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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 06/06/2018 10:52

Date Of Accident 04/06/2018 17:20

Exact Location Of Accident SLE TOWARDS BKE (AT WOODLANDS AVENUE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8257Z

Insured/Policyholder

Name Of Registered Owner PRESTIGE STONECRAFT PTE LTD
Co Reg No 199706583N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82851035

Alternative Phone No OFFICE-82851035

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

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 EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-001928

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

PALANIVELU VELMURUGAN
F7481930M

26/04/1973

OUTDOOR

30/10/2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-82851035

OTHERS-82851035
NOEMAIL
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Address BLK 10 ADMIRALTY STREET
#01-55 NORTHLINK BUILDING

Postcode

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number 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 SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180605/2071

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBE5621A

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
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GY6700J
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YN3132M
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 PALANIVELU VELMURUGAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBE8257Z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Pladse report correctly the details of the accident 1o tpeed up the tlaims process.

2. This Fare must be g

3, Informaticn provided must be as W Any wilful mirepresentation or withhalding of material
facts may aliow Insurance compirles 1o repudisie policy lkability.

migalis

4, The msue and acceptance of this Form by insurance comganies is not ar sdmision of pelicy 1ability on the part of the insurance
COMpanes

6. The report will be farwarded by the Inturars of the GiA Records Managament Centre eitablabed by the Genera nsurance

Association of Singapore [GIA) for arch ving and that coples of this report will far a fee be made available upon application by
inerested parties

1. By the lodgment of this report 1o the insurers, you hereby conseni to the archiving of this report at the centre and to copiles of
the report baing made svallable sfaresald,

4 Comsent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Adsociation of Singapone | "GRA") mayfare permitled to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and ary other personal mformation
provided by me or possessed by my Insurer (eollectively the “Personal information™) and disclose and transfer such
Personal Information 1o all insurar(t) who have insured vehlehe|s] inviadved in this accident {all insurerls) who have insured
wehlclefs) imvalved i his sccident shall be collectively referred to s the “Insurers”], the lnsurers’ lawyerslaw firmda, 1he
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s|
of

{i} processing. handlkng andfor deafirg with my claims Including the settement of the clalms and any necessary
Investigations releting 1o the claims;

{0} investigating the sccident and/er my claims;
[itl) carrying out and/or dealing with my instructions or responding 1o any enquines by ma;

{Iv) adminkitering my claims [including the malling of correapandence, statements, Invalees, reperts or notices To ma,
which could involve discosure of certain personal data about me to bring about defivery of the same & well 35 on the
eternal cover of envelopes/mall packages). and/or

(v} eompiying with applicable law in administering, processing, handling and for dealing with my claims. [collectively the
“Purposes”)
{B] all insureris) who have insured vekiciefs) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, uie, disclose andjer process my Personal Infermatian for Bne or more of the above Fufpeses; and

(e} my Personal Information may/can be diclosed by any of the Insurers andfor GIA to their third party service providers or
agenta{including thelr lawyersflaw Trmal, which may be sited outside of Singapore, for one of rode of the shove Purposes

(d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation end mansgement in present and all future daims

(e] the information so colecied under [d] above may be shared / diaciased:

{1} o all insurers andyfor any other third parties that assist in evaluating, inestgating, contralliing of managing fraud,
regulators, law anforcement and gavernment agencies 85 resionably required for the purposes stated, or

{il] for complying with requirements under any regulations, aws or cour! erder,

Palicyholder's Signature Driver's Signature Mrt:rqﬁnlq r;wu
Date & Time |1 drwer [a ot the policyhobder) Mame:
Date & Time: NEBFIN Mo o
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SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

