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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 03/07/2018 16:19

Date Of Accident 30/06/2018 16:00

Exact Location Of Accident ALONG GEYLANG ROAD AND LORONG 19 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2522S

Insured/Policyholder

Name Of Registered Owner ROYAL LIMOUSINE SERVICES PTE LTD
Co Reg No 201403143E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90593384

Alternative Phone No OFFICE-90593384

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DXB1SN3024351800
Cover Note Number

Driver

Name of Driver ADAM BIN DARSIN
NRIC No S6841087H

Date Of Birth 02/10/1968

Occupation OUTDOOR

Date Of Driving Pass 25/07/2014

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90593384
Fax Number

Contact Number OTHERS-90593384
EMail Address NOEMAIL
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BLK 408C FERNVALE ROAD
#07-06

Postcode 793408
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

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 JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLESAE REFER TO POLICE REPORT T/20180702/2059

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 GBC8426M

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MANICKAM ANNAMALAICHAMY
NRIC/Passport Number F7804298L

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ADAM BIN DARSIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC2522S

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
(MPORTANT NOTICE .

1. Fleasn repot gorrectly the detsils of the sccident 1o ipesd up the clsima process.
1, Thia Fgrm must be gomp

3. Infarmation sravided must oe s fruthiul snd securate o pogibiy. Any withyl missepresentation o withhokding of maters|
fasts may 2llow imeursnce companies to fepudiate policy bitny.

4 The gsue snd acceptance of this Form by irsusance companies s net sn #dmbsion of policy fabiity on the part of the nsurimce
[T

5 Anyfalse reporting may be refered 1o the Fotieg for investigation.

£ The report will be terwarded by the inswrers of the Sik Buoords Management Cantre established by 1 Geners| nsurnce

Mspociation of Singapare {Gik) for Brchiving and thet copiess of this repar will for 8 fee be made senilable upon applisition by
interested parties,

7. By tha loSgnent of this repor to the ingurens, you hersby cofsent to the archiving of this repart a1 the centoe and 1o copeer of
the report being made avidlable aforesald.

£ Consent under the Personal Dats Protecticn Act (PORA)
i understand, acknowiedge, sgree and consent that

(8l My Ingurer, my workshop and the General insurance Asseciation of Singapore | "BIAT] may/fare permitted to collect, we,
disclose and/or process my personal deta/pervonal Informetion et put in this [form] and any other pecsanal infermation
H‘ﬂ‘iﬂl‘! by me or pﬁﬁll“ﬂ by ey Ingurer (eollecthvwely the "Persanal Informatlon™) and ducioie bnd transfer fuch
Personal information to all insurer(s] who have insured vehicle(s) Involved in (R scckdent |al IFauresiz] who have inaured
wiphicle (5] inwobved in tha scodent shall be collectivaly referred 1o as the “Insurers™], the Inturers” lweyersfew firrns, the
Meneiary Autharity of Singapore snd any relevant government Bgency/sutherity [rech as the police|, fof the purpoee(s]
efi

{} procesing. hendiing and/or desling with my claims inchuding the settement of the clalms ang #y necessan
investigations relaling 1o the calms;

[if} Investigating the accident anddor my clakms

[} carrying aut and/or SEaing with my SRAtrUCUOng o reIpending 10 %0y Enguings by me;

1] administering iy chabrra (induding the malling of corrmapondence, statements, involces, repors oF MoHCES 10 me,
wiliel eaubd immive dischosure of certain personsl daia aout ma 12 bring stout deflvery of the ame as wel & onihe
esternal vover of envelopea/mall packeges]; and/or

[w} eoemphying with applicatie law in sdiinistering, processing, hsndling and/or dealing with my claime.jcofiecively the
*Purposes”]

fb)  all insurer(s) whe have insurmd vahicle(t] imeoheed in this sccigent and the insurers” lawyers/iaw firms. may/ate permitied
1o ealbect, use, disclove snd/ar procsis my Persensl Information for one of more of the sbove Purposes; and

(€] Personal information ray/can be disclosed by any of the Insurers and/or G1A to ther third party service providers or
2 genta{induding their @wyersflaw firma], which may he sited outside of Singapore, for one or mare of the #bove Purposes
{d) iy Persoral information will ela be coflscted Ena Uied o complle daims hlstory for the purpose of frild detertion,
Bvettigation and mansgeme® in present and o future claifne, - -
le)  the sformation 3o eollected under [4) sbove may be shared | disciored:

[iY %0 allinsurers and/or any otherthird parties that assiit In evalusting, Investigating, controlling or meEnaging fravd,
tepulators, law enforcement and government BEEnCies 83 reasonably required for the purposes stated, or

{11} far comphying with reguirements cnder sny regulatians, faws or court orders =

e ,’ q}wn ,g 0 i /90 CJ
Poliryhald i s Signature Griver's Signature ‘/.llnnnm Ceritr of's Sighatur
Date & Time: [ drrver is not the policyhodder) Hame:

fate & Time: NRIC/FIN oo, [ ‘W

G SeitEhSiankaam i
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Accident Sketch Plan
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DECLARATION
\/wi gaclarwihe foregoing particulars are true in every respeer.

Ji ' j{l{,‘
. AL f-’gé/f /
Polleyheldar's Sgaarure Driwer's Signature n Cantre Fapfanel's Bignature
Tate & Time! ¥ denver k5 ok thie pelicyhibider) Kame:

Date & Tiene: NAIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West NP.C

POLICE REPORT

TRMBOTO22058

1ofd
Report Mo. Tr20180702/2059

T00 Corporation Road SINGAPORE 8448818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made. Vide Report No.: Station Diary No..
Bﬂﬂ?ﬂﬂiﬂ 14:27 101

n i bl | T ':}':;'-;L,r,'r_;j'!{_-jf_ﬂfr:ﬁj i i o [ = e O Cie
Hama of Infarmant; Address:

ADAM BIN DARSIN APT BLK 408C FERNVALE ROAD #07-06 SINGAPORE
793408

1D Type !/ ID No.: Contact No

NRIC NO / S6841087TH Home/Office: Maobile: 80593384

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 49 02/10/1968 Driver

Race. Language: Institution / School Name;

Javanese English

Occupation Driving Licence |nformation:

DRIVER Class: 2B,2A.2,3 Date of Expiry:

o

e n-rcnl\-r'—ﬂuwf*-‘\. Areiiad T
General Information of the Acciden Pl T L 4 R

Type of

: Straight Road
ARG 30/06/2018 16.00
Location:
Along Road 1
GEYLANG ROAD
Weather, Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Na

ICABSTAR | Multi-Colored |
3.0 SM/T
ABS 2DR

2WD EURO

PC25225 | Van TOYOTA

5

HIACE HIGH Silver
ROOF
COMMUTER
TURBO
AUTO
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POLICE REPORT

SINGAPORE
o AR DA

Police Station Of Origin: iy
Jurong West N.P.C Report No. T/20180702/2088
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899 CONTINUATION OF REPORT

"De son involved

Any Pedestrian Involved: No

hl Ir F"s I umd.'NIL _

‘Manickam A.nnmalnid-lmy

| Related Vehicle | GBC8426M (Lorry) Contact No.| NIL
Hespital/Clinic | NIL Class of Class: 23.3_

ADAM BIN DARSIN

Related Vehicle | PC25225 (Van) Contact No.| 80583384

Hospital/Clinic | FAMILY DOCTORS AT 385 Class of Class: 2B.2A 2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 02/07/2018 | Date Discharge | NIL

Mo. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 30 June 2018 at about 1600hrs, | was driving my company's vehicle (van) along Geylang Road. There
were a few cars parked within the parallel lots of the road, just after a minor road from Lorong 19 Geylang
Road.

| was driving between 30km/h-40km/h as there were a lot of vehicles ahead of mine. Subseguently, a
lorry from the mentioned minor road hit onto the right side of my van We came to a stop and went to
check on our vehicles. We exchanged particulars and agreed on making a police report. The impact have
caused the right side of my van to have multiple dents and paint from the other vehicle. The lorry's front
left has a deep dent. We then left the scene and | informed my supervisor, Chris, on the matter,

On 1 July 2018 | went to Bedok North NPC to report on the matter. | was given an Annex E. However on
2 July 2018, | felt pain on my back (right side). | went to & clinic to make a check and received 03 days of
Medical Leave.
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POLICE REPORT

PO e AR

Police Station Of Origin: 3of4

Jurang West NP.C Report Mo. T/20180702/2050
700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689999

CONTINUATION OF REPORT
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POLICE REPORT

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26885999

Sketch Plan
informant is not able to provide sketch plan

WA T

4cté
Report No. T/20180702/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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:
J i
Sgt 2 NUR SYAHIRAH BINTE MOHAMED

SALLEH ;:

[ Signature Of Informant:

o

Signature Of Interpreter: ’
Not applicable

Data/Time:
02/07/2018 14:27

Officer In Charge Of Case:
TP/ AEIT /
Sr Staff Sgt ONG YONG HOGK_

Classification Of Case;

Contact No: 85476436 |

P
.j:

el

Authentication Stamp
NF158
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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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Accident Photo
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