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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 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 11/04/2018 13:56

Date Of Accident 10/04/2018 21:45

Exact Location Of Accident JUNC ARAB ST & ROCHOR CANAL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX8398R

Insured/Policyholder

Name Of Registered Owner M/S FIRE PROTECTION COMPANY PTE LTD
Co Reg No 198100816R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62585191

Vehicle Particulars

Manufacturer DAIHATSU

Model EXTOL VAN

Erﬁicéfggg%seenior 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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1337071704

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

SETHU NAGARATHINAM
F8091796K

21/04/1975

OUTDOOR

13/07/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96581081

OFFICE-96581081
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?
Foreign Vehicle Registration Number

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

REFER TO POLICE REPORT - T/20180411/2032.
Attachment(s)

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

Was there any audio recorded?

BLK 553 JURONG WEST STREET 42
#02-311

640553
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JMS9707 (BUS)
2

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

JMS9707

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SETHU NAGARATHINAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX8398R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 22



Accident Sketch Plan

IMPORTANT NQTICE

1. Please repornt cOfMEHY the detanls of the accident to speed up the dams process
2 This Farm must be completed by the Pocyhalder and/or the Authorised Driver.

3. Infprmation previded must oe 25 iuthiyl and sccurate as padsible. Ay wiltul rusresresentation or withholding of material
facts may aliaw rsurance companes 1a repudiate policy linhility.

4 The ssus and seceptonce of this Form by infurance companies is not an admissan of palicy llability on the part of the insurance

6. The report will D forwarded by Lhe nsuress of the Gin Records Management Centre sstablished by the General Inturance
Assocation of Ungapore (GIA) for archiviag ang that cocees of this repors will for a fee be made svailsble upon applicatian by
Imbprested oarties,

7 By the iodgment of this report Lo the miurers, you hareby consent bo the arcriving of this report o the centre and fa copies of
the report belng made avalable aforesadd,

A Consest under the Personal Dets Protection At |PDP&)
I understond, schnowledge, agree and congent that

{a] My insurer. my workshep and the General Insurance Association of Sngapore (“GIA®] may/ane permitted to collect, ute,
disclose and/or process my penonal data/personz| infarmation set out in this [form] and &y other persanal infarmation
provides By me of potiiaied by my Rsurer [colectvely the “Personal Information®] and dise'ose and transfer such
Persanal Information to 3/l insureris] wha have incured vehicias| invehved In this aceident (3l incuresis) wha have Insured
veniciaish involved In this accident thall be col'estively referrad to as the “Insurers” |, the [gurers’ lawryerslaw firme, the

héoretary Autharity of ingapars and any relevant government agensy/authosity (sueh as the selize), for the purpose(s)

i

Il processing, handiing and/far dealing with my claims includieg the settlement of the ¢alms and any mecesary
InvRSHEATICNS relating 1o The clairs;

(W} srmaestigating the sccident and/or my claimg;
(B} rarmyping out andfor dealing with my ingtructions or responding to ary engulties by me;

(i) actredmisturing my clams (inchuding the malling of comepandsncs, Stements, mvolces, reports or notizes 1o me,
witich could imvolve disclosuse of cortaln personal date sbout me 1o bring aboul delivery of the sarre & weil a3 on the

eaternal cover of ervelopes/mail packagesh; and/or

(v} complying with apgiicabie law in administering, processing, handling andyor dealirg with my clalms. [eoliectively the
“Purposes”)

(b &l nsureris) who have insured vehiclels) Inveived in this scc'dent and the (Rswrers’ [@wyersMaw Yrme, may/iare permitted
to colfect. wae, disciose ancfor orocess my Personal infarmation for one or more of the above Purpoues: and

e my Persona’ infarmation may/cn ba disclosed by say o the tniurecs andfor GIA ta thelr third party service providers o
agenisfinchuding thalr lswyers/flaw fems), which may be sited eutside of Singapore, Tor ane of mare af the abave Purposss.

id} -y Penonal infermation will alsa be colected and used to compile claima history for the ourpose of fraud detection,
Investigation and management in present angd 30 Futiure clakms.

e} the Imfermation so collected under {d] abowve may be shared / disclesed:

(i1 to allinsurers and/or any other thind parties that assist |n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforesment and governmant agencies s reasenably required for the purposes dated, ar

[} for complying with reguirsmentt urder sy reguistions, laws ar surt ofdens,

__:.l L ﬂ
Poficyholder's Sigrmiure Drive"s Signatune ' Meporting Cenire ranal's SigaRTure
Cute & Tire: {1t cirhene L5 gt th poscyhaber) Name
Late & Tuma: MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
y T CLoAeR |
= B- Jmsa g
™
i "HE"H- 3
"L"fiif
II:||"'"'.E;'{ PArich b 'I b 1 Epchay [finm) F 1 e
Liwyes] 14
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rely deha rqnﬂ, w1 inlﬂaqim!haz
DECLARATION

Ve declare the Faregsing pariicubary ane e (s every respest.

