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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormectly the details of the accidant 10 5pasd up the clalms process

o This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided mus! be as iruthful and accurale as possible. Any wiful m srepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy abidity

4 The Issue and accaplance of this Farm by insurance companies 1 not an admission af policy liability on the part of the insurance companies

5. Ay false reporting may be referred to the Police for investigation.

. This report will ba forwarded by (ne MEUM2rs of the GIA Records Management Centre estsblished by the General insurance Associalion of Singapote (GIA) for
archiving and Ihat copies of this report will, for a fee, be made available upon application by inlerested parties

7, By the lodgemant of this raport 10 the INEURSTs, yoU NEMEDy consedl to the archiving of this report at the centre Brd to eapies of the repor baing made available

alpresaid.
ACCIDENT STATEMENT

Date OF Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg Mo

Email Address

Mobile Phong 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 vehicke?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

11/06/2018 16:47
D9/06/2018 19:25

BRADELL ROAD - LORNIE ROAD (BEF TOA PAYOH LORG )

SINGAPORE
DETAILS OF OWN VEHICLE
SHCEC0ED

PREMIER TAXIS PTELTD
200304975H
MNOEMAIL

OFFICE-B2148880

1A
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5085103893

LECK KOK MENG
578236600
18/061978
CUTDOOR
15/08/2006

11 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-91147823

NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 accicent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Passengar 1

Details of Police Action

\Was the accident reported to the police?
If Yes. Plaase state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

VEH, A -1 PAXVEH. B - UNKNOWN PAX
Attachment(s)

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

BLK 499C #05-280
TAMPINES AVE 8

523458

NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO
2
YES

YES
YES
NO
2

NAME:
GENDER:

: PAX IN THE REAR SEAT
: FEMALE

- IMDIAM

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

KD4918X

PRIME MOVER

VEH.B

TANKER

MURUGAH 5/0 SINGARAVELU
518254726

Q3889205
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Postcode
Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LECK KOK MENG - DRIVER CF VEH. A
Approximale Age
Injuries Sustain HAD MC 5 DAYS FROM CLINIC
Injured person in which vehicle? SHCe008D
Wera seal balis worn? YES
-;*:rf.;j:;l:l:l:?uwc conveyed o hospital by NO
Address
Postocode
DETAILS OF INJURED PERSON 2
Mame SARIPAH BT SAHIK MOHAMED - PAX INVEH. &

Approximate Age

Injuries Sustain

Injured person in which yvehicle? SHC&008D
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accldent to speed up the tlaims process.

Z This Form must be eted by the Policyholder an the Authorised Driver,
3. riormation provided must be 25 truthful and accurate 25 possible, Any wilful misreg resentation orwithholding of material

Facts may allow insurance campariies to ppudiate policy labilty.

& Theissue and acceptance of this Farm by insurance companies is not an admissioh of policy liability on the part of 1he insurance
compantes,

B, lse rtlng m refarred to Palica for on.

&, The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the Genaral Insurance
Assaciation of Singapore [GUA} Tor archiving and that copies of this report will for a fee be made available upon application by
interesied parties

7. By the lodgment af this report to the insurers, you heresy cansent ta the archiving of this report 2t the centfe and to topics of
the report being made availakle aforatald.

£ Consent under the Personal Data Protection Act (PORA)
| understand, acknowlzdge, sgree and consent that:

[a] My insurer, my werkshop end the Geneal Insurance Association of Singapare {"GIA" ) may/are permitted to coliect, use,
disciose and/oe process my personzl data/personel Information set sut in this [form] end any other personal informatlan
provided by me or possessed by my insurer {eollectively tho "Personal Information”) and dlsclese and transfer such
parsonal Information 1o all insurer(s) whe have insursd vehicleds) invased in this accident {all msusrer{sh wha have insured
vehiclale] invelved in this accident shalf be collectively referred toas the “msurers”], the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and 2ny relovant government agency/autherity {such as the pafice), for the purpase{s)
af:

(I} processing, handiing and/or dealing with my ciims including the sattiement of the daims and any necessary
investigations relating to the claims;

1) inviestigating the accident and/or my elaims;
ity carrying cut ang/or dealing with my instrustions or responding to any enquiries by me;

