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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Peoage regont correctly the details aof e accident b0 spead up th: 2laiME procss
# This Form mus! be complated by the Policyhalder andlor the Authorised Driver.

3. Information
repudiate poficy abality

4. The

issue and acceptance of this Form by insurance companis =

provided must be &s trulhiul and accurate as possibie. Any withul mizreprageniation ar witholding of material facks may allow insuranca COMpANIES 1o

niod an admsson of policy lability on the par of the INSUraNCe companes

5 Any false reporing may be referred to the Palice for investigation.

& This ropart will be farwarded by the insurers of the GLA Records Managament Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report wil for a fes, be made available upon application by mierasted parias.
7. By the lndgement of this repor to fhe msurers, you heraby consent 1o the archiving of this repon at the centre and to copies of the repart being made available

aferesaid

Date Of Report

Date Of Accideni

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was baing used af

time of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Fohcy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date OfF Birth

Ccoupation

Data Of Driving Pass

[riving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
D4/05/2018 12:52
03/05/2018 19:00
TPE TOWARDS PIE 1 KM
SINGAPORE

DETAILS OF OWN VEHICLE
GU1DEBE

EITA SERVICES PTE LTD
ROYTAN EITA@GMAIL. COM
(LOCAL) +65-83110142
OFFICE-B3110142

MISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NG

18-MB(28445-R08

GAMESAN SELVARAJ
GEIIETOIM
220615988

OUTDOOR

Z2/0172018

0 YEAR AMD 3 MONTH
MALE

(LOCAL) +65-83110142

OFFICE-83110142
ROYTAN.EITAGGMAIL.COM
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Addross EITA SERVICES PTE LTD
Fosicode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Typa Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLOUDY
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO

Wumber of vehicles involved in the accident

Was any bady Injured in the Accldent? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name GEYLANG NP.C
Polica Siatioh Address QE%EFEEEAY& LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,againsl whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180503/2192
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number WW5433

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 26



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report cerrectly the detalls of the sceident to speed up the claims process.

3 This Earm must be completed by the Polic yholder and/or the Authorised Driver.

1 (wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withiholding of material
faets may allaw insurance companies to repudiate policy liability.

4 The ssue and ecoeptance of this Farm by insurance companies is not an admiccion of palicy liability on the part of the insurance
companies
5. Any false reporting may be referred to the Police for Investigatien,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astociation of Singapare {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7 By the lodpmient of this report ta the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made availanle aforesaid,

g Consent under the Personal Data Protection Act {PDOPA)
| understand, acknowledge, agree and consent that:

[a] My insurar, my worksnop and the General Insurance Associatian of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] and any ather personal infarmation
orovided by me or possessed by my insurer (collectively the “pereonal Information”} and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vekiclelsh imvalved in thie acgident shall be collectively referred to as the "insu rers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government ageney/authority (such as the palice], far the purpose(s)
of |

(i} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/far my claims;
[iii] carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv] adrministaring my elaims {including the mailing of carrespondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
pxrernal cover of envelopes/mail packages); and/or

[v] camaolying with applicable law in 2dministering, processing, handling ang,/or dealing with my claims. (eollectively the
“Purpases”)

(o) all insurer|s} whe have insured vanicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleer. use, disclase and/ar process my Persanal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpozes.

{d]  my Persanal Information will alsa be collected and wsed to compile claims histary for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

{e] theinfarmation so callected under {el) abowve may be shared [ disclosed:

i} teall insurers and/or any ather third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, |aws or court orders.

_@{ 1 s zelg”

Palicyholder's Sig;-uar.urc Driver's Signature Reporting Centre Persgnnel’'s Siinalur'é
Date & Time [If driver is not the policynoider) Name; “
Date & Time: MRIC/FIN No.: b

LY

EITA SERVICES PTE LTU
53 URI AVEKLUE 1, #03.22
PAYA UBl INDUSTRIAL PARY

SHGAPORE 40R03 148




SKETCH PLAN
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Policyholder's Signature
Date & Time:

gt bt gt
t s

IRAR TEGHIEDLEN

Driver's Signature

";P*?te & Time:

Reporting Centre Per}vnnrl‘i Signature

Name:
MRIC/FIN No.:

EITA SERVICES PTE LTD
53 UBI AVENUE 1, soo.oo
PAYA UBI INDUSTRIAL Pafi
SINGAPORE 408334 Fax G5-5544 3481
TEL: B5-6844 3487 {3 LINES)
E-mail: sales@eitacom.sg

