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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/06/2018 15:07
07/06/2018 14:10
ALONG CTE TWDS AYE
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

GV11232

GOODAIR PTE LTD

NOEMAIL

OFFICE-91367665

TOYOTA
LITEACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ17-002878

MUNIYANDI PALANIVEL
G7492624Q

27/02/1981

OUTDOOR

17/03/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91367665

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)

Passenger 1

Passenger 2

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?

218B GEYLANG RD

389278
YES

CHAIN COLLISION

CLEAR
DRY

YES

JRA7497 (COMMERCIAL VEHICLE)

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: SAGAR
: MALE

: MISLNUHID
: MALE

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399

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

JRA7497

MALAYSIA

PRIVATE CAR
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN6771Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUNIYANDI PALANIVEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GV1123z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SAGAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GV1123z
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name MISLNUHID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GV1123z
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
IMPORTANT M

1 Piease report correctly the details of the sceident 10 speed up the daims process

2. This Form must be gom

3. Infarmatian previded must be as truthful and sccurate as possible. Any wiltul mizrepresentetion or withhokling of material
facts may allow insurance companies to fegydiate policy liability,

4. The issue and acceptance of this Form by insurance companies is pat an admission of palley liaility on the part of the Insurance
comganies

5. Aoy lalse reporting may be referred 19 the Palice for investigation.
6. The report will be fonwarded by the insurers of the GIA Records Management Contre established by the General insurancs

Adsaciation of Singapore |GLA] for archiving and that coples of this resart will for o foe be made available upon application by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svallable aforesald.

B Conzent under the Personal Dats Protection Act [PDPA)
I understand, acknowlodge, agree and consent that;

(a] My insurer, my warkshop and the General Insurancs Bssacistion of Singapore ("GIA™) may/are permitted to collect, use,
distiose and,/or process my personal data/persaral infarmation set out in this [form] and amy other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”] and disclose and transfer wek
Persanal information to all Insurer(s) who have insured vehicle(s] invalved in this aceldent (all insuranis) whe have insured
vehicle(s) invalved in this acoident shall be collectively referred to as the “Insurars”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica], for the purposels)
of :

ny thi Policyholder and/or th PeQrised Lvive

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the daims;

{ii} irvestigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering rmiy claims (including the mailing of correspondence, Statements, involces, reparts or notices to me.
which mumdhﬂmﬂmmdmnﬂ&mmmuﬂmﬂdﬂmﬂh same as well as on the
external cover of envelopey/mall packages); and/or

[¥] complying with applicable law in administering, processing, handfing and,/or dealing with my claims. [collactively the
“Purposas”)

(B} all msurer(s) wha have insured vehicle(s) involved in this scoident and the Insurers’ lswyers/law firms, may/are permitzed
to collect, use, dischose and//or process my Personal Infarmation for one or mare of the abave Purposes; and

(e} mw Personal Information may/can be disclosed by any af the Insurers andfor GIA 10 thedr third party service providars ar

agentsiinchuding their lwyers/law firms), which may be sited outside of Singapare. for one or marg of the above Purpases.

1} my Parsonal bnformation will slso be collected and used W complie claims history for the purpose of fraud detection,
nwestigation snd management in preseat and all future claims,

(e} the information so collected under (o) above may ba shared / disclosed:

{iy toall insurers andfor any ather third parties that assist n evaluating, investigating, contralling or managing frawd,
fegulators. law enforcement and governmient agencies as reasanably required for the purposes stated. or

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {f diriver s not the policyhalder) Name:
Date & Time: 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
clare the foregoing particulars

[If drives ks not the pokoyholder)
Date & Time:

Reporting Centre Persanne!'s Signaiure
Hame:
WREC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin;

Ang Mo Kio Narth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
589784

Tel No: 1600-4849989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/201B0B0RA2038

1oi4
Report No. Ti201 806082030

Date/Time Report Made:
08/06/2018 12:18

Name of Informant:

Vide Report No.:

A20180607 /0123

Address:

MUNIYANDI PALANIVEL 218b GEYLANG RD SINGAPORE 388278

ID Type /1D No. Contact No.-

FIN NO / GT4826240 HomelOffice: Mobile: 81367665
Nationality o ‘Email:

INDILAM

Sex: [Age: [ Dateof Birth: | Type of Informant. '

Male _jar 27/02M1981 Driver

Race: Language: Institution / School Name:

Indian

Occupaticn Driving Licence Information:

\an driver Class: 2B,3 Date of Expiry:

Along Road 1 Traveling Toward Road 2

CENTRAL EXPRESSWAY
AYER RAJAH EXPRESSWAY
Just before exit to Jalan Bukit Merah
| Lamp Post Number: 593
Waather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmh
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GV1123

| JRA7497 | Car Slightty |0
| Damaged

YMNETT1Z | Lomy Silghtty |0
| Damaged
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POLICE REPORT

o pyofons AR AEMERUITN b
POLICE FORCE bbbl
Police Station Of Origin: st
Ang Mo Kio North NP C Report Mo, TR20180808/2030
51 Ang Mo Kio Avenue 5 SINGAPORE

568784
Tel No! 1800-4849989

CONTINLATION OF REPORT

'Related Vehicle | NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da Medical Leave NIL ree of Injury | NIL
‘Name MUNIYANDI PALANIVEL D No. (74926240
Related Vehicle | NIL Contact No.| 91367665
Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Data
Data Treatment | NIL Date MIL |
t &

No. of Days
Nty s T
3 ﬁ_l PR

G2392883W

Name
Related Vehicle ! MIL Contact Mo.| MIL
i
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Data
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granied Medical Leave | NIL Degree of Injury | NIL

BEriefl Details.

| was traveliing along Central Expressway towards Ayer Rajah Expressway with my company van bearing
regisiration piate number GV1123Z. | was travelling on the second lane. When my vehicle was reaching
Jaian Bukit Merah, the traffic siowed down and | slowed down accordingly. While slowing down, | felt an
impact to the rear of my vehicle and heard a aloud bang. As such, | stopped my vehicle immediataly and
investigate what has happenad,

Upon alighting, | noticed that there was a Malaysia registered car bearing registration plate number JRA
7487 damaged the rear door and bumper of my company's van. Just behind the car, a Singapore
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POLICE REPORT

snessore LT

POLICE FORCE

Jotd

Police Station Of Ongin:

Ang Mo Kio Narth N.P.C Fepon Mo, T201B06082030
51 Ang Mo Kio Avenue 9 SINGAPORE

565784 COMNTINUATION OF REPORT

Tel No: 1800-48489809

registered lorry bearing YNBT71Z knocked into the rear of the car
I'm lodging this report as advised by the traffic officer who attended ta my incident to lodge a report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Morth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
568784

Tel No; 1800-4840098

Sketch Plan
Infarmant is not able to provide sketeh plan

Ti201 BDBOE 2038

4pld
Report Mo, T/201B0808/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl
St WONCAETING - FEHEA

53307 Feeed ' Vaplh

Signature Of Informant:

(

Signature Of Interpreter: Date/Time:
Not applicable OB/OE/2018 12:18
Officer In Charge Of Case: Classification Of Case:

TR IGIT/
Sl MOHAMMAD AEDiLL.:fAH BIN PALIL
Contact No.: 65476248 -,

Authentication Starmp
wP68 s TR fae

=1 DS |
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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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