(vl admintstering my clalms (Including the mailing of cofrespondence, statements, invoices, FeporTs or notices 1o me,
which could imviolve gisslosure of certain personz| data sbout me to bring about defivery of the'same s well a3 on the
external cover of envelopes/mall packages); 2nd/or

[v) comphying with applicabie law in sdministering, processing, handling and/or dealing with ry claims.jcoilectively the
“Purposes” )

(B} allinsuer|s) who have insured vehicle(s) involved in this zecident and the Insurers' wyers/law firms, may/are permitted
to rollect, use, disclose 2ndfor process my Personal Information far cne or mare of the shove Purposes; and

{c]  my Parsanal Informatian may/can be disclosed by any of the Insurers andor GLA to ther third party service providers or
agarts{including their lawyers/law firme), which may he sited outslde of Singapore, for one or more of the above Purposes.

(d) vy Parsonal infarmation will also be eoliactad and used o comptle elaims histary far the purpose of fraud detection,
investigation and management In present and all future claims,

{e] the information so collected under (d)above may be shased / disclosed:

{i] 1o all Insurers andfor any other third parties that assist In evaluating, investigating: controlling or managing fraud,
ragulators, law enforcement and governmeant agencies as roasanably required for the purposes stated, or

)] for complylng with requirements urder any reculations, laws or court orders

S1EZE £20 [ TH

y sbte kow aewig 1V IIUE _
1) FHAL O/VE ’M‘L/] -

Fun:_-.rhubdﬁ's Slgnature Driver's Signature Reparting Centre Personnel's Sgnature
Date & Time; {1 griver Is not the pokicyhalder) Hame:
Date & Tune: NRICFIN Mo

(Y
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Sketch Plan Pg. 2

SKETCH FLAN

} ; EEADBELL
I 2 Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo ENTE

A SHE 6 e @D

L whH @) Px

DECLARATION

I/We deciare the foregoing particulars are trug in every respect,

Policyholder's 'Ei|:nE|l|.|1"'& - Drive s Signatura I'\
Date & Thme: [1f driver i not the palicyholder]
Db & Tima

5 hooon  STEXRELOD 111Uk
\& | e /ﬁl ‘l\ VECE YO MEUE
= - S Th Sl

N 200 _(9/

Reparting Centre Personnel s Signatuere
Name:
NRIC/FIN No.:
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5|NEIPEF'E_THE .
POLICE FORCE

TRAFFIC AGCIDENT

Sketch Plan
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Pg.3

Q..

TNV g

Report Mo TR0 THIST

[ Station If;lw?\_,r No..

Parliculars

e

Ncrn-ants

Nati Email:

SIN'I

Sex. | Date of Birh, | Type of Informant:
tdale 18/08/1978 Criver

Aace: Language:
Chiness

Ocoupation:
Tewi driver

— e

| Arddress

APT BLy 4990 TAMPINES AVEMUE 9 #06-280 SINGAPORE

_ 523490
Conlact Mo,
Home/Office:

(R — | S—
Drmnc. |_11:¢;-n|:|'.* nrormal.cn:

iMobile: 51147823

1:"=~[r[ut|.|r'| *:;rl.,ulhame

Claes: 2B,24,3,4

Date of Expiry: _

General Infermation of the Accident R ; U : :
Tysn vl Injury ' Drink Date/Time of Type of Location:
Liccident: Conveyed By Ambulance | Drive | Accident: Straight Road

: S el Mo m___Elf' pE/2018 0800 - §=Tm|
Location:

| Along Hoad 1

| BRADDELL ROAD

| Weather Road Surface: Aoad Speed Limit:
| Clear et Al ._:.DrL __________ = RIS SR Pt STt
[Traffic Flow: - | Traffic Conirol: Traffic Volume: |

| TwoWay AlNotContolled. . yreeMy . '

T-;pe of Colision: Anyone cc-"l'..b} ad L-y ';

| | ambulance |
AL A T AEES SEEl ] | Yes Wiz |

[ Details of Vehicle Involved : R S |

- Vehicle No: TypRi Mﬂk" “iModel - -J_C_nlnr L {‘:uncsumn Mg ﬂf Pa _nggg_':

| SHCB008D | | Car SRR | | Seriously | 1 |

b ! il bR s | _l __lDamagegl - o 0l

| ¥Dag18X | PRIME i Fl | Slighty |0 |

{0 AOVER RS o e | Damaged] il

[ Details of Person Tnvolved
I ‘Any Pedesirian Invelved: No

o/ of Pudeqtrlans lnlurau:l ol | EEEE,

?er Padostian Crossing: NA__
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Sketch Plan Pg. 4