GETRR AR 0
TROVBCENS 0

To0i3

Sembawang NP C Report No. TA01806052071
4 Sembawang Crescent SINGAPCORE
757633
Ted No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No - Station Diary No.
05/06/201B 1418 | Fr201B0B04/0177 BS
Informant’s Particulars
Namea of Informant; Addregs:
PALANIVELU VELMURUGAN APT BLK 10 ADMIIRALTY STREET #01-55 NORTHLINK
' BUILDING SINGAPORE
ID Type / 1D No.; | Contact No.:
FIN NO | FT481930M | Home/Office: Maobile: B2851035
MNationality: ‘ Email
INDIAN
Sex: Age: Date of Bith: | Typa of Informant:
Male 45 268/04/1973 Driver
Race: Language: Institution / Schoot Nama
Indian English
Ceoupation: Drivimg Licence Information:
CONSTRUCTION WORKER Class: 283 Date of Expiry.
Type of Injury Drink Date/Time of Type of Location:
Accldant: Others Drive: Accident: Bend
Mo 408/2018 17.20
Location:
Along Road 1
WOODLANDS AVEMNUE 12
| EXIT FROM SLE INTO WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Cne Way Not Controlied o | Moderate
Type of Coliision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
Details of Vehicle Invﬂvﬂ i .
VehicleNo. |Typs  [Make _ [Model | Color Condltion | Na of Passenger |
GHESE21A | Lorry [ Seriously | 0
__| Damaged
GREB257Z | Loy Seripusly | 0
Damaged
GYGT00J Lorry Seriously | 2 |
§ D .
YNI132M | Loy Slightly | Q0 |
Cama
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sembawang NP.C
4 Sembawang Crescent SINGAPORE

757633

Tr201806052071

Repor No. TR2018080572071

CONTINUATION OF REFORT

Tel No: 1800-5549999

Details of Person Involved

Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing. NA

= T : T

Nama PALANIVELU VELMURUGAN ID No. | Frag1930M

Related Vehicle | GBEB25TZ (Lorry) Contact No.| B2851035

HospitalClinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.3
| Driving Data of Expiry: NIL
| Licence &
| Expiry Date o

Date Treatmsnt | D4/08/2018 Date Di e | 0S/06/2018

No. of Days granted Medical Leave | 05 ree of Injury | Slight

Brief Details.

On 04/06/2018 at about 1720hrs, | was driving my lorry bearing the registration number of GBEB257Z
along SLE towards BKE (at Woodlands Avenue 12 Exit). | was travelling straight and was on the first lane
when one vehicle in front of mine bearing the registration number of GYG&700J. slowed down and stopped

hance | follow Suit.

While waiting for the vehicle in fronl of mine to move off, | suddenly heard a loud bang coming from
behind and the impact forced my vehicle to move forward and subseguently hit onto the rear portion of

the vehicle In front of mine.

| would like to state that | was semi consclous upan Deing invalve with the accident. | was then slowly
escorted to the ambulance and subsequantly conveyed 1o the hospital, | would like to state that | could

not fully recall o what happenaed as the impact was hard,

| was only conveyed on 05/06/2018 and was given 5 days mc. The injurias | sustain as informed by the
doctor was a Post Concussion Syndrome. My supervisor informed me that | need to lodge a Police repon

as advised by the Traffic Police Officer upon my discharge from the Hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crascent SINGAPORE
TST633

Tel No: 1800-5548338

Skatch Plan
Infarmant is not able (o provide sketch plan

T

20

Zaf3
Report No' Ti20180805/72071

CONTINUATION OF REPORT

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
F/ :

Slignature Of Informant:

Staff Sgt MUHAMMAD ZAMR| H r_1 3
_ FLK rommmi
Signature Of Interpreter; Dateima: -
Mot applicable | | 05/06/2018 14:16
Officer In Charge Of Case: | [ Classification Of Case.
TP IAEIT/
SteffSgtWONGSIEULW.
Contact No.: 65476151

rk |
Authentication Stamg | ;
et A

nP168 i S .
S Jignalura;

Sinfanora Polics
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo

Page 11 of 16



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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