(If driver is not the palicyholder)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 4098014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180503/2192

1ofd
Repaort Mo. T/201R0502/2192

“Date/Time Report Made: Vide Report No.:

Station Diary No.:

03/05/2018 22:41 | G/201 80503/0168 136
Informant's Particulars e
Name of Informant: Address:
GANESAN SELVARAJ _
ID Type / ID No.: Contact No.:
FIN NO / G6936708M Home/Office: Mobile: 831 10142
Mationality: Email:
INDIAN
Sex. | Age: | Date of Birth: | Type of Informant: o
Male 29 | 22/06/1988 | Driver
Race: Language: [Institution / School Name:
Indian | ~
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
General Information of the Accident |
Topaioh Injury ‘ Drink Date/Time of Type of Location: '
| Accidant Faoreign Vehicle Drive: Accident: | Straight Road
| 2 No 03/05/201819:00 | i
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
PAN ISLAND EXPRESSWAY
TPE TOWARDS PIE 1KM
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control. | Traffic Volume:
| One Way _ T Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
"Details of Vehicle Involved e e e i
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
GU1068E | Lorry Slightly |1
= Damaged
WW5433 Motorcycle Slightly 1
- | Damaged |
Details of Person Involved 1
Any Pedestrian Involved: No 1]

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE A AR

POLICE FORCE T/20160503/2192

2of3

Police Station Of Origin:
Report No. T/20180503/2192

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
| Driver ik 2 Tl ; |
| Name TGANESAN SELVARAJ | ID No. G6936709M |
Related Vehicle | GU1068E (Lommy) S Contact No.| 83110142 -
l_l-lgp@(ﬂ'ii_c_ I NIL o — Class of Class: 2B,3 -
Driving Date of Expiry:
Licence & | 05/10/2022
|,_ e o | | Expiry Date _’l
Date Treatment | NIL Date Discharge_| NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

e P

On 03/05/2018 at about 1900hrs | was driving my vehicle GU1068E along TPE towards PIE. Suddenly an
unknown car encroached into my path. | then applied my brakes to avoid a collision however | felt an
impact from the rear. | then realized that my vehicle was rear ended by a Malaysian registered vehicle.
The rider of the vehicle was injured and was conveyed to Changi General Hospital. | managed to take
several photos of the accident before the rider conveyed. The traffic police officer then told me to lodge a
traffic police report at the nearest police station.



SINGAPORE A ADMIRTAN AR

POLICE FORCE T/20180503/2192

3of3

Police Station Of Qrigin:
Report No. T/20180503/2152

Geylang NP.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

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:
Gl - 4
Staff Sgt DZULRAIHAN BIN KAMALUDIN | | RN
“Signature Of Interpreter: = Date/Time: -
Not applicable 03/05/2018 22:41
“Officer In Charge Of Case: Classification Of Case: o
TP/ AEIT /
Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp
MWP-16E !
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DETAILS OF VEHICLE

&) VEHICLE NUMBER: GU teefE

b)INSURANCE COMPANY:!

c|POLICY NUMBER: s

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL: ;

[TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE { COMMERTIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE [YES/NO)]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEWLT]

INSURED / POLICY HOLDER

AJNAME:_ (MALE / FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT L ———
) ADDRESE:

« CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER

ol NAME: [MALE / FEj;ﬁhLE]
bB)NRIC/FIN/P ASSPORT:__ contact_ x5 Lle] %)
<) ADDRESS: :

+ G DATE OF BIRTH: (___/__/ (DD/MM/YTYY)

&]OCCUPATION: {INDOOR / O YD YOR)

FIPATE OF DRIVING PAGS " N
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({Eﬂ: / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S| WEATHER CONDITION: [GLEAR / RAINING / o@ms,m,_—l
BIROAD SURFACE: [DRY /WET/ GIHERS : |
WAS ANYBODY INJURED /O

c:]HEF'C'RTEDTDPDUCE ES/
IF YE3, PLEASE STATE WHI POLICE STATION:

THIRD PARTY VEHICLE

a] VEHICLE NUMBER: Wi SY T3 mopeL:

) DRIVER'E A ME:

c] NRIC/FIN/PASSPORT:_ CONTACT:

THIRD FARTY VERICLE

d] VEHICLE NUMBER: _ MODEL: e

MRIC/FIN/PASSPORT: cCoMTACT  _  — —
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