3
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y \\fh SINGA F*?g :_;ﬂ;_ i 11 Hl lel\rll l',\:w”.ll“'.'ll |l'“|nll'“
5; :ﬁ ..!.’{JL[H-. :

! h
Y,
A
|'I Al 4
LI

v Chpipny
. n i N o B |

raadde FParlimy LHVES 1 : T e
.:-:I.I.-| At 1 SIS (RIEIE ALY

CONTIMUATIGH -
i

EMOAT
e TIENG T ':-—_"_.’-F '\r'|j
s LECHK KOK MEMG ICr Mo P e
(R FRitly’ - - 1
| o —

2 Vet MIL _-l'__,fj:'.;,.'_-p_.; He.! 91147823

e e Sl — -t U
HosptaliClinie | NIL Class of Class: 2B.2Ra4
HospiabuATTk- b - o e

: Diesvirng Diata of Expiry. MIL

Licence &
e |ExpipUalel
| Date Discharge | MIL

1o, of Days aranted Medical Leava [ MIL__ | Degren of injury | MIL "
Drive o ——— e -
Name MURUGAH SINGARAVELU 1D Vo, 518254726
___—_—'..,-_ S e ———i e
Beiated vetucle | NIL | Contact Mo, 23889205
HospitalGlinic | NIL == Class of Class: MIL
| - - Drving Diate of Expiry: HIL
: = |
| | Licence

. | | Expiry Date
| Date Trealment | NIL

Date Discharge | NIL

Brief D'-’EE.‘E:
0 THE ABOVE MENTIOMED DATE AND LOCATION @ ABT 1927HRS,

| \WAS DRIVING MY TAXI ALONG BRADDELL RD,THE ROAD CONSIST OF 5 LANES AND | WAS iN
THE ETH LANE THE OTHER DIVER WAS A PRIME MOVER HE WAS ON THE RIGHT LANE(2ND
LANE} WHILE | WAS GOING STRAIGHT, THE PRIME DRIVER WAS ACTUALLY ON THE 2ND LANE
AT EIRST.HE FILTERED TO THE THIRD ,THEN AFTER WHICH HE WAS ON THE FOURTH LANE, WE
WE WERE DRIVING SIDE BY SIDE AND | GOT HIT BY Him

AFTER THE HIT,THE DRIVER APPROACHED MEAND WE & NTACT DETAILS AND
TOOK DOWN THE PARTICULARS. E EXCHANGED CONTALCT DE

| WAS TRAVELLING WITH A LADY PESSANGER.SHE NEe g T o SHE HAD
» EEW INJURIES AND SHE VOMITED AS WELL. NEEDED MEDICAL ATTENTION AS St

| CALLED FOR THE AMBULLANCE AND THE TOWING SeRvice
2 | ¥

AMBULLANGE ARRIVED AT SCENE AND THE LADY
HOSIPITAL TOWING CREW ARRIVED AND MY TAX|

THATS ALL

WAS BROUGHT OVER TO THE
WAS TowEeD TO THE WORKSHOP.
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Sketch Plan Pg. 5
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Sketch Plan Pg. &
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Sketch Plan

e e st abla to provide sketoh plan
MECITTEAE. |3 LR -

IMPORTANT: Fleage attach a copy of your vehicle 8 Insurance Cartificate to this report, [f you don't have
the cerlificate with you now, please fax a copy to 65474885 stating tha report number as refarence.

Slgr i 1 : _STé;a;u?e-tli'_i'-!'- rrnant
YOGEMDRAN S/0 RAJASAKARAN | ! !

i: : ] 2& i '?;'l;'-""'v- e, 'J'\

T e il o ,

| DatefTime:
08/08/9018 21:57

B

Signature Of Interpreter;
Mot applicabla

Officer In Charge Of Casa: e
TR LGITY
Sgt 3 AASHIDAH BINTE AZMAN
Conlact:No.: BE4TB218

e R T e s e R S ST R e D e 1Fir- i
Authantication Stamp Lo i i ':‘.-“E.h-:"""r——#'--- i o

E “F:-H'. : & < \ E &
: e el |
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