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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 02/10/2018 09:23

Date Of Accident 29/09/2018 14:00

Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF1332E
Insured/Policyholder

Name Of Registered Owner HYY ENGINEERING (PTE) LTD
Co Reg No 201313599G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67636185

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-003128
Cover Note Number

Driver

Name of Driver VISVANATHAN ANESHKUMAR
Passport No/FIN G6536271L

Date Of Birth 24/06/1989

Occupation OUTDOOR

Date Of Driving Pass 31/08/2017

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83504430
Fax Number

Contact Number

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?

| 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

38 WOODLANDS INDUSTRIAL PARK E1 #01-04

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180930/2089

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

Was there any audio recorded?

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

Nature Of Damage

SH9333M

TAXI
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No. Of Passenger (Including Driver)

Name VISVANATHAN ANESHKUMAR
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF1332E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

b

Pleasa report correctly the details of the accident to spead up the claims procass,

This Form must be gompleted by the Polieyholder snd/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
. facts may allow insurance companias to repudiate policy liability.

Rl

;. The Issue and acceptance of this Form by insurance companias is not an admission of poliey liability on the part of the insurance
companies. ]

s

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

6. The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General lnsurance

Asscciation of Singapore (GIA} for archiving and that copfes of this report will for a fee be made avallable upon application by
interested parties.

7. By the fodgment of this reportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of
& the report being made available aforesaid. ! :

8. Consentunder the Personal Data Protection Act {PDPA} d

L

| understand, acknowledge, éére; and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ot in this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Irformation”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicla(s) Involved in‘this accident {all insurer(s} who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mongtary 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 inchuding the settlernent of the daims and any necessary
investigations relating go the claims; f

»
{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my cleims (Including the malling of correspondence, statements, iwolces, reports or natices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

. 1
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) .

{b) allinsurer{s) who have insured vehicle(s) involved 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

{€] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

‘6? -
{d) my Personal infarmation will also be collected and used to coti)”plle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.!

_{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.
HYY ENGINEERING PTE LTD
(201313559G)
-T1, WOODLANDS IND PK Eg, #02-01

. WAVE 9, SINGAPORE 757048 i T
_TEL g7 otes eax.azos ozes Y-A-"

) T
Policyhéider‘s Signature Driver's Signature Reporﬂn\g‘(ﬁfre Per7ﬁnel \J‘S@}aﬁ"/ﬁ\yli/
Date & Time: {if driver is not the policyholder) Name: o

Date & Time: NRIC/FIN No.:

GIARMT Seenenilaniaros_v3
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IC & DL BACK Pg. 1

ﬁU‘ ARE LICENSED 0 DRlVE VEHICLES IN THE FOLL

EFFECT VE DA?E
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VISIT PASS

. A . 03-04-20
tmrigration Regulations

Mame
VISVANATHAN ANESHKUMAR

Downloat SGWarkPas:
FIn App to check status
GB536271L

n Date ol Binth Sex
y 24-06-1989 L]

Nationality
s INDIAN

YOU ARE TO SURRENDER THIS CARD WHEHIT IS CANCELLED
Cft HAS EXPIRED, OR WHEN A NEW CAHD IS I$SUED TO YOL.
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IC & DL FRONT Pg. 1

L
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INS CERT Pg. 1

i

2

i

.

.
Saiie

o

o
o

.
,&

o
@#9
o
-

-
s

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Polce Staion OF Origin:

Police Report

T ARENTTAE

1ol

Woodlands Weel N.P.C, Repart Me. TrR0180850/206
& Margiling Lane SINGAPORE 734146 4
Ted Mo 1800-363 9639

REPORT OF A TRAFFIC ACCIDENT

CratarTime Repart Made: Vide Report Mo Station Deary Ma,-

J00EAV2018 20:02 53
—‘ﬁ

Mama of Inksrmant Add ress: :
VISVAMATHAM ANESHKLIMAR APT BLK 40E WOODLANDES STREET 41 #1311 NORTH
e S et | COAST LODGE SINGAPORE 730408

ID Type ./ 10 Ma.: Coniect Ma.:

FIN NO ¢ GES36271L HomeOfice: Mabile: BI504430

Watiaraity: Email: .

II'LIEI_IP.H

ey | Age Diate of Bifth: | Type of Inforrmant:

Male 29 2HD6/1BES | Drivar I _

Race; Languege: | Imet#wtion ! School Mamea:
Indsan Engien |

Oceupalion Driving Licance Infarmafion: -
AIRCON TECHKICIAN | Class: 26,3 - Deate af Expiry:

Injury
; m;‘;: Special Venicle :
Lacatian ]
Along Foad 1 Traveling Toward Road 2
PAYA LEBAR ROAD
EUNCS AVENUE 5
X-Rinction between Payas Leber Roadand Eunce Averwe s~
Wieakhear: Foad Surfaca: Road Speaed Limit:
Clear Diry
| Traffig Floew: Traffic Condral: Traffic Wiluma:
_Dual Cainga Way Traffic Light - Working Light i
 Typa af Calllicn: ' Aryone conveyed by
[Buhm Maving Vehides - Side Swips - Same Diraction ambulance: J
- Mo

(ZBF1332E | Van

Silver 0

TSHe33aM | Car

Blue |

| Any Pecestrian Invalved: Mo

M. of Pedestrians Injured. MIL

| Usa of Pedestrian Crossing: NA
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Police Report

TR AGH302080 \

5

Police Stafion OF Ongin: e
Woodlanos Yest NP.C Remport Mo, THRCH BISCOE0RE
8 Marsing Lane SINGAPCRE 730148

Tal No: 1800-363 59599 CONTIMUATION CF REROAT

bearme VIEVANATHAN ANESHKUMAR
Relatad Vehicle | GBF1332E (Van) Contact No.| 33504430
HospitaliClinic | KHOG TECK PUAT HOSPITAL Classof | Ciase 283 i
Drrisinig Diaka of Expiry: MIL
| Licanoe &
: | : | ExpiryDiate |
Date Trealment | S0/002016 Date Discharge | 3000802018 |
Mo, ul‘ﬂaiu imnbu-d Medral Leave (1] Dlimu :-Trl1|ﬁ ML
Marme LEE YEW NYEM ID Mo S7T306366C
Relatad Vahizle | SHEAAIM [Car) ' Comact No.| NIL
| HospRaliClirie | MIL = | Ciasz et | Gines! 2E 345 Bk
Driving Date of Expiry: ML 2
Uicenca &
; ____| Expiry Date !
Data Treabmem | MIL | Date Discharge | NIL
_Mo. of Days granted Madical Leave | NIL | Degres of Ingury | NIL )
Briel Details.

On 200092018 at 2pm &t X-Juncfian bebween Peya Lebar Rosd and Eunes Avanue 5, white | was driving
iy eampany van on the 3rd lane of a four lane roed as | wanted to drive etraight fowards Guillsmard
Ruad, a blue combardeigrs taxi which was stationary at the said junction while waiting for the rightt turr
light 16 tum green, sudderly changad lane ino my lano when My van was going straight He wanted ko
buirn nght even thaugh his lane can drive siraight as he was ‘waiting at the 8a junction for the Aght tum
light 1o bum gresn, However, when my van was going straight suddenty the said tax charged lane irto my
lane. Tha sald taxis front side hit anta my van's rear Aght side whan daing so. Both | snd the tax driver *
alighted from our vehicles and exchanged particulars. Ma ambulanca and salice atended to e The taxi
driver toid me that he wanted to dlalm irsurance, My Compary van has no n-vehice camera but the said
i hars it | wesh io state thal afler the accident. | fit chast and right shoulder paln which got warst at
nignt hanca, | went o Khoo Teck Puat Hospitsd on 3000902018 for medical cheos up. | receved 3 days
medical leava. My company van susteined a derled rear ight side partion NeEr rear right tyre,
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Police Report

o AN
POLICE FORCE TR EISA0R0EG

Falice Station OF Qngim: 3ol
Wisodiands ‘Wast M P.C. Rempart by, TR0 00 5002083
] Marsiling Lana SINGAPCORE 730148

Ted Moo 1800-363 G655 CONTINUATION OF REPORT

Skelch Plan

nfarmant = not abla bo provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cedt#icate 1o this reparl. If you don't hawa
the carfficate with you now, Fﬁffﬁ-‘{i{!}ﬂ!’lﬂ SO4TAERS stating e report number a8 referance.

S gy

Signatura OF Infammarn:

Ji i K
St 2 MUMESITNERHAIFUDIN « o
EFFEE‘I et - k.1 rg-xr
Sansi et DrateTimme:
Neit applicable 002018 2002
¥

TR ! &E1T ¢

351 2 YEQ GEAK ENG CECILIA
Comtact Mo.: 85476404

A_uﬁarlhﬂ.i-::ﬁ Stamp
W
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