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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor -L.-.:-uut:tl'i thir dedals of 1ho accidond o speed up the claims process.
2. This Form must ba completed b the: Pokcyholder andfor the Aullorised Driver,

A, Infermabon Proviclecd must f
mpudiale policy Ealiilily.

4. The msue and accaptanca of this Fonm

archiving and thal copies of bhis regparn will, Tor o bee, be made ay

T. By tha lodgement of this report o the insurers, you hereby cons
aloresaid,

Date Of Repart
Diate OF Accident

Exact Location OF Accident
Country/State of Logs

Vehicle Registration Number
Insured/Policyholder
Mame O Registered Ownar
Co Reg No

Email Address

Mobila Phone Mo

Alternative Phone Ng
Vehicle Particulars
Manufacturer

Model

Exacl Purpnose for which vehicle was t

rng wsed at
lime of accident

Are you claiming

under your own insurance policy
for repair 1o your

vehicle?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Name of Insuranca Company
Type Of Covarage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbe

Fax Mumbaer

Contact Mumber
EMail Address

a8 trulhdul and accurate as possible. Ay willul missg presenlaton or wilhol
—_— e

by msurance companies is moi an admission of policy

5, Any false reparing may bo referrod Lo the Palice for investigation,

&, Thig raport will be forwardod by tha Insurers of tha GIA Records Managarmen Centrn aslablished by Ihe Ganaral

adably upon application

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ding of material facts may allow insurance Companiag o
hability on the part of the insurance companios

Insurance Associalion of Singapore {GlA) o
by ierested partes.

il b Hhee archiving of this report at he canbre and o Goptos of the report bring made availabln

16/10/2018 15:41
162018 10:05
JUNC OF EUNDS RD 5 & EUNOS AVE 3
SINGAPORE

GBEB2855

CHONG HUAT INTERIOR RENOVATION SERVICE

MOEMAIL

OFFICE-G3822887

NISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE FTE.LTD.
COMPREHENSIVE
NO

2100459585-02

MED AlK BOOM
S6839819C

181041968

INDOOR

230671908

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96631566

MNOEMAIL

Page 1 of 10




Addross

Postcode

Was driver an employes of the Insured's Company
If Mo, Ralationship of the Drivar wilh the Insurad

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Drivers Cwn Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the aceiden|
Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or prapery damaged?

I have been approached by unknown person(s)

salicitingfoffering accident claims assistance,
Mumber of Passengers iIncluding Driver)

Passengear 1

Details of Police Action
Was the accident repaorted to the police?
It Yes Please state which Palica Stafion

Police Station Name
Police Station Address

Folice Slation Contact

Was notice of intended Proseaution qiven?

I Yes.against whom ?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are acciden! photos available for allachment?

Was there any video caplured by Car Camara?

Was there any audio recorded?

DETAILS
Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properies
Vehicle Category
MName of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Pasicode

OF OTHER VEHICLE PROPERTY 1

BLK 173D PUNGGOL FIELD #11-635
824173
YES

COLLISION - MAJORMINOR RD
CLEAR
DY

MO

YES

NO

MAME-
GEMNDER:

ANBAZHAGAN MUNIRAJ
© MALE

YES

EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BLK 620 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 . COUNTRY: SINGAPORE

TEL NO: 1800-4439989 . FAX. NO: 62444376
MO

YES
WO
NO

SHCB553X

TAX)
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Insurance Company Mame

Nature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
NED AlK BOON

Mame

Approximate Age

Injuries Sustain NECK AND SHOULDER

Injured person in which vehicla? GBEB2555
Were seat bells worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2
ANBAZHAGAN MUNIRA,J

Mame

Approximate Age

Injuries Sustain

BODY
Injured person in which vehicle? GBEB2855
Were seal belts worn? YES
Was this Injured conveved te hosaital by NO
ambulance?
Address
Poztcode

Page 3 of 19




SKETCH PLA

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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liahility,

4. Theissue and acceptance of this Form by insurance o
Ccompanies,

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

6. The report will be farwa rded by the insurers of the GIA Records Management Centre established by

Asseciation of Singapore (GIA) for archiving and that coples of this report will for a fee be rmade avail
interested parties,

the General Insurance
able upcn application by

7. By the lodgment of this report 1o the insurers, you hereby consent to the archivin

g of this report at the centra and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

f understand, acknowledge, agree and cansent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/autharity (such as the palice), for the purpose(s)
of :

i} processing, handling and/or dealing with m

¥ claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by mre;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could invalve 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

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

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and

the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/er process my Persanal Information for o

ne ar mere of the above Purpases; and
{c)  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 one or more of the above Purpases.

(d}  my Persenal Infarmation will also be collected and used to compile claims histor

y for the purpose of fraud detection,
investizgation 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 gavernment agencies as reasanably

required for the purposes stated, or
(i) for cgn plying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Personnel's Signature
(If driver is nat the palicyhalder) Name:

Date & Timea: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect.
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e =

c b b
F“ﬂ“t','hlﬂdt??!?gﬂ!ﬁ;e Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel's Signature
Name:

!

MNRICSFIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sunos NPF

£2% Bedok Reservoir Road #01-1820

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

0RO

T/20181016/2084

1of4
Report No. T/2048101 6/2084

DateMime Report Made:
18/10/2018 14:37

NEQC AIK BOON

Vide Report No.- Staticn Diary No.:

13

APT BLK 173D PUNGGOL FIELD #11-635 SINGAPORE

824173
D Type / ID No.- Contact No.:
NEIC NO / SB8B38819C Home/Office: Mobile: 96631566
Nationaiity: : Email;
SINGAPORE CITIZEN -
S=x | Age: Date of Birth: Type of Informant:
Wzs 49 18/10/1968 Driver
Race Language: Institution / School Name.
Chiness English
Cecupation: Driving Licence Information:
RENOVATION SUPERVISOR Class: 2B,3 Date of Expiry:

Date/Time of Type of Locatmn
: Others Accident: Straight Road
Accident: 16/10/2018 10:05
Locaﬁm
unction of Boad 1 and Road 2

| Eunns ROAD 5

EUNCS AVENUE 3
| owards Sims Avenue
| Weather Road Surface: Road Speed Limit:
| Sunny Dry
| Traffic Fiow: Traffic Control: Traffic Volume:

Two Way ‘Not Controlled Light
| Type of Colsion: Anyone conveyed by
| Between Mowing Vehicles - Head To Side ambulance:

No

tHe 1R SR bl 1710 i g oo

CABSTAR
3.0 5sM/iT
ABS 2DR
2WD EURO
5

Silver

SHCES53X [ Car KIA

OPTIMA
1.7(A)

Silver IF Seriously | 0
|




%

SINCAPORE AR A

Ti201810
Police Station Of Origin: Zokd
Eunos NPP Report No. T/20181016/2084
629 Bedok Reservoir Road #01-1620 :

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No; 1800-44399949

L
| Related Vehicle | GBES82855 (Lorry) Contact No.| 96631566
!
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: 2B,3
| | Driving Date of Expiry: NIL
: | Licence &
Expiry Date
Date Treatment | 16/10/2018 _ Date Discharge | 16/10/2018
No. of Da granted Medical Leave . | Degree of Inju i
Passenger R ey
Name ANBAZHAGAN MUNIRAJ G7836037
Related Vehicle | GBE8285S (Lorry) Contact No.| 84520904
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
_Date Treatment | 16/10/2018 Date Discharge | 16/10/2018
No. of Days granted Medical Leave 04 Degree of Injury | Slight
Brief Details. '

On the above mentioned date and time, | was driving my lorry, GBE8285S along Eunos Road 5 towards
Sims Avenue together with one passenger seated at the front passenger seat. | wish to state that the road
is @ two way road and only one lane for each direction with broken lines in between.

As | reached the junction of Eunos Road 5 and Eunos Avenue 3, which is a one way road, | noticed a
vehicle approaching mine at a fast speed and | do not have enough time to react. Thus, the vehicle's front
part collided to the left side of my lorry near to the passenger door. This callision caused my right
shoulder and head to hit against the side window and the dented passenger door to hit my passenger on
the left of his neck.

After slightly recovering from the shock, | alighted the vehicle and realized that a taxi, SHC6553X. had
driven out from Eunos Avenue 3 and did not stop at the stop line before proceeding. | do not know as to
which direction the taxi is heading to. ’

My lorry was not able to be driven after the accident and it was towed away to the workshop. My
passenger and | were also feeling uneasy and sore on the neck and shoulder and decided to seek
medical attention at Mount Alvernia Hospital. | was given 5 days of medical leave from 16/10/2018 to
20/10/2018 and my passenger was given 4 days of medical leave from 16/10/2018 to 19/10/2018.




SINGAPORE
POLICE FORCE

Police Station Of Onigin

Eunos NPP

629 Bedok Reserveir Road #01-1620
SINGAPORE 470820

Tel No: 18004438999

LT

Jof4
Report No. T/20181016/2084

CONTINUATION OF REPORT



POLICE FORCE U

T/20181016/2084
Police Station Of Origin: Bl
Eunos NPP Report No. T/20181016/2084
629 Bedok Reservoir Road #01-16820
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439399

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

Py 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.
: o d Bl il B

Signature Of Officer Recording The Report:

| Signature Of Informant. o
G/ : 4 - e
Sgt 2 RADIN SALIHUL 'IMRAN BIN RADIN /7 B =
FADLI
Signature Of Interpreter- ' Date/Time:

Mot applicable 16/10/2018 14:37

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 -

Authentication Stamp
NP1E8 !
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 CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policy holder  Chong Huak Ingenor Rondvasion Serice Wahicle No. : GHEAIBAS
Pericd of Insurance = 31 Mar 2018 To 20 Mar 2010 Policy Ma. 1 IVO0450SEE.00
Engine No, ZOBO0086 26N Endorsement Mo,

Chassis No. IN1SCIF2ATORSEITO Issued Datli + 21 Feb 2018
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