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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl b complated by the Pobcyholder andior the Authorised Driver.

3. informaion provided must be as truinful and acourate as possible. Any wilful misrepraseraton or witholdng of rmaterial facts may allow insurance companies o
repasdiate policy ability.

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companes

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

& Tris report will be forwarded by Ihe InSUrers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiing and fhat coples of this report will, for  fee, be made available upon application by inerasted parties,

7. By the lodgement of this repor 1o 1he insurers, you heraby consent ko he archiving of this report &l the centre and to copies of tha report being mads avadabie

aforosan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufactiurer

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

Caover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
25/09/2018 15:53
24/0902018 14:40
YISHUN AVENUE1 (INSIDE ORCHID COUNTRY CLUB CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBH5TZ2B

M/S ROYAL 88 INTERIOR DESIGN PTE LTD
FLORENCETONGEROYALSE.COM.5G
(LOCAL) +65-08699607

OFFICE-986%9607

TOYOTA

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1821901800

MURUGESAN MURUGANANTHAM
G2131501Q

19/02/1988

QUTDOOR

10/11/2014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-08699607

OTHERS-98699607
FLORENCETONGE@EROYALBS.COM.SG
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Address

Postcode

Was driver an emplioyee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
MWumber of vehicles invelved in the accident

Was any bady Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damagead?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied to the polica?

If Yes, Please state which Police Station
Police Station Name

Polica Station Address

Police Station Contact

Was notice of intendad Prosecution given?
If Yes,against whom?

Circumstances of Accident

ROYAL 88 INTERIOR DESIGN PTE LTD

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NG

MO
18]
YES

WO

YES

YISHUN SOUTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522599 - FAX NO: 68522239

NO

PLS REFER TO THE POLICE REPORT : T/20180924/2083

Attachment(s)
Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPGET04H

COMMERCIAL VEHICLE

65703177
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Yishun South N.F.C

0O RN AR

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85228999

REPORT OF A TRAFFIC ACCIDENT

TI20160824/2083

1of3
Report Mo, Ti201 509242083

Date/Time Report Made:
24/09/2018 15:57

| Vide Report No.:

Station Diary No.:
41

Informant's Particulars

Name of Informant: Address:
MURUGESAN MURUGANANTHAM
ID Type /1D No.. Contact No.:
FIN NO/ G21315010Q Home/Office: Mobile: 98699607
Nationality: Email:
INDIAMN
Sex; Age: Date of Bith: | Type of Informant: -
Male l 30 19/02/1988 Driver
Race: Language: Institution / School Name:
Indian e English
Occupation: Driving Licence Information:
CONSTRUCTION | Class: 2B,3 Date of Expiry.
General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location: |
Aceidari Hit and Run Drive: Accident: Car Park
e I No 24/09/2018 14:40 =
Location:
Along Road 1
YISHUN AVENUE 1
_Inside Orchid Country Club Car Park |
Weather: Road Surface: Road Speed Limit:
s — Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved : i i -
Vehicle No. | Type Make |Model | Color | condition | No of Passenger
GBH5722B | Lorry Grey Slightly |0
I = Damaged -
YP&T04H Lorry Slightly |0
(Not Damaged
 Accurate) |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

["Use of Pedestrian Crossing: NA
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0924/2083

Police Station Of Origin: Bern
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Report No. T/20180924/2083

CONTINUATION OF REPORT

| Driver :
Name MURUGESAN MURUGANANTHAM | ID No. G2131501Q

Related Vehicle | NIL

Contact No.| 98699607

Hospital/Clinic | NIL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &
L L - Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/9/2018 at about 2.40pm, | realized that my left side mirror had been damaged. | saw a A4 size note
sticking on my front mirror stating "Lorry YP6704H Hit ur lorry and run." | had enquired with the security

officer from Orchid Country Club and they inform that they only allows police to view the CCTV footage. |
am lodging this report for police assistance.



WA

Police Station Of Origin: A0t3
Yishun South N.P.C Report Mo, T/20180524/2083
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
£l :
ogt 2 WARREN TAN YU GE !

Signature Of Interpreter: Date/Time:

Mot applicable 24/09/2018 15:57
“Officer In Charge Of Case: Classification Of Case:

TP /HRT/

S| KALESWARI PALAN|
Contact No.: 654763902

Authentication Stampﬁ
MNP 168
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ACCIDENT STATEMENT
ACCIDENT DATE: ;_kb_fl_/ Gt 28 ) DDMmY YY), TIME | [\ S0 (b

LOCATION:
1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER; GRH <722 R

b)INSURANCE COMPANY:

c|POLICY NUMBER:
d}PCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRT / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UN?DHRQWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIREPARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDE % .
AJNAME: i (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥pe of pissengds DRIVER

Vncuding Ao TINAME: ' (MALE / FEM LE]I
¢ "‘}fi, 9 drivar) B NRIC /FIN/P ASSPORT: CONTACT:_“ £ & 76077
L) <) ADDRESS:

; 8. THIRD PARTY VEHICLE =
‘-":'.' M _.1!.|! fesseag ar ) VEHICLE NUMBER: \'[E) é ;F @ L]L H MODEL:

L lnelud; ey clyiver _\1
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8

'q [m ‘-T P _”;g_,u.d!;»_,,--

Clodudiog driver) ' Noic/N/PASSPORT. CONTACT:

I8
=

__)

l—___".

*d)DATE OF BIRTH: ( / f e} [DD/MM/YYYY)
e|OCCUPATION: (INDOGR / O UTDOGR)

f) YEARS OF DRIVING EXPRERIENCE:.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f'i’E / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a WEATHER CONDITION: (G{EAR / RAINING / OTHERS. ]
b)ROAD SURFACE: (DRY / WET / QTHERS : |
6. WAS ANYBODY INJURED m:s / fio}
7. G)REPORTED TO POLICEAYES Y NO)
IF YES, PLEASE STATE POLICE STATION:

) DRIVER'S MAME:

9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:_

o Avenwd | (Toeide  Ovigld .h;r.,h?
| ':.A[JI.L.J /}Ff"'vtﬂ'\’)

) NRIC/FIN/P ASSPORT:_ CONTACT:___ & S 707 (77
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