By the lodgment of this report 10 the nsurers, you hereby consent to the archiving of this repart at the centre and to copies of

the raport being made avaltable aforesaid.
Consant under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My ingurer, my workshop and the General Insurance Assocition of Singapore ["GIA") may/are permitied to coflect, use,
disclose andjor process my personal data/personal informaticn set out in this [form| and any other personal iInformation
provided by me or possessed by my insurer (collectively the =parsonal Information”) and disclose and transfer such
Parsonal informatian to all insurer(s] who have insured vehicle(s) invohmd in this accident (all insurer|s) who have insured
wehicle[s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant aganey/autharity [such as the pafice), for the purpasels]
of ¢

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructisns or respanding to any enguiries by ma:

[iv) administering mvy elaims (including the mailling of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes”|

{b) il insurer(s) who have insured vehiclels) invoheed in this sccident and the Insurer’ lawyers/law firms, may/afe garmitted
to collest, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

{e] my Personal information may/can be discosed by any of the Insurers and/ar GIA to their third party service providers or
agentalincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mans of the above Purposes.

[d]  my Personal information will also be collected and used to campile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared | disclosed:

[i] toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required For the purpases stated, of

with requirements under any regulations, laws of court gfders,

.‘:_'r.ld.l-l‘"-"j"
l_.,.-h-—‘\uu

Policyhalder's Signature Driver's Signature Reporting Centre Personnel s Signature
Date & Time: [if driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refer to foree  Repord

Ang partsculars are true in avery respect

Q_M““

£
2t D b
ol Dirtver's Signaturne Reporting Centre Personnel's Signature
Date & Time [IF driver i5 not the peficyhalder) Marme
Dare & Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE (VLA R A

Tr20180105/2108
Police Station Of Ornigin Tofld
Eunos NPP Report No. TR01601052108
29 Bedok Reservoir Road #01-1620
SINGAPORE 470623
Tel No: 1800-4438990

REPORT OF A TRAFFIC ACCIDENT

“DateTime Repon Made: \Vide Report No | Station Diary No.
05/01/2018 17:27 E/20180105/0110 |23
Informant’s Particulars
Name of Informant Address:
SELVARAJ KALIARAJU | 70 TUAS SOUTH AVENUE 1 TUAS VIEW DORMITORY
.  SINGAPORE 637285 -
ID Type / ID Mo Contact No.
FIN NO / GTBE1507U Home/Office: Mobile: §2961887
“Nationality ‘Email
INDIAN B ;
Sex: | Age. Date of Bitn: | Type of Informant
Male 33 | 10/05/1984 | Driver
Race: | Language: [ Institution | School Name
Indian | English
Crecupation: | Driving Licence Information:
ELECTRICAL SUPERVISOR  Class' 3 Date of Expiry:
N =4
i Type of Injury | Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accidant; EXPRESSWAY
No | 05/01/2018 14.00
Location:
| Along Road 1 Traveling Toward Road 2
CEMTRAL EXPRESSWAY
 CENTRAL EXPRESSWAY TOWARDS SELETAR EXPRESSWAY AT 10KM MARK
Weather: Road Surface: Road Speed Limi
Clear | Dry = |
Traffic Flow: “Traffic Contral: ' Traffic Volume
| One Way _ Not Controlled Heawy ) |
Type of Collision: Anyone conveyed Dy
i Between Moving \iehicies - Head To Rear | ambulance:
b= | Ne -

fovel __ | Condition.[ No of Passenger |
CABSTAR | Goid Serio D
! |ABS 2DR : |
' 2WD EUROD
| |5 | |

mimm " [insuranceNo | Effective | Expiry Date
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POLICE REPORT

SINGAPORE '
S T

Police Station Of Origin' 2of3
Eunos NPP Report No. /201801052109
626 Bedok Reservoir Road #01-1620

SINGAPORE 470620 CONTINUATION OF REPORT

Tel No: 1800-4438999

£ye

GBDB832R | EQ INSURANCE COMPANY LTD. DMCPHO17 110372017 | 11/0372018
| 001263
i P AT S (R e T e e e diaialt; fs AR |

l Any Pedestrian Involved: No
MNo. of Pedestrians Injurad: NIL

Siv :-__.::-

: NA

| Use of Pedestrian Crossing
CEERES T

ID No. G7961507U

SELVA

Namea
Related Vehicle | GBDBBI3R (Lorry) Contact No.| 82901887
|
HospitaliClinic = MOUNT ALVERNIA HOSPITAL | Classof  Class 2
Driving Date of Expiry: MIL
Licence &
_ | Expiry Date' - 2
Diate Treaiment | 05/01/2018 Date Discharge | 05/01/2018 i
_No_of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details.

On § January 2018 at about 1400hrs. | was ariving my lorry GEDBB33R (Nissan Cabstar) along Central
Expressway (CTE) Towards Seletar Expressway (SLE). | was driving along Lane 3 as there was heawy
traffic. While | was driving a lorry in front of me then slowed down and stopped. | then applied my brakes
and stopped behind the lorry, All of a sudden, | felt a hard knock at the rear of my vehicle. Due to the
knock, my lorry then hit the rear of the front lorry and my lorry then swerved fo the left mast lana. | then off
my engine and exited from my lorry, Upon checking, | discovered that | was invoived in a chain collision
invalving 6 vehicles including mine. | then asked the lorry driver whom collided into my rear about the
accident and he told me that someone else had hit him from behind | want to add that the lorry that was
in front of me is GWS6898B driven by male indian driver. The lorry that collided into my rear causing me to
swerve into the laft most lane was driven by a PRC and the lorry registration number was GBD48TTR
The other three vehicles invalved are YP5798T, GBE5883K and GBDB8BE.. This is the first time such an
Incident had occurred to me. Police and Ambulance resources then arrived and someone was conveyed
However. | was not sure who. | then seek medical treatment at Mount Alvemia Hosgital a5 my right leg
was pain due to the collision. | was then given 3 days medical leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Eunos NPP
620 Bedok Reservor Road #01-1620

SINGAPORE 470628
Tel No: 1800-44358488

Sketch Plan
informant is not able to provide sketch plan

LRI B IR
T/201B0105210

2408

3ol 3

Raport No, Ti20180105210%

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording ThTﬁEporl
G/ | .
Staff Sgt TRAVINDER JIT SINGH |eunde ]

M

)
I 1

Signatura Of Interpreter;
Not applicable

Signature Of Informant: _
_.!. ,:'ﬁ [ g

--'1;—.4'1.,'

Date/Time:

05/01/2018 1727

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt

MOHAMMAD ABDILLAH BIN PALIL | |

Classification Of Case:

CE
et |

ke Dy

SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accic!clent Photo “ o
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Accident Photo
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Accident Photo
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