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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 Report 03/02/2018 10:22

Date Of Accident 31/01/2018 15:45

Exact Location Of Accident T JUNC OF YISHUN AVE 1 AND YISHUN AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1787C
Insured/Policyholder

Name Of Registered Owner THE REDS RECOVERY SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91352000
Vehicle Particulars

Manufacturer FIAT

Model DUCATO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3073981700
Cover Note Number -

Driver

Name of Driver CHANDRA SEGAR
NRIC No S7808676I

Date Of Birth 01/04/1978

Occupation OUTDOOR

Date Of Driving Pass 31/05/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91352000
Fax Number

Contact Number

EMail Address 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?

BLK 507 CANBERRA DR #03-20
768127

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

SJZ851E

PRIVATE CAR

CHRIS

98249248
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name CHANDRA SEGAR
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBA1787C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORT
1, Please report gorrectly the details of the accident to speed up the clalms process.

This Form must be ¢ompleted by the Policyholder and/or the Authorised Driver.
infarmation provided must be s truthful and sspurate s possible. Any wilful miltepresantation or withholding of matarial

facts may allow insurance compankes to repudiate policy llability.

The issue and acceptance of this Form by Insurance companies |s not an admission of policy Kability on the part of the insurance
eomERnIEs.

to the

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be madee avadable upon application by

interested parties

By the lodgment of this repart to the inzurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being rade available aloresaid.

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assaciatian of Singapore [“GIA"] may/fare permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessad by my insurer {collectively the “personal Infarmation”) and disclose and transfer such
persaral infarmation ta all insurer(s) who have insured vehicle(s) invohved In this accident (all insurer(s) who have insured
wehicle{s] invelved In this accident shal be collectively referred to as the “Insurers”), the insurers lawryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such a3 the police], for the purpose(s)
of: i
{i] processing, handiing and/or deaiing with my claims Including the settlement ol the claims and any necessary

investigations relating to the claims;

{H) Investigating the accident andfar my claims;
{iil} carrying out andfor dealing with my instructions of Fesponding to any enguirias by me;

[iv) sdministaring my claims (including the mailing of correspondence, STATEMENTs, INVOICES, TEPOTS OF notices to me,
which could involve disclosure of cartain personal data about me to bring about dedlvery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[} complying with applcable law in awnim:in:, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{bl ol insurer{s) who have insured vehiclels) involved in this accident and the insurers” lawyers/law firms, may/are permitted
1o collect, use, disciose andjor process my Personal Information for ane or more of the above Purposes; and

{e} my Personal information may/can be dischosed by any of the insurers and/or GIA 1 thelr thind party service providers of
agents|including their lawyers/law firrms], which may be sited outside of Singapare, for one or mate of the above Purposes,

{dl  my Persanal infarmation will also be collected and wsed ko compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

[
(e} the information so collected under [d) above may be shared [/ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, imestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

THE REDS RECOVERY SERVICES

Co Reg : 53140338J
BLK 733 WOODLANDS CIRCLE AN
#03-101 SINGAPGREENTG-E?!B v 'y
Policynaladd Driver WSighature Seporing Clnrs Fersnaes Srhs
AN (it dirtver 15 nat the policyholder] FMagme:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/Wwe declare the foregoing particulars are true ry FElpect

THE REDS REEEU"JEFW SERVICES 'l:.-
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Toa Payoh NP.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel No: 1800-2518060

REPORT OF A TRAFFIC ACCIDENT

LR

TrAT80201/2040

1ef3

Regart No. TI20780201/2040

“Date/Time Repon Made: Vide Repon No. Station Diary No.
01/02/2018 11:32 aTs]
— . - e . ——
informant's Part
Mame of informant: Address:
CHANDRA SEGAR BLK 507 CANBERRA DRIVE #03-20 SINGAPORE 788127
ID Type / 1D No. Contact No. h
NRIC NG / 57808876I | Homa/Offica: Mobile: 91352000
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Mals i | 01/04/1678 Driver
Race: Languags | Institution / Schoal Mama:
Indian
Occupation Driving Licence Information:
Towing Driver Class: 2B.2A.3.4 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Dn_nh_ Date/Time of | Type of Location
Accident: Drive: Accident, T-Junction
No 31012018 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 8 near to Blk 426 Yishun Avenue 1
| Weathar: Road Surface: Road Speed Limit;
| Clear D_I}I'_m - |
| Traffic Flow; Traffic Control: Traffic Volume
Two Way Traffic Light - Warking | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
nicle No. | Ty Make  |Model  |Color |Condition Noof Passenger
GBA1787C | Van Seriously | 0
| Damaged = = = =
SJZBS1E Car Seriously | 1
Damaged

Any Pedesirian Involved: Mo :

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

INGAPORE '
B T

Police Station Of Origin: i
Toa Payoh NP.C Report No, T/201B0201/2040
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  coNTINUATION OF REPORT

Tel No: 1800-25128929

Name CHAMNDRA SEGAR D Mo STBOBETE!
| Related Vehicle | GBA1787C (Van) Contact No.| 91352000 |
HospitaliCiinic | HORIZON MEDICAL CENTRE Class of | Class: 2B8.2A 34 I
I Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 01/02/2018 Date Discharge | 01/02/2018
No. of Deys granted Medical Leave 04 Degree of Injury | NIL
Name Chrig ID No. NIL
Related Vehicle | SJZB851E (Car) Contact No, 88248248
Hospital/Clinic  NIL | Class of Class: MIL
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 8 as the traffic light was
red and | was at the guter lane turning right. Suddenly, | heard a sound at the rear and discovered one
vehicle, SJZB51E had collided onto my van. Afterwhich, | came down of the vehicla and exchange
particulars with the other driver. We also took photos of the accident and left the piace. 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 uncomfortabla at the back as such | went to seck

medical freatment and was given.4 days MC.
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POLICE REPORT

INGAPORE I |
s A

Police Station Of Origin 3of3
Toa Payoh NP.C Repcrt No T/20180201/2040
&3 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184 coNTINUATION OF REPORT

Tel No: 1800-2519985

Sketch Plan
Informant is not able to provide skatch plan

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

Signature Of Officer Recording The Repon: Eignntunal Qf Informant:

E/ - w .

Staff Sgt TAN MENG SENG  ~ L A 7, N\

Signature Of Interpreter. ' DaterTime:

Mot epplicable 01/02/2018 11:32

Officer In Charge Of Case: Classification Of Casa:

TP I GIA/

Staff Sgt TANG SIEW PING

Contact No.: 65476430 SINGARCRE SN 168

POLICE FORCE L L
Authentication Stamp - |
MNP1ER -_._
SIGNATURE j
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DRIVING DOC
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Accident Photo

GBAI787C
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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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