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ENTRY DATE & TIME: 06/07/2018 11:25
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/07/2018 11:25
05/07/2018 13:45

37 KALLANG PUDDING RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ8090S

TENGAH ENGINEERING & HARDWARE PTE LTD
199908253M
NOEMAIL

OFFICE-68425515

TOYOTA
DYNA 3.0 M

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082622138-01

NARAYANASAMY KALAIMARAN
G8415089X

20/06/1985

OUTDOOR

25/08/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82623162

OFFICE-82623162
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?
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO POLICE REPORT - T/20180705/2156.
Attachment(s)

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

Was there any audio recorded?

37 KALLANG PUDDING ROAD
#01-12 TONG LEE BLDG BLK B

349315
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBE2442U

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may afow insurance companies o repRdiate policy llability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance
COMpanies

6. The report will be lorwarded by the Insurers of the GLA Records Management Centre established by the General insurance
Awsociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon sppication by
interegied partses.

T, By the lodgmient of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid,

#. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that!

(@} My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or protess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information” ) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer]s] who have insured
wehicle{s) invahoed in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/autharity [such as the palice], for the purpose(s]
of
{i} processing, handlmg andfor dealing with my claims including the settiement of the claims and any necessary

Inwestigations relating to the claims;

{H) Irwestigating the accident andfor my claims;
{Hl]) carrying out and/or dealing with my structions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal datas about me 1o bring about delivery of the same as well &s an the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)

[Bf &l insurer{s) who have insured vehicle{s) involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers of
sgents{intluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes

[d) my Persenal infarmation will also be collected and used to compile daims history for the purpese of fraud detection,
investigation and mansgement in present and afl futune claims

(e} the information 3o collected under (d) abave may be shared [/ disclated:

{8 1o all insurers andor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gavernment agencies a3 readonably reguired for the purposes stated, of

{0} for complying with reguirements under any regulations, laws or court orders.

N [Goh

Policyhalder’s Signature Deiver's Signature Reparting Centre s Signature
Date & Time: (i driver ks mot the policyholder| Mame:
Date & Tima: HRIC/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

IfWe declare the foregoing particulars are true in avery respest. A
in |
Vs
. P
N W M

PaolicyholderESlgadture Driver's Signature Reporting Centre Fenrntrl’i Signature
Date & Time [¥f driver is not the palicyholder) Mame: I
Date & Tima; MRIC/FIMN Mo .
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Kolam Ayer NPP

Police Report

TR201BOT0S2156

Tal3
Repart Mo, TR201B0TD521 56

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel Mo 1800-2969999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made.
ﬂﬂﬂ?ﬂmﬁ ZU 07

\ide Report No
G?Zﬂ!ﬁﬂ?ﬂﬁfﬂ 137

Station Diary No
62

N' me of Infurrnanl

Addreu
MARAYANASAMY KALAIMARAN & TUAS SOUTH STREET 15 CDPL (TUAS) DORMITORY
e e RS X £36906
ID Type /1D No.. Contact No..
FIN NO / GB415089X Home/Office: Mobile: 82623162
Mationality Email
INDIAN . o
Sex Age | Dateof Bith | Type of Informant.
Male 33 | 20/06/1985 | Driver
“Race: Gl Language: Institution / School Name:
Indian s I ——
Occupation: Driving Licence Information:
Lorry driver o Class: 3 Date of Expiry: 24/08/2018

e

Type of Location:

Type of ; X-Junction
A | 0500712018 13:45

Location:

Along Road 1

KALLAMG PUDDING ROAD

Kall ing R ' carpark enfrance of no, 37

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light !
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| Yas

.hny Paduinnl ‘r‘

| No. of Pedestrians njured: 2

| Use of Pedestrian Crossing: Not Available |
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Police Report

POLICE FORCE R

TRO1BOTOSR 156
Police Station Of Origin 5
Kolam Ayer NPP Roport Na. TI20160T05/2150
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-296959%9

[Driver ST DR SR S
Name NARAYANASAMY KALAIMAR&N ID Ne. GB415088X
| Related Venicle | GZB090S (Lorry) Contact No.| 82623162
 HospitallClimc | NIL. Classof | Class 3 ]

Driving Date of Expiry:
Licence & | 24/08/2019

Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my company lorry, GZ8Q90S along Kallang
Pudding Road When | reach the cross junction, | stopped before the yellow box and make my left and
right observation As | noticed that there was no oncoming vehicle, | proceeded to drive straight. Out of a
sudden, a red color van, GBE2442 was seen driving very fast towards my right side. | immediately applied
my brakes on my lerry however, the van had knocked onto my lomry causing it swerved to its left and over
the pavement. As | had been invalved in an accident, | drove to the side ta make a check That is where |
realized that a pedestrian was being hit,

Ambulance and traffic police were at seen to aftend to the accident. | would like to mention that | am not
injured and lodging this report as instructed by Traffic Police. That is all.
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Police Report

oyor B T

3afld
Police Station Of Ongin s
Kolam Ayer NPF Repart Mo TI20180T0S2156
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1B00-2860999

Sketch Plan
Infarmant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: } Signature Of Informant:
Al
2 MUHAMMAD NASRUL BIN RADZUAN
" Signature Of Interpreter: a | Date/Time.
Not applicable f 05/07/2018 20:07
|
|
Officer In Charge Of Case: ' Classification Of Case:
TRIGIT/ . |
Staff Sgt YAN MINGSHENG DANIEL - 3 s
Contact Nu.:'EE:-_ﬁm I‘

Authentication Stamp '

NP163 P b g ./*
‘ Y Py

oree

Page 8 of 37



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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Accident Photo




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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Accident Photo

Page 27 of 37



Accident Photo

Page 28 of 37



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

RN B
\ ,f,
\ {010 %
< 60 km/h 120"+

~ 40

=90

”
A




GIfern s

iR MLk ADEWENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE
& HafMes Cluay 05 6-00 Sngdsete GAE560

Tef [65] 6124 0000 Fax (65] 62240030

Operatieg Howrs - Moncey 1o Friday, 05:00 - 1700

il RAEREOTHE [ QT Sy, Ho,: MAGESL TP

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo

Ahith Raglitation No: v

Narmiegs showsss inicy : 1 on0eh Enginsering & Hardware Plallld o, ey paceportNp ; _ 190P0S253M

{*Vehicle Driver / Vehicle Dwner] () Please delete as appropriate

Address

Contact [Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

. DEAOTIRA

Singapore|

g 81126607
Mobile No. :

Timeof Accident: "0

A7 KALLANG PLUDDING RDAD

NTUC INCOME INSURANCE CO-OPERATIVELTD

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

CHANGE TO OWN DAMAGE CLAIM

.f”_,'-"q
|7

Policyholder / Driver's Signature Reporting Centre Pgrﬂ:mel's Signature
Date Mama: "

MRICSFIN No.: ]

Date:
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