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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/05/2018 15:26

30/03/2018 14:15

YISHUN INDUSTRIAL PARK A NEAR BLK 1019
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN5440K

LIQUORLAND DISTRIBUTION PTE LTD
200810278K
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB71ER4SDEC (CBU)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090705066

SARAN RAJ S/O SELVARAJOO
S9739429F

16/10/1997

OUTDOOR

15/09/2016

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-91469549

OFFICE-91469549
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?

I 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/20180414/2014.
Attachment(s)

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

Was there any audio recorded?

BLK 944 JURONG WEST STREET 91
#05-499

640944
YES

NO COLLISION
RAINING
WET

NO
2
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

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

GBB6325P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be

2. Infarmation provided muct be as truthiul and accurate 3s possible. Any wilful misrepresentation or with holding of material
facts may allow msurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of goficy liability on the part of the insurance
companies

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 coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made available aforesaid

4 Consent under the Personal Data Protection Act (FOPA]
| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the Gereral Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callactively the “Personal information” | and disclowe and transfer such
Personal Information 1o all insurer(s) who have insared vehicleds) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively refermed Lo as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating o the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my chaims {including the malling of comespondence, statements, invoices, reports of Notices 1o me,
which eould Involve disciosure 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 complying with applicable law in administering. processing, handling and/or dealing with my elaims. (eallectively the
“Purposes’ |

b} allmsurer{s) who have insured vehicie(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation far ane or mare of the above Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes

{d) my Persenal Informatian will alse be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(o] theinformation so tollectad under (d) above may be shared / disclosed

(i) to all insurers and/or any other third parties that assist in evaluating, imvestigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} For mrﬁﬁntng with requirements under any regulations, laws aor court orders.

5% . Doy : gﬂ

Lk

N

Policyholders !.i;ﬂ-mr._-.-"r Driver's Signaturs nel"s Sigrature
Date & Time: {if driver is not the pabcyholder] Name:
Cate & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aoy fole e @ﬂﬂf

DECLARA W |
I declgs the fmﬁipln,g particulars are true in gvery respect

—

"
ke - 2 f
Wl A { =
Podicyhalder’s Signature / Driver's Signatuse Reporting Centre Pers
Date & Time - {H driver ks nat the policyhalder) MHame

Date B Time

NRIC/FIN No.

s ignature
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Police Report

-

)
sivrore AN TR

POLICE FORCE

Police Station Of Origin: 1ot3
Jurang West N.P.C Report No. TI201804 1472014
700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No Station Diary No
14/04/2018 02:28 '| 38
Aornate ] g . , _ "'I_.
Nnma of Informant | Address:
SARAN RAJ S/0 SELVARAJOO | APT BLK 944 JURONG WEST STREET 51 #05-480
WEW
ID Type / ID No. Contact No.
NRIC NO / S8739429F | Home/Office: Mobile: 81468548
Nationaliity: | Email: :
SINGAPCRE CITIZEN
Sex Age: Date of Bith: | Type of Informant:
Male 20 | 16/10/1997 Diriver —
Race: Language: Institution / School Name
Indian B
Occupation. Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry
_ ]
| Type of Location: |
Straight Road |
! —
; Location:
Along Road 1
YISHUN INDUSTRIAL PARK A
|55 YISHUN INDUSTRIAL PARK A -
Weather Road Surface: Road Speed Limit:
Drizzling Dry )
Traffic Flow. Traffic Control Traffic Voluma:
Two Way Controlled by Others a.g. Workmen | Heavy .
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
. | Type. IMake  [Model m' cmj_m of Passenger
GEBB325F | Car CITROEN | Red Slightly
. | ; L | Damaged
| YN5440K | Lorry MITSUBISHI | White No [i]
| | s Damaga |
Any Pedestrian Involved: No 1
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

C &
o (DT
POLICE FORCE TI2018041472014
Police Station Of Crigin: 2eld
Jurong West N.P.C Raport Mo TI201804 142014
700 Corporation Road SINGAPORE 649818
Tel No: 1800-26858998 CONTINUATION OF REPORT
Driver ¥ o Zii E o
Name | SARAN RAJ S/0 SELVARAJOO ID Ne. | 59739420F
Related vmidia'T?NM (Lorry) Contact No.| 91464549
“HospitaliClinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
I Licence & |
, - Expiry Date |
Date Treatment | NIL Date Diisc MNIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Detalls.

On 4/04/201B. a male Chinese subject came to my company and informed my boss that one of the driver
from Celebration had collided against his vehicle in a hit and run accident. Subsequently, we established
that | was the driver an that day.

The said male subject then informed me that he had a CCTV footage of a white lorry had driven past his
vehicle and it had caused his vehicle to shake thus, he assumed that | had collided against his vehicle's
left rear body panel, He had alsa seen my company's contact number which was on the side of my
vehicle and had subsequently discovered the conlact number belongs to Celebration

| then agreed to compensate the driver and tried to liaised with him but | informed him that | would like fo
see the footage however, ha refuses. He then insisted to know my vehicie license plate number but | did
not provide him. He has alsa informed me that he had lodged a hit and run accident report.

On 13/0372018 &t 1415hss, | was driving , a Mitsubishi lorry, YN5440K along 55 Yishun Industrial Park A. |
did not feel any coliision while driving along the road.

| do not have any dash camera,

| am lodging this report for my own record purpose to safeguard agains! any allegations that | did not want
to compensate the driver and will not be compensating the said driver as of now,
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Police Report

(‘

SINGAPORE
POLICE FORCE

Police Station OF Crigin
Jurong West N.P.C
700 Corporation Road SINGAPORE 640818

Tel No: 1800-2688859

Sketch Plan
Informant is not able to provide sketch plan

r

(RVTRMMMRN Tahan

TIZ01BC4 142014

Jal3

Rapon No. T/20180414/2014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vahicle's Insurance Cerificate to this repon. If you don't have
the canificate with you now, pleasa fax a copy to 65474885 stating the report number as raference.

Signatura Of Officer Recording The Report:
J i
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH J

Signature Qf Informant:

it

Signature Of Interpreter | | Date/Time:
Mot applicable 14/04/2018 02:28
Officer In Charge Of Case: i | [ Classification Of Case:

TP /HRT /
Sl ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478072

Authentication Btamp =
NP1Ba \
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Police Report

[ A
P ORI
Yours farthfully
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Accident Photo

Page 10 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

Page 15 of 22



Accident Photo

Page 16 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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