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aforesaid.

Date Of Report

Date Of Accident

Vehicle Registration Number

Name 0f Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

|I,|SME18141889 I S[4E tulotor Pte Ltd - Kaki Bukit
ENTRY DATE &TIME:01/1112018 16:03
SUBMITTED BY: Chia PeiYing

. SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
1flea6 r"drt@ the details of the accident to speed up the claims process.

2. This Form must be comdeted by the Pollcyhalder and/or the Authorised Driver.

3. lnformation provided ,r=t b"lll[tlrful and acctrrate u= po*ibl". Any *ilful misrepresentation or witholding oi material facts may allow insurance companies lo

repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the p3rt of the insurance companles'

5. Anv false reportinq may be referred to lhe Police for investigation.

;ementCent].eeSta-bliShedbytheGenerallnsuranceAsSociat]onofSingapore{GlA)lor
archlving and that copies of this repofi will, for a fee, be made available upon application by interested parlies.

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

O11111201816:03

31/10/20'1816:45

YIO CHU KANG RD

SINGAPORE

SGRSlS9Z

GIAN KAUR DiO ANAND SINGH

s1 843881 Z

NOEMAIL

(LOCAL) +65-92998241

oFFlcE-g2S98241

Exact Location Of Accidenl

Country/State of Loss

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?

lf No, Please state action to be taken

Vehicle Category

TOYOTA

AXIO

NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE

NO

M495621

;::::i*!ii!:i!i:ti:i=*i=::*:!j:iij:irijilEEl:::ilgi*ill:tifiEi:l::::i:j=:i:iiiiiEii::i:=:1=;iEliiiinliii!+ii:i:liiliini:li'
;iii;::**:i:1a,a4*i;rir;::,:iI=:a*iiir*i*=tj:*a*id**,i|:1r*Exlli:si,s:isjlHxltl*ni}ltrilil

. :...- ....,.-... ;:..:.:. :;i.

SURINDERPAL SINGH S/O AMAR SINGHName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivjng Pass
'Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

s81 1 7402D

09/06/1 98 1

OUTDOOR

o&t1212009

8 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-918051t4

NOEMAIL
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Address

Postcode

Was driver an employee oi the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 2S3C COMPASSVALE CRESCENT #07-47

543293

NO

CHILDREN

Elooz/oos

Type Of Accident

Weather Conditions

Road Surface

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciti n g/offeri n g accident cl ai ms assistance.

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

lf Yes,against whom?

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3, POSTCODE:408865,
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

GOUNTRY

Are accident photos available for atiachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

REFER TO POLICE REPORT: TJ2Aft1101/7000.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

YL2O55U

VEHICLE B

COMMERCIAL VEHICLE
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No. Of Passenger (lncluding Driver)

Eionglosa
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Sketch PIan #2 Pg. I

{
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OESCRII}I CIFCUMSTI\NCEs OF HE AfCIBEh'T

flHkre{@*{:I:g$rtqdts*-

DECIAfl.ATION
I/yye dpqr€ thf lnregoiilg particulars

Dr,rer'!
(lf driver is the poliertlakierl
&ate &

4,,lts4\rsft,t
*.;;ru.i;,il;t*,&,.;r';;.r,ffi;; --

I'lame:
fiRlc,/Flt{ Noi

llir\i[re'i',- ir1. t[r,{r+ G\t'r\pr"
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SII{GAPONE
PTTTICE FORTE

Police Slation Of Origin:
Traffic Police Division HQ
10 UbiAvenue 3 SINGAPORE 408865

Tel No:65470000

REPORT OF A TRAFFIG ACCIOENT

Date/Time Report Made:
A#1112O18O2:58

Name of lntormant:
SURINDERPAL SINGH S/O AMAR

lD Type / lD No.:
NRIC NO/S8117402D
NationalitY:
SINGAPORE CITIZEN

Sex:
Male
Race:
sikh
Occupation:
Despatch worker

Station Diary No.:

Address:
APT BLK 2S3C COMPASSVALE CRESCENT #O747

No.:
Hornel0ffice: Mobile: 91805114

Email:
SurinderpalSl @ gmail.com

Iype of Informanl:
Driver

lnstitution / School Nane;

Driving Liconce lnfonnation:
Class: Date of Expiry:

Sketch Plan #3 Pg. I

EIoo6/ooB

illlilililIil|il|ilill|ffi lllllllilfilillHilllillilllllililfi flffi lf;llllllH
T/201 81 1 0lri000

1 of3

Report No. T/20'l81 101,"000

Anyone conveYed bY
ambulance:
No

Type of Collision:
Bl;tween Moving Vehicles'Side Swipe - Same Direction
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SINGAPORE
POLICE FOREE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000

Sketch Plan #4 Pg. 1

CONTIT{UATION OF REPORT

Eooz/ooB

lilrfllilfi tilillfllllliltililllillllillll$llllilillllillilff llfl llilllfiffi
T/20 1 81 1 01 rr000

2 ot3

Report No. T/zOi Bl 101/7000

Brief Details.
6iffir8, at about 4.45pm, I was driving my Gar SGRS1gSZ along Yio Chu Kang Road towards

Hougang. I had intended io [iocieO into CtE towards City and as such l positioned in my car in the

rurning pocket. At that tim; ?ft"i* *r" another lorry next ti mine which l. established the number piate to

YL2055U. As I was maf.in!'tf,e tutn into CTe , t felf an impact to the tront.left side of my car' I then saw

th";t t"rt sia* rnirror haJ'broken and it was due to the iact that the said lorry had cotlided.while it was

making a turn. I then nomeJ at the lorry but the driver was.oblivious' I Sq.Yg chase and continued 1o horn

at the driver and finally he came to a stop. I lhen told him that he had cb[ided into my vehicle and during

this conversation I saw that rny front left'bumper and fender had scratches. I showed the damages to the

Oriuer, a male Chinese aOout 5O years old who was alone al that time. He denied and claimed lhat I was

;;;;ri"S h*. I then ask;d for hii particulars but he refused to give it to me' I am lodging this report to

bring the matter to tfre attention of the police, my insurance company and workshop as I intend 1o make a

"hi'i, 
,g"i*t him. The lact tlat he refused to piovide his particulars to me is very stfange' I had taken out

,V oriuing licence to otteiitio irre driver but h; did not seem to be interested, He was in total deniat' t do

nof have a camera which captures the incident as my camera is only in front but it was switched off'

nitno"sh in" Orir"r AiO even[uaify stop, I do not think he would have done so. He was smoking when he

stopped his vehicle.

iE'ia"iriil,"A
--iCir-:l

Name EUnrrntornpAL stNGH s/o AMAR sINGH lD No. s8117402D

Related Vehicle SGR9199Z (Car) Contact No. 918051 14

HospitaliClinic NIL Ciass of
Driving
Licence &
Expiry Date

Class: NIL
Date of ExPiry: NIL

Date Treaiment NIL I Date Discharge NIL

No. of DaYs granted Medical Leave NIL Deqree of lniurY I NIL
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SIHGAPORE
POTICE FBNCE

Police Station Of Origin:
Traffic Police Division HQ

to Uni lvenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

rr*orrn"nt is not able to provide sketch plan

Authentication Stamp
NPl 68

Sketch Plan #5 Pg. 1

CONTTNUATION OF REPORT

3of3

Reporr No. T120181 I 01,ry000

mooa/ooB

T/20181 101r/000

Sig nature Of I ntormant:
Tht identity of the person making this report has

been aulhenticated by SingPass' No signature is

required.

Classification Of Case:Ofticer ln Charge Of Case:
TP l TPIB /
ABDