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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CLH'!'GCH[ e detaits of the accident 1o spead up the claims process.

2. This Forem must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possibhe. Any wilful misrepresemation or witholding of material facts may allow insurance companies ke

repudiate policy ability

4. The issue and acceplance of this Form by insurance comganies i nol an admisson of policy kabdty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers. of the GIA Records Managemant Centre established by the General Insurance Assoclation of Singapore {GlA) for
archiving and that copigs of this repon will, for a fee, be made available upan applicalion by interested parties

T. By the lodgemert of this report o e insurers, you hereby consant to the archiving of this report at the centra and 1o copies of the report being made available

afgresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10/0W2018 18:02

1W0H2018 11:30

CTE (AYE) BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

FPassport No/FIN

Date Of Birth

Occupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GEBB431R

BUILDERS 265 PTE LTD
200210636N
NOEMAIL

OFFICE-66430264

TOYOTA
DYMWA 1530 MANUAL 3SEATER

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

i8]

17-MWO006978-R02

WVARATHARAJAN RAVI
GE533304K

2B/05/1983

OUTDOOR

0a092011

7T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98872689

OFFICE-9B873689
NOEMAIL
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BLK 20 WOODLANDS WALK
#04-01

Postcode 738351

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident ]

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. i

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yos,Please state which Police Station

Police Station Mame WOODLANDS EAST N.P.C
Palice Station Addrass gm&;og{E)GDLANDS DRIVE 63 , POSTCODE: 737880 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? (o]

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180910/2112,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

‘Was there any audio recorded? NO

Wehicle Registration Number GZ7384B

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNEIC/Passport Mumber
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Page 2 of 25



Mo. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mamsa of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
GBD4507TJ

COMMERCIAL VEHICLE

1

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

Mame of Driver
NRIC/Passport Mumber
Cantact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

GVES1K

COMMERCIAL VERICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 4

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

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLC4BETG

PRIVATE CAR

Faga 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caopies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(8] all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers 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

{ii} for complying with regquirements under any regulations, laws or court orders,

]| ;
oy Qs |7

Palicyhalder's Signature e Driver's Signature Reporting Centre I}(ﬂTzﬁnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare tp_ginwg particulars are true in every respect,

G
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Pulitvﬁaldw Driver's Signature
Date & Time: X {If driver is not the policyholder}
Date & Time:

Reporting Centre Persurm’ E;I’Ignature
Mame:
MRIC/FIN No.:



POLICE FORCE (AR AR

T/20180910/2112
Palice Station Of Origin: ¥.0k4
VWoodlands East N.P.C. Report Mo, T/20180810/2112
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7T679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:

1[!4’#]91’20‘!3 16:31

134

Nama ::-f lnfnrmant ' drss:

VARATHARAJAN RAVI APT BLK 20 WOODLANDS WALK #04-01 SINGAPORE
738391

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

FIN NO / 66533394!{ Home/Office: Mobile; 98873689

N&tlnl"lﬂ“t}l' Email: .

INDIAMN

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

Male 35 28/05/1983 Driver -

Race: - ' Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

T Non-Injury

Date/Time of Type of Location:

. A Attended by Police Accident: Straight Road
Bl 10/09/2018 11:30

Location:

CENTRAL EXPRESSWAY

Exit from PIE.

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate ]

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

GBB6431R | Lorry TOYOTA Silver No 0

Damage
GBD4507J | Lorry NISSAN Grey No 0
Damage
GVBEB1K Van MITSUBISHI Silver Slightly o
P ) | Damaged
GZ7384B | Lorry NISSAN White Slightly |0
. Damaged .
SLC4867G | Car TOYOTA Silver Seriously | 0 !
| Damaged I




POLICE FORCE LT R

T20180810/2112
Police Station Of Origin: 2of4
Woodlands East N.P.C. Report No. T/20180810/2112
3 Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679999 CONTINUATION OF REPORT

Details ¢ Lk b L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use Pdes’h‘ian Crossing: NA

.............

‘Name ~ | VARATHARAJANRAVI | ID No. G6533394K

Related Vehicle | GEBE431R (Lorry) Contact No.| 98873689

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL

Name | BAY POH HENG | ID No. S76391128

Related Vehicle | GBD4507J (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
; Licence &
' Expiry Date
Date Treatment | NIL Date Discharge | NIL

ys granted iJ Leave Degree of Inju NIL

Name | SHOHEL MOHAMMAD ID No. G2079673T
Related Vehicle | GZ73B4B (Lorry) Contact No.| NIL
'Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
== Expiry Date
Date Treatment | NIL Date Discharge | NIL
'No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/09/2018 at about 1130, i was driving along CTE and there was a traffic jam along the exit
towards PIE. While i was moving at a slow speed, suddenly, | heard a loud bang from behind and i felt my

lorry move forward and it hit the van (GBD4507.) in front. My lorry suffered scratches. No one was
injured. LTA was at scene.



SINGAPORE
sIcAPORE RUEHLRN R

12112

Police Station Of Origin:
Woodlands East N.P.C. Report No. T/20180910/2112
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Jof4

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel Mo: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

MMM

TI20180910/2112

4of4
Report No. T/20180810/2112

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:
4

F A
CHUA CHONG WEI MELVIN ot ol

Signature Of Informant:

¢

Signature Of Interpreter:
Mot applicable

Date/Time:
10/09/2018 16:31

Officer In Charge Of Case:
TRPIGIT/

Sgt 2 LEE MING CAl
Contact No.: 654768960

Classification Of Case:

Authentication Stamp "
MF168 A
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INSURANCE GROLUR
Certificate of Insurance FORM M3

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEIICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 1 7-MWODSGTR. RO (Comm Vehicle Camv Cwn Goods)

1. Todex Mark and Registration Number GRBAAZR Chassis No.: JTEATISY 308 200594
of Vehicle

2. Name of Policvholder BUILPERS 263 PTELTD

3. Effective dute of the Commencement of

25.09,2017
Insurance for the purposes of the Ac L .

&

Date of Expiry of Insurance 2408 2018

e

Persons or Class of Persons entitled to drive*
Amy person who i driving on the policvholder's arder or with their pemsson,
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Mol A pres b arther diae tse Mastir & ohicle 15 vegresteren] under the Road Trallie Act s it regstrataon snder the Road Trilfic At has
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