MEKHAB1067 7401 | ¥ Kim Hin Auto Pie Lid - HO
ERTHY DATE & TIME. 1T/az0a 1728
SUBMITTED BY: Wang Shu Man

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident fo speed up the claims process,
9 Thie Farm must ba complated by the Palicyhalder andior the Authorised Driver,

4. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation of wilholding of matenal facis may allow INSUFANCE COMPAnies 10

repudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy ability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Managemant Cantra establishad by the General Insurance Associalion of Singapora (GIA) far
archiving and that copies of this report will, for a fee, be made avaiable upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available

aforasdaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Nurmbar

Contact Number

EMail Address

ACCIDENT STATEMENT

17/08/2018 17:28
17/08/2018 14:25
BAYFRONT AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

GX127J

RICHARDS CAR RENTAL PTELTD
2007003210
NOEMAIL

OFFICE-B4527132

MNISSAMN
CABSTAR-3.2 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

THIRD PARTY
NO
S068078638-03

JESURAJ PANDIARAJAN
GT724482X

15/03/1985

INDOOR

28/01/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94698265

NOEMAIL
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G/O 4 LENG KEE RD
#06-04 515 BUILDING

Postcode 159088
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e

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 ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208678
Police Station Address gﬁﬂPTSRKSMFGNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHC2248D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Mumber

Contact Number 81143173

Addrass

Posicode

Insurance Company Mame
MNature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHBA93TP
Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category TAXI

MName of Driver MR SAL
MRIC/Passport Number 517547050
Contact Number 97884178
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vahicle Registration Number SHAZ390K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Drivaer
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Name JESURAJ PANDIARAJAN
Approximate Age

Injuries Sustain KMEE PAIN
Injured person in which vehicle? GX1274
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postocode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIC

L.
2
3.

Please report carrectly the detalls of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
tacts may allow insurance companies to repudiate policy liability.

Thes Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companias,

fal i referred to the Police for in ati

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseociation of Singapore (GIA) for archiving and that copies of this report will ter a fee be made availabie upon application by
interasted parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

o) My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident {all mnsurer{s] who have insured
wehicle(s) involvad in this acodent shalf be collectively referred to as the “Insurers”), the Insurers” lawyersTaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{if] investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in admirstering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, usa, disclose and/or 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/ar GlA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d]  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

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

{i} toallinsurers 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

(i) far camplying with requiraments under any regulations, laws or court ordars,

-
ol

l;ulithldﬂr's Signatura Signature
Date & Time: (If driver is nat the policyhalder) Ame: &
Date & Time: NRIC/FIN oo -
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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(If driver 5 not the policyholder)
Date & Time:

Cate B Time:

Company Chop (i .'.'\-'1._‘1 Fagiai

ATE:
NRHC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Rochor N.P.C

police report Pg. 1

T ORI O

T/20180818/2068

1of3
Repor Mo, TIZ0180816/2068

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

1 Vide Report No. Station Diary No.~

AJ20180817/0096

18/08/2018 13:45

72

—=
S— e
,a-

it %xie_ B i 7
Name of Informant Addrass:
JESURAJ PANDIARAJAN 324 UBI AVENUE 1 #02-553 KAMPUNG UBI ESTATE
i S | SINGAPORE 400324 - e e
ID Type /1D No.: Contact No..
FIN NO / G7724482X | Home/Office: Mobile: 94698265
Nationality Emaill
INDIAN e 2 s s
Sax. Age: Date of Bith | Type of Informant:
Male 33 | 15/03/1985 Driver - L -
Race: Language Institution / School Name:
_Indian o | English
Occupation: Driving Licence Information:
SITE SUPERVISOR Class 3 Date of Expiry: 27/01/2019

_.p,,_.!.-

R T

. T he Accide: L o _:,‘_;ﬂ_ T : e e ]
Type of Eniury Dnnl-: Dateﬂ“ ime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
; | No 17/08/2018 14.25
Location:
Along Road 1
BAYFRONT AVENUE
Along Bayfront avenue o ~ B Yo
Weathear Road Surface. Road Speed Limit.
| Clear _ | Wet ER e, . R
Traffic Flow: | Traffic Control: Traffic Volume
One Way | Traffic Light - Working Heavy I
Type of Collision: Amyone conyeyed by
Between Moving Vehicles - Head To Rear ambulance:
e - - e e o ]
Gx127J Lorry | NISSAN Silver Slightty |0
Damaged =
SHAZ390K | Taxi i Slightly |0
. ~ Damaged|
SHEBSE3TP Taxl Slightly {0 .
(S B | Dainaged} ..~ ..}
SHCZ248D i Taxi Slightly |0
i . | Damaged | _—
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police report Pg. 2

T ht- T

Tran 8084 g
Polige Station Of Origin: 2ofa
Pachor N.P.C fepar No. T/R0180818/2008
11 Kampong Kapor Road SINGAPORE
208678 AONTINUATION OF REPORT

Tal Mo: 1800-2948999

b wﬁl . ;'rl-%'ﬂﬁ
Narme JESU IARAJAN
‘Reiated Vehidle | GX1274 (Lomy)
FospralCiie [N T T T T T Class of | Class: 3
Driving Date of Expiry.
Ligance & | 27/01/2018

. Explry Date :
Date Treatment | NIL o poarge LRI -
| No. of Days grented Medical Leave [ NI | begres of injury | Nil

“TID No.

Contact No,| 04608266

Brief Details.

Dn 17/08/2018 at about 1425hrs, | was travelling along Bayfront Ave in my lerry GX 127 J and queuing Up
ta wait for traffic to clear at the traffic light. At one point of time, | stopped my vehicle because the vehicle
in front had stopped. All of a sudden, | falt a bump on my rear and | got down of the lorry and | realized
that | got into an acciderit , a chain collision with 3 other vehiclas, SHC2248D, SHB, BG37P and SHA
2300K.

Shartly later the police and ambulance arrived fo halp us with the aceldent. During the aceident, thars are
3 car injurad at that point of tirme but | do not Kidw thair injurtas.
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police report Pg. 3

POUE o LT

Ti20180818/2068
Palice Station Of Origin: o1z
Rochor N.P.C Report No. T/20180818/2088
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949990

Sketch Plan
Infarmant is not able tg provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta 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 Dfﬂcer'RecuEn?"!’ha Report:
Al

Signature Of Informant:
Sgt 3 TAN LIJIE, CAROL
%)

|
™
™)

Signature Of Interbreter: " Beffie———
Mot applicable | 18/08/2018 13:45

|
.
| | Classification Of Case.

Officer In Charge Of Case
TP/GIT/
~Sr Staff Sgt NOR FAIZAL BIN YAHYA, " | |
§

Sgmtagt No.' 55476202 [ ]
Iu,-‘...i_g T — -"5,.-‘\5", e —— 0. S L e e i ol
Atithertication Stamp
it .1'; S .%—-—-——-— :
Sic fanore P o foree
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