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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

06/09/2018 09:06

05/09/2018 18:15

PIE TWDS CHANGI B4 LORNIE EXIT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP7791Z

SRI AMBIKAS PTE LTD
200509816W
NOEMAIL

OFFICE-63923926

ISUZU
NPR75UH5A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087321921-01

S KUMARASAMY
S1509076F

17/05/1961

OUTDOOR

15/07/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96221686

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?
Foreign Vehicle Registration Number

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 289 CHOA CHU KANG AVE 3 #05-270
680289
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WLG9178 (PRIVATE CAR)

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

WLG9178

PRIVATE CAR
TENG BENG YEAW
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance comganies 1o repudiate policy lisbilivy.

4. The issue and acceptance of this Form by insurance companies is not an admiéssion of pollcy kability on the part of the insurance
COMmpanies.

6. The repori will be forwarded by the insurers of the GIA Records Management Cenire 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 partses.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repost at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [POPA)
I understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other personal infarmation
prowided by me or possessed by my insurer |collectively the "Personal information”™) and disclose and transfer such
Personal iInfarmation to all insurer(s) who have nsured vehicle(s) involved in this aceident {all insurer{s) who have insured
wvehicle{s] imvalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
af :

{il processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{H) investigating the accident and/or my daims;
{Fii} earrying out and/or deal ng with my instructiens of responding to any enguiries by me;

{iv] sdrminstering my daims [induding the maling of correspondence, statements, invoices, reports or notices 1o me,
which could imvelve disclosure of certain personal data about me 1o bring about defivery of the same as well ac on the
external cover of envelopes/mall packages); and/or

i) complying with applicable law in administering, processing, handling and//or deafing with my claims. [collectively the
“Purpases”)
(b} all insureds) who have Insured vehiche(s) invahed In this accident and the Insurers’ lavwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e] iy Personal Infermation mayfcan be distlosed by any of the insurers and/or GLA to their third party senvice providers or
agentsfincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(@) iy Personal Infarmatson will alie be collected and used i compile claims histary for the purpose of fraud detection,
Investigation and management in present and all Tuture claims.

(@] theinformation so collected under (d) above may be shared / disclosed:

{i] toal insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requiréments under any regulations, laws or court orders.

¥

Diriver's Signature Reporting Centre Personnel’ s Signature
|IF driver is not the policyholder) Name:
Date & Time: NRICFIN Mo -
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Accident Sketch Plan

SKETCH PLAN

i

S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Beder 42

Lo lic e

Rﬁfﬂ l"r

/
DECLARATION

I"We declare the foregoing particulars are true in every respect.

N ¥

{If drivies i not thee paticyholder)
Date & Time

Pod r's Sig ﬂ_ ¢ Defwer's Signature
Date B g.;'
& ovi

Reporting Centre Personne|'s Signature
Mams:

MRIC/FIN Na.:
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POLICE REPORT

SNGAPORE VRIS

POLICE FORCE Tr201800082147
Police Station Of Origin- i
Rochor NP C Rapoit No T/20180005:2147
11 Kampang Kapor Road SINGAPORE
208678
Tel No: 1800-2949950
REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No Station Diary No.:

nmmu 20:31 133

Namu of Informant:

5 KUMARASAMY APT ELK 288 CHOA CHU KANG AVENUE 3 #05-270
1D Type / 1D No.: Contact No.;

NRIC NO / 51509078F Home/Office: Mabile: 86221686
Nationality: Email A

SINGAPORE CITIZEN

Sax; | Age: Date of Birth: | Type of Informant;

Male 57 17051961 Driver

Race: Language: Instiution / School Name:
Indian English

Occupation: Driving Licence Information:

Loty driver Class: 2B.3.4.5 Date of Expiry:

PAN ISLAND EXPRESSWAY

 Tewards Changl Airpord
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Contral: Traffic Valume
| Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Mo

WLG9178

YPTTaZ

H'Ijl' Fudustrhn rrrmhad Hu

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

RE
shearone LT

Police Station Of Origin 20l4
Rochor NP.C Repart Mo. T/20180605/2147
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Driver BT o VAT S
Name S KUMARASAMY 1D Mo, S1509076F
Reiated Vehicle | YP7791Z (Lorry) Contact No.| 96221686
Hospital'Clinic MNIL Class of Class: 2B.34 5

fvi Date of Expiry: NIL

| 720801016081
|
Related Vehicle | NIL Contact No,| NIL
HospitaliClinic  NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licance &
Expiry Dale

Date Tr

_ Date Treatment | NIL Date Discharge |
{ Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On the 05/02/2018 at about 1810hrs, while | was driving in the 1st lane from the left, a M'sian registered

vehicie, hit my lorry from the rear. The traffic was quite heavy and all vehicles were moving quite slowly. |
had already pass the Eng Neo exit along the PIE and was almost at the Lomnie Rd exit when the accideni
happened. My lorry was not moving when the M'sian registered vehicle hit my lorry. | heard a loud sound
coming from the rear and | stepped out from my lorry to check. | saw the M'sian registered vehicle's front
bumper aliready badly dented after hitiing my lormy.

Nobody was injured in the incident but there were damages 1o my lorry and the M'sian registered vehicle.
The damages are as follows:

YPTTHZ (Larry)
Rear bumper slightly dented, plate number dented, metal frame at rear of lorry and side of lorry dented,
wood panel at rear of lorry near to rear door broken.

WLGB178 (Car)
Front bonnet badly dented, front bumper broken and dented, plate number broken, right side headlight
broken,

That is all.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2845000

POLICE REPORT

TR0 1B0E0E214T

CONTINUATION OF REPORT

Jold
Report Mo T/20180905/214T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor M.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945999

Sketch Plan
Informant is not able to provide sketch plan

G

Ti20180805/2 147

dofd
Report No. T/20180905/2147

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The H'g it; Slgmtum Of Informant:
B #

Sgt 2 SAADIAH BTE HAMZAH

[ M2 .}.{
Signature Of Interpreter- A Date/Time: A
Mot applicable 05/09/2018 20:31
|

Officer In Charge Of Case. | Classification OF Case:
TR/ GIA f

Staff Sgt WONG SIEU LU

Contact No.: 65478151 e

———— REL 42

Authentication Stamp, i

NP 168 " r I
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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

GOODNESS of life £.2]5 /LB
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Accident Photo

Commipat

ibile Medic:
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Accident Photo
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Accident Photo

Page 20 of 30



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
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Accident Photo
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