N

Palicyhalders's SEnstute Drevers Sgnature |
Cate & Time: (1 detwer is et the peliogholdar|
Date & Tome:

ﬂ :
— }J -

m‘:-;’#l Peruonnel’ s Slignature
Agpo .l

MARC/FIM Mo,
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin

Toa Payoh NP.C

g3 Tea Payoh Ceniral #01-02 Toa Fayoh
Community Building SINGAPORE 318194
Tel No' 1800-2519588

REPORT OF A TRAFFIC ACCIDENT

ORI R

TI20180411/2032

1 af 1
Report Mo Ti20180411°2032

ROCHOR CANAL ROAD

Date/Time Report Made Vide Report Mo Station Diary No !
11/04/2018 10:48 A/20180410/0115 68
Name of Informant. 'I Address
SETHU MAGARATHINAM | APT BLE 553 JURONG WEST STREET 42 #02-311
____________ | SINGAPORE 640553 . .
107 'Tw,rpa /1D No.- Contact No
FIN MO /| FBOS1 TE6K Home/Office: Mobile: 96581081
Mationality: Email
INDIAN . s
Sex: Age: Date of Birth: Type of Informant:
_Male 42 | 21/04/1975 | Dnver
Race: | Language. Institution / School Name:
ndian | [ o
Occupation | Driving Licence Information:
FIRE ALARM TECHNICIAN Class. 28,3 Date of Expiry:
Ty'pe of N-::n In]ur'yI DOrink | Date/Time of Type of Location: |
Accident Attended by Police Drive Accidant X-Junction
. I No _ 1 10/04/2018 21.45
Location:
Junction of Road 1 and Road 2 |
ARAB STREET

At the traffic junction of Arab Street and Rochor Canal Road |

-Laum_Euﬁi_Humtﬂr._Lﬂ — : _|
her: Road Surface- | Road Speed Limit.
e | Dry = |
| Traffic Flow | Traffic Control | Traffic Volume: |
Two Way - | Traffic Light - Working | Moderate
Type of Collision: TAnyone conveyed Dy 1
Between Maoving Vehicles - Head To Side ambulance:

Buﬂﬁbﬁchﬁﬂl
| nibus |

} JMS8TOT

n',rPedes'Erl:Hn Invuh.rad Nn

| N-D of Pedestrians Injured: NIL

| Use of F'adaﬂrian Crossing’ NA
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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 319194 cONTINUATION OF REPORT

Tel No: 1800-2515999

Tr20160411/2032

2of3

Aepon Mo T/201B0411/2032

Driver

Name SETHU NAGARATHINAM '

1D Ne FROS1TI6K
' Relaled Vehicle | GXB398R (Van) " | Contact No.| 96581081
hnspﬁam—lmic_ L . Classof | Class. 283 '
| Driving Dale of Expiry: NIL

| Licence &

| et =] i Expiry Dale!
| Date Treatment | MIL | Date Discharge MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 10/04/2018 at about 2145hrs. | was travelling in my Van (GX8398R) and had stopped at the traffic
Junction of Arab Street and Rochor Canal Road near Lampost 19. My vehicle was in a two way lane and
the traffic light was showing red and | had stopped my vehicle behind the white stop line. This was when

ancther bus (JMS9707) which is a Malaysian bus had turned into the lane on my

right and had collided

onto the front portion of my vehicle while the driver was making the turn. There were passengers on the
bus however | do not know how many. They had signaled to the driver that he had collided onto my
vehicle and he had thus stopped the bus. | got off my vehicle and the other driver had refused to give me
his particulars and had only given me a company name card and that his bus was an excursion bus from
Golden Mile Complex (01-10), Contact: (+68) 62827707, No one had suffered any injuries including
myself during this collision however my vehicle had suffered damages to the front which includes big
dants. My Vehicle does not have an in-car camera and | did not notice if there were any cameras at the
said traffic junction or if the Malaysian bus had one | had called up Traffic Police during which and they
15) and told me to lodge a
police report regarding this accident, The officer had also told me to contact Feroz at HP: 65476208 if
there is anything. | am lodging this police report for recording purposes as stated by him as a foreign

had arrived at scene. The TP officer had given me a case card (A/20180410/01

vehicle was involved.
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Police Report

SINGAPOD
i BRI

1804111203

Police Station Of Origin jofl
Toa Payoh N.P.C Repon Mo 2018041172032
83 Toa Payoh Central #01-02 Toa Payoh

Gommunity Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2518898

Sketch Plan
informant is not able to prowide sketch plan

IMPORTANT: Pleasa 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: .Il
|

| Eignmum Of informant
El ‘

Sgt 2 JOVI BENEDICK TAN WEI MING [' e,
oo - - | - =
Signature Of Interpreter: | Date/Time:
Mot applicable | | 11/04/2018 10:48
|
|
“Officer In Charge Of Case: | [Cisssification Of Case-
TPIGIT/ e ! =
HIN YOM o SINGAPDRE =
gﬁ:l:::t“”?] :54%1?3 | ﬂg T ”“'“-l o .
Authentication Stamp = . o -
PGS !
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
T
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Accident Photo

Page 14 of 22



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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