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EXTRY OATE & TIME D308 1t o ot et Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL| B4 ABDUL WAHAS Actual e-Filling Submission Date & Time: 03/07/2018 16:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Piansn roport oorme l:|.|2" ihe details of the accident (o speed up the claims process

2. This Form must be completad by the Policyholder andior ihe Authorised Driver,

3, informabion provided mest be as truthful and sccurate as possible. Any wilful misrepresentation or wilhalding of materisl facts may allow insurance companies to
repudiate policy ability

4. The lssue and acceptance of this Form by insurance companies s not an admission of palicy lmbility on the part of the inssrance comoaniss,

5. Any false reporting may bae referred to the Palice for investigation,

B, This report will be forwardad by 1he insurers ol the GIA Roecords Management Centre established by the General insurance Associaton of Singapare {GIA) for
archivieg and that copigs of this report will, for & fee, be made svaiiable upon applicstion by Inforestod parties

7. By tha lodgamant of this report 12 the Insurers, you hereby corsent bo Ihe archiving of this report 8t the caniri ard 15 coples of the report baing made availabie
aforesam.

ACCIDENT STATEMENT

Date Of Report 03/07/2018 16:19
Date Of Accidant 30/06/2018 16:00
Exact Location Of Accident ALONG GEYLANG ROAD AND LORONG 18 GEYLANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar PC25225
Insured/Palicyholder
Name Of Registered Ownar ROYAL LIMOUSINE SERVICES PTELTD
Co Reg Mo 201403143E
Email Address MOEMAIL
Maobille Phone Mo (LOCAL) +65-00593384
Altemative Phone Mo OFFICE-205933684
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

firne: oF actident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action to be takan THIRD PARTY

Vehicle Catagory FRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
Type Of Coverage COMPREHENSIVE
Flagt Policy MO

Policy Number DXB13N30ZL4351800
Cover Mote Number

Driver

MName of Driver ADAM BIN DARSIN
MRIC No S6841087TH

Date OF Birth p2/10/1868

Cccupation OUTDOOR

Date Of Driving Pass 25/07/2014

Criving Experience 3 YEARS AND 11 MONTHS
Gander MALE

Mebilte Mumbar (LOCAL} +65-90593384
Fax Mumber

Contact Number DOTHERS-90593384
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accidant

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident raparted to the police?

If Yes,Pleasa slats which Police Station

Police Station Mame
Police Station Addrass

Police Station Contact

Was nolica of intended Prosacution given?

If Yes.against whom?
Circumstances of Accident

ELK 408C FERNVALE ROAD
#07-06

To3408
WD
CTHER - HIRER

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

NO
2
YES

NO

YES

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY

SINGAPORE

TEL NO: 1800-2659300 - FAX NO: 62672438

MO

PLESAE REFER TO POLICE REPORT T/20180702/2058

Attachment(s)

Are accident photos avallable for attachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCB4Z2EM
NISSAN CABSTAR

COMMERCIAL VEHICLE
MANICKAM ANNAMALAICHAMY
FTa04298L
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Ma. Of Passenger (Including Daver)

DETAILS OF INJURED PERSON 1
Name ADAM BIN DARSIN
Approximats Aga
Imjuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC25225
Were seat belts wormn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Paga 3ol 19




SKETCH PLAN

IMPORTAMT NOTICE

1. Flezserepot correctly the getails ot the secident 1o speed up The CEims orocess:

2. This Eorm must be comploted by the Policyholder znd/gr the Authorised Briver.

3. nfarmation provided must be a3 nuthiyl 3od aceurate as possible. Any wiifu} misregresentation or withheiding =! rmateril
facts may allaw insurance companies 1o repudiste pollcy Nabiiitw.

A Thalssue snhdacceptence of this Form by inaurance companies s not =n sdmissipn of policy liability on the Dart of the insurance
companies.

5, Anvia rinE MmeEy b fer) | llce for i lgatl

£. The report will be forwarded by the Insurers of the S8 Records Management Cenire established by (he GEne ral iInsUrance
Asencigtion of Singapare (G1A] far srehiving and that coples of this repart will for @ fee be made available upen spplction by
interested parties,

7. By theiodgment of ths report 10 the Insurers, you hereby consent to the 2IChving of this report at the centre and to copies of
the report being made zvailable aloresaid.

& Consent under the Personal Data Pratection Act {PoPA)

| ungerstand, atkrowiedge, agreeand consent LAt

[#] My imsuree, my workshop and the Ganeral Ingurance Association of Singepore {"G148") may/ere permitted 1o collect, use,
gis cloge apd/ar process my perspnal datafpersonsl nformation set et in this [form] and any ofner personal informition
provided by me o possessed by miy insurer {eoliectively the "Personal information”) snd disclose and tranisfer mch
personal Information 1o all insurer(s) who have insured wehicle[s] iInvolved inthis eotident Il insurerls] whe have insures
e hicle[s) inwelved in 1his accldent shall be rollectively referred 1o 85 the “Insurers" |, the Insurers’ lawyeesflzw firms, the
Monetary Autherity of Singapere snd any relevant government egeney/aathority lsuch s the police), for the purposeis)
of :

{l] processing, handling and/or daaling with my caims including ihe settiement of the clalms and any neceizary
investigetions relating to the clzims;

[i1] investigating the accidlent and/or my claims;
{iii) carrying out and/or dealing with my Ingtructions or responding 10 =0y ehqulries by me;

[iv) administering my clalms {including the mailing of corresmandence, tatements, inveleks, reporty ot nolices 1o me,
which couid involve disctosure of czrtgin personal dats about mate bring about delivery of the same at well a1 on the
ecternal cover of envelopes/mall packages); andfof

I¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims:|collectively the
"Purposes”]

jlay =l lmsureris) wha have insured vehicleis) involved inthis accident snd the lnsurers” lawyers/law firms, may/are permitied
to colleet, use, disclose and/or proces my Persorat Information for one or more of the shove Purposes; and

ic)  my Personal Information may/can ba disgiosed by any of the Insurers and/or GIA Lo tneir third party service providers ot
zgemslinduding their lawyers/law Nims}, which may be sited cutslde of Singapare, for one or more of the sbove Purposes,

{d] my Personsl information will glso be coflected gnd used to campile claims histery for the purpess of fraud detectlon,
ﬁwz:tlpﬂnn and manegeme® in presentand all future claifhs: - -

[e] the information so callected under {d) sbove may be shared | disciosed:

[} o 2l insurers and/or any other third parties that asslst In svalusting Inve stlgating. contralling or mMENEgINg traud,
tegulators, law enforcement and govesnment agencies as reasona by required for the purposes stated, or

(1) for comphying with requlrements under any regulations, [wE or coun ordars.

(e 22/ /ol
PolicyhaldEr's Signatire Dirivil"s Signature

parting Centi mEl’s Eiﬂ'ﬂiur
Date & Time: (\f driver is net the pelluyholder] HName:
Oate & Time: WRIC/FIN Mo f
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o [ L3 - [ ]
DECLARATION -

i/\We detlarefhe foregoing particulars are true in every respect.

Alow

/gh/mf’

sellcyheldsiiGrgrature Driver's Signature

Date BTimE [If derver 15 net the policyhoidar]
[ate & Time:

EIARMAT ShptchPlanFonn Y3

Ae rE Ern* e PE i'y Ilﬂi‘url
Name:
NAIC/FIN Ko s




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Jurong West N.P.C

e

Ti20180702

1ofa
Report No. T/20180702/2059

700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/07/2018 14:27 101

Informant's Particulars

Name of Infarmant: Address:

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

ID Type /1D No.: Contact No.:

NRIC NO / S6841087H Home/Office: Mobile: 90593384

Nationality: Email:

SINGAPORE CITIZEN

Sex: ! Age: | Date of Bith: | Type of Informant:

Male 49 02/10/1968 Driver

Race Language: Institution / School Name:

_Javanese 'English
Occupation: Driving Licence Information:

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

General Information of the Accident fi k e AL
Type of Injury Dn_ink Datga’T ime of T1.rpF_.- of Location:
Arcidanit Others Egue. Accident: _ Straight Road

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:

| No
_-Dellllluf\hhlnlulnvohnd = B R TSTER >4 iidie, o e
VehicleNo. [Type  [Make  [Model  [Color | Condition|No
GBC8426M | Larry NESSAN CABSTAR | Multi-Colored | Slightly |2
3.0 sM/T Damaged
ABS 2DR
2WD EURO
8

PC2522S | Van TOYOTA HIACE HIGH Silver | Slightly |0
ROCF Damaged
COMMUTER
TURBO
AUTO




POLICE FORCE FARRD U R mD

Tr20180702/2058
Police Station Of Origin: ~HA
Jurong West N.P.C Report No, T/20180702/2058
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved bre . fud
Any Pedestrian Involved: No

No uf F'edastrrans Injurad: NIL I Llse of Pedestrian Crossing: NA
I LR L R e L A S e A Y -
Name Manickam Annamalaichamy ID No. F7804298L

Related Vehicle | GBC8426M (Lorry) Contact No.| NIL

Hospital/Clinic | NIL N Class of Class: 2B.3
Driving Date of Expiry:
Licence & | 06/08/2018
Expiry Date -

Date Treatment | NIL Date Discharge | NIL

No. of Days ranted Medmal Leava | NIL Dagra&oflnjury NIL

P i =T -' = B-k*!“hi'."n-.& = ¢ E et ] - |

Name ADAM BIN DARS!N D Nu S6841087H

Related Vehicle | PC2522S (Van) Contact No, | 90593384

Hospital/Clinic | FAMILY DOCTORS AT 365 Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

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

No. 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, Subsequently, 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 a clinic to make a check and received 03 days of
Medical Leave.



SINGAPDRE
scAPoRE T
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Police Station Of Origin: 3of4
Jurong West N.P.C Report No. T/20180702/2059
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689399 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

A AGAT

Tr20180702r2059

4 of4
Report No. T/20180702/2058

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 Report:
J/
Sgt 2 NUR SYAHIRAH BINTE MOHAMED

SALLEH
70N

-

Signature Of Informant:

,{\,.,-/

Signature Of Interpreter:
Not applicable

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

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

Classification Of Case:

Contact No.- 65476436 |

Authentication Stamp -
NP188 < Dhas




Email sm®@ idac com sg
Tel no: 6555 6BBE  Fux no: 6454 32749

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident 3& ! Jgﬂﬂlhddimm’ﬂﬂ Time of Accident: -Hr“g : aﬁ i 24-HR-FORMAT)

venicteNo. : £ £ tsyrs Vehicle Make & Model: ﬁw{g-—f‘!’ fracé

Exact location of Accident {fcf‘b‘ﬂ‘ﬁ'ﬂ prA ﬁ ol f’? ey f"*i

Policyholder’s Name / IC No, fﬂﬂkﬂt," / fﬂ’“‘ﬂﬂf“ﬁjuy p;?b/ / % [F 0T I 5/
Driver's Name / I No. #i‘{ﬂ’ﬁ? Ly ﬂn{“” / J£ Eﬁfﬁf‘},//um Above) [ ]
T08F 236 o onin.  FFFT TH4T

Driver's Contact No. irmpany Contact No

Driver's Address ’4'{? J} c 'fl:“ﬁiu”fﬁ M #6‘7 ?"" '06' $ (‘F??Iﬁé:;)

- q r" - -
Insurunce Company: % i T f‘f_f Email address (if any) -~
Reluti i wner & Driver: (Please CIRCLE one only) N
Owner ! Spouse / Children / Friend ¢ Parents { Sibling / Relative / Emplovee / or Orchers specify:

What do vou wish to claim? (Please TICK one only)
[] Own Insurance m:r Vehicle | The one vowe want o 0L agaman) f D Reporung (For Record Purpose )

i rw

Exact purpose for which the vehicle Eﬁ
Wi b ident * Crecupation inature of job) D Indoorf Outdoor
[ Privie use / 7] Wark purpose No of Pustengers (ncludins Detessts _ 2 [

Pussenger Name : Gender : Male / Female
Passenger Name ; Gender : Male / Female

sz‘h:.ur& Dy / D Ruining & Wet / I:l After-Rain & Wet .f]:] Dnu'lmg & Wet / Oibers:

W, captured by r Camera? |:| Yes IE Mo
Any Injuries: || Yes/ B/Nu (I YES) Injured Person’ Name
[njunies Sustmmn: Injured Person in Which Vehicle:
Mﬂ‘l':s / ]:J Mo (IF YES) Which Police Stavion: ‘H%&}? w“d,fc Mf'{
The Other Party(s) Details: @
: ; . GQBLELZEM

1. Drnver’s Name / IC No: Vehicle No:

Driver's Contact No: Insurance Campany (17 any):
2. Drver's Name | IC No- Vehicle No;

Driver"s Comtact No Insurance Company (I any):
*Independent Witness (17 Any): Conluet No:

Preferred Workshop Name: _ Contact No

FI i privper documents are produced. HAC should wot file the repor, Informaon will e discasded wffer one week,
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