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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 17/08/2018 10:28

Date Of Accident 11/06/2018 01:00

Exact Location Of Accident WOODLANDS INDUSTRIAL PARK E5
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9516A

Insured/Policyholder

Name Of Registered Owner LS CONSTRUCTION ENGINEERING PTE LTD
Co Reg No 200809642N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62552914

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3100111701

Cover Note Number

Driver

Name of Driver MEYYAPPAN MURUGESAN
Passport No/FIN G2325025Q

Date Of Birth 08/04/1990

Occupation OUTDOOR

Date Of Driving Pass 29/01/2015

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82843656

Fax Number

Contact Number OFFICE-82843656

EMail Address 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)

Passenger 1

Passenger 2

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/20180814/2184.
Attachment(s)

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

Was there any audio recorded?

BLK 27 WOODLANDS SECTOR 1
#03-49

738252
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES
YES
3

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

GBF6267C

COMMERCIAL VEHICLE

Page 2 of 14



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report cormectly the detalls of the accident 1o speed up the cleims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy Habifity.

4 The issue and acceptance of this Form by insurance compankes i not an admision of poficy llability on the part of the insurance
companies.

b The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made avadable upen application by
imterested parties,

7. By the lodgment of this report 1o the nsurers, you hereby eonsent to the archiving of this report at the centre and to copiet of
the report being made available aforesaid.

B Consent under the Perional Data Protection Act (PDPA)
| wnderstand, acknowdedge, agree and consent that:

{a} My maurer, ry warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect. uwse,
disclose and/or process my personal data/personal informatkon set out in this form] and any other persanal information
provided by me of possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal infarmation ta all iniufer(i) wha have indured vebicle(s) invalied in this accident [all insurer(s) who have insured
wehaclels) involvad in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Maretary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for thir purpases)
of

|i} processing, handling and/or dealing with my claimi including thi settement of the claing and any necessary
imwestigations relating 1o the claims;

(i) imvestigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv] administéring my claims (Including the mading of correspondence, statements, INVoices, reports or notices to me,
which could invalve dacosure of certain personal data about me to bring about delivery of the same as well 35 on the
extarnal cover of envelopes/maid packages); and/or

{v) camphying with apphcable law in administering, processing. handling and/or dealing with my claims [callectively the
"Purposes”|
(b} all insurer(s) who have insured wehicie(s) invalved in this sccident and the insurers’ lawyerstaw firms, may)/are permitted
fo collect, use, disclose and/ar process my Personal Information for one af mare of the above Purpases; and

[} my Personal information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents[including thair lawyert/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[{d) my Personal Information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management in predent and sl future claima

{e] the information so collected under {d) above may be shared [ disclosed:

{i} te all msurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for comphying with reguirements under any regulations, laws o court orders

7 T
Ir ,'I.' i "lI /w
1 ] 1
TN J/ll ﬂ a hl—-"‘ | Lcm
PMnhnIder’sW Driver's Signature Reparting Centre 5 Signature
Date & Time: (¥ diriveer is mot the policyholder] Name;

Date & Time: NRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No® 1800-5545999

REFPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180814/2184

1of3
Report Mo T/20180814/2184

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/08/2018 21:43 129

Name of Infermant: Address:

MEYYAPPAN MURUGESAN APT BLK 27 WOODLANDS SECTOR 1 #03-48 WOODLANDS

= DORMITORY SINGAPORE 738252

ID Type / ID No, Contact Mo

FIN NO / G2325025Q Home/Office: Mobile: B2843656
‘Nationality: Email:

INDIAN

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

Male | 28 08/04/1990 Driver

Race: Language: Institution / School Name:
Indian

Occupation: DCriving Licence Information:

Lorry driver Class: 2B, 3.4 Date of Expiry: 28/01/2020
naral Info of pHS el it U L S s iaceibaa il e
Type of MNon-Injury Dr!nlr. D&tgmn'ne of Type of Location:

Ancident: Others Drive: Accident: : Car Park
| 11/06/2018 01:00
| Location:
| Along Road 1
WOODLANDS INDUSTRIAL PARK ES
(|
Weather: Road Surface: Road Speed Limit:
Clear Diry 10 Km/h
Traffic Flow. Traffic Gontrol. Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
- ___INe .

GBFE267C

YNO51BA

Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633

Tr20180814/2154

20f3

Raport Mo. TROTB0E14/2184

CONTINUATION OF REPORT
Tel No: 1800-5548988
Dﬁ“r b o il pn s e (RS} - —
Mame MEYYAPPAN MURUGESAN 1D Mo, G23250250Q
Related Vehicle | YNS516A (Lorry) Contact No.| B2843656
Haospital/Clinic NIL Class of Class: 2B,2 4
Driving Date of Expiry:
Licence & 281012020
Expiry Date
Date Treatment | NIL Date Discharge | NIL
'No_of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 12/08/2018 at about 2230hrs, | was outside along Woodlands Industrial Park ES as | was meeting my
friend. One Indian guy spoke to me in Tamil and showed me video that my lomy and hit on his van while it

was stationary. There was damage on his bumper when | tried to reverse my vehicle. The incident

happened in June however | could not remember the date. He claimed that he had already made a traffic
police report regarding it. | gave him my particulars but | did not take his. However, | understand that he is

from Mubest Pte Ltd, 196 Woodlands Industrial Park E5, Woodlands BizHub, Singapore 757279, TEL:

6359 0110
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1B00-5549990

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti20180814/2184

3of3
Report No. /2018081472184

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.

——r

Signature Of Officer Recording The Report:

F/
Sgt 2 WOOI ZHAO HONG

Signature Of Informant:

H. 1L

Signature Of Interpreter:
Mot applicable

Date/Time:
14/08/2018 21:43

-Officer-In Charge Of Case:

- TPIGIA Y )
- .Eﬁﬁ‘!,gt TANG SIEW PING J
Contat No.: 65476430

-L.._.:

Classification Of Case:

_ Authurmcatmn Stamp : -
.HI rjw' HE !

e
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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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