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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasm repor cnrrﬂctlr the details of the accident to speed up the claims process

2. This Farm musi ba complated by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts miy allew msurance cempanies (o
repudiate policy abdity

4. The issua and accaptanca of this Form by insurance companies 15 nol an admissaon of policy liability on the parl of the insurance companies

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

. This repor will be forwardad by fhe insurers of the GIA Records Managemant Cenire estabiished by the General insurance Association af Singapare (GiA) far
archiving and that coplas of this report will, for a fee, be made availabla upen application by inlerested parties.

7. By the lodgement of this report (o the inewners, you haraby consant to the archiving of this repart at the centre and to copies of the report being made availibhe
aforasaid

oF

ACCIDENT STATEMENT
Date Of Report 037022018 10:22
Date Of Accident 31/01/2018 15:45
Exact Location OFf Accident T JUNC OF ¥ISHUM AVE 1 AND YISHUN AVE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Mumber GBANTETC
Insured/Policyholder
Mame Of Registered Cwner THE REDS RECOVERY SERVICES
Ca Reg No -
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91352000
Vehicle Particulars
Manufacturer FIAT
Model DUCATO
E:nicgf:ﬁi?n:m which vehicle was being used al WORKING
Are you claiming under your own insurance policy MO
for repair to your vehicla?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category COMMERGIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMWSIVE
Fleet Policy MO
Policy Mumber DMCVSN3IOT3I981700
Cowver Note Number -
Driver =
Mame of Driver CHANDRA SEGAR
NRIC No S78086786l
Date Of Birth 01/04/1878
Qeccupation QUTDOOR
Date Of Driving Pass 31/05/20186
Driving Experience 1 ¥YEAR AND 8 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-81352000
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, 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 Infermation

Was any foreign vehicle involved in this accident?
MNumber 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 bean approached by unknown person(s)
solicitingfofferng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was nolice of intanded Frosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Aftachment(s)

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

Was there any audio recorded?

BLK 507 CANBERRA DR #03-20
768127

WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

¥ES
MO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYCH COMMUNITY BUILDING |
POSTCODE: 319134 , COUNTRY: SINGAPCORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NG

YES
MO
L 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SJZB51E

FRIVATE CAR
CHRIS

S8249248
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Mo, Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

MName CHANDRA SEGAR
Approximate Age

Injuries Sustain BACK

Injured persen in which vehicle? GBA1787C

Were seat belis worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The 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 repart will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} who have imsured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
Q[ g i

(i} 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/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or natices to 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 envelopes/mail packages); and/or

{v] eomplying with applicable law in administéring, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and//or process my Personal Information for one or more of the above Purposes; and

{c] my Fersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal infarmation will also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above r'f:Ia'y' be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req wired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

THE REDS RECOVERY SERVICES
Co Reg : 53140338/ %
BLK 733 WOODLANDS CIRCLE hNT

#03-101 SINGAPORE 730733 ;
JaY  B4083591 v J
Policyholddd} Sig Rl Drive Siglpature Reporting Céntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flewse Rede, + Parvee Relpar'f

DECLARATION
If'We declare the foregoing particulars are true infgvery respect.

THE REDS RECOVERY SERVICES ¢ ﬁ\ﬂv \

BLK fﬂﬁmhﬂﬁm (;_| RELE  Driver's t\ Reporting Centre Personnel’s Signature
#0173 DeD8 SAING APORE 750733 I dri-.rerﬁl he policyholder) Mame:
g:ggggg; Date & Time: NRIC/FIN No.:




Swespor: A A

TH2018020172040

Police Station Of Origin: 10f3
Toa Payoh N.P.C Report No. T/20180201/2040
83 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 318194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.:
_01/02/2018 11:32 | | 66

Informant's Particulars

Name of Informant: Address:

CHANDRA SEGAR [ E_L_K 507 CANBERRA DRIVE #03-20 SINGAPORE 788127

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

NRIC NO / S7808676| Home/Office: Mobile: 91352000

Nationality: Email:

SINGAPORE CITIZEN . .

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

Male 39 01/04/1978 | Driver

Race: | Languags: institution / School Name:

Indian

Occupation: Driving Licence Information:

Towing Driver Class: 2B 2A 3 4 Date of Expiry:

General Information of the Accident

Type of | Non-Injury | Drink Date/Time of | Type of Location: |
siohedd Drive: Accident: | T-Junction

: No | 31/01/2018 15:45
Location:

Junction of Road 1 and Road 2
YISHUN AVENUE 1
| ¥YISHUN AVENUE 11

T-junction of Yishun Avenue 1 and Yishun Avenue 6 near to Blk 426 Yishun Avenue 1
Weather: Road Surface: | Road Speed Limit
Clear Dry i e
Traffic Flow: | Trafiic Control; Traffic Volume:
Twao Way Traffic Light - Working = Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make  [Model | Color | Condition | No of Passenger
GBA1787C | Van . | Seriously | 0 '
| ! ' | Damaged
SJZ851E Car ' E Seriously | 1
2. ! | i Damaged
_Details of Person Involved

| Any Pedestrian Involved: No

| No. of Padestrians Injured: NIL | Use of Pedestrian Cmssing:_NA




POLICE FORCE T/20180201/2040

e AT AT A

Police Station Of Origin: 20f3
Toa Fayoh N.P.C Report No. T/20180201/2040
93 Toa Payoh Central #01-02 Toa Payoh

Cﬂmmur’l'ﬁw Bmldmg $1NGP-PDHE 312194 CONTINUATION OF REPORT

Tel No; 1800-251999%

 Driver 27 2
| Name CHANDRA SEGAR | ID No, | S7808676! i
Related Vehicle | GBA1787C (Van) ' Contact No.| 91352000
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of | Class: 2B.2A3.4
Driving Date of Expiry: NIL
| Licence & |
; Expiry Date | |
' Date Treatment | 01/02/2018 | Date Discharge | 01/02/2018 .
No. of Days granted Medical Leave | 04 | Degree of Injury | NIL |
_Driver R : gy
Name | Chris ID No. | NIL '
| Related Vehicle | SJZB51E (Car) Contact No.| 98249248
Hospital/Clinic | NIL [Classof | Class:NIL |
Driving Date of Expiry; NIL
Licence &
| Expiry Date|
| Date Treatment | NIL | Date Discharge | NIL
" No. of Days granted Medical Leave | NiL | Degree of injury | NIL
Brief Details.

On 31/01/2018 at about 3.45pm, My vehicle was stationary along Yishun Avenue 6 as the traffic light was
red and | was at the outer lane turning right. Suddenly, | heard a sound at the rear and discovered one
vehicle, S1Z851E had collided onto my van. Afterwhich, | came down of the vehicle and exchange
particulars with the other driver. We also took photos of the accident and left the place. No one was
injured,no traffic police and ambulance attended to us and no government property damaged. | wish to
state that after the accident on 01/02/2018, | felt uncomfortable at the back as such | went to seek

medical treatment and was given4 days MC.



POLICE FORCE AT A R

Tr201802012040

Police Station Of Origin 30f3
Toa Payoh N.P.C Repert No. T/20180201/2040
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan

Informant is not able to provide sketch plan

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 The Report: | | Signature Of Informant:
E ! g | \‘\;___,//,-- _\\-‘.;
Staff Sgt TAN MENG SENG  © % I\ r oo
&l & F 1 '\:\ =
[ A i
Signature Of Interpreter: Date/Time:
Not applicable 01/02/2018 11:32
Officer In Charge Of Case: "Classification Of Case:
TR/ GIA/
Staff Sgt TANG SIEW PINE— |
Contact No.: 65476430 P} SINGAPORE
POLICE FORCE SN 168
Authentication Stamp — |
NP18E | '
4
SIGNATURE B
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HISLAS

CHINA TAIPING hpEAFRE(FNE)A/RLS

MEAGIAL CHINA TAIPING INSLIRANCE (SINGAFORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Motar Vehicles | Third-Party Risks and Compensation) Act (Chapler 183
Wotar Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act. 1587 (Malaysial
tator Vehiclas {Third-Pary Rizks) Aules. 1959 (Malaysia)

SERTIFICATE No. N30T 881TE i RN s

. Index Mark and Registralion Sl
Humber af Vehicke iy
. Mame of Policy Holder

_ Effective date of the Commencament of Insurance for P0CSERTIMEER FILT SEEEE ECT Iriiey
the purpases of the Regulations, Ordinance or Enaclmant # | WINDETHEED

. Date of Expiry of Insurance

Perspns or Classes of Persons entilled to dnve ®

Limitatianz as fo usa:”

* Limitations rendered inoperative by Section 8 of the Moror Vehicles (Third-Party Risks and Compensation/ Act {Chapter 185
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We herE‘b'f CETt"’Y that the policy Lo which this Cerificate relates is issued in accordance with ths

pravigions of the Meotar Vehicles {Third-Party Risks and Compensation) Act {Chaptar 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Pleasn see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

sumgreigned By s et s
Authoriced Cificer

Authorised Signatory

3 Anson Road #16-00 Spnngleal Tower Singapore 079908 Tak 6383 6111 Fax: 6225 3592 Website: www.sg.crtaiging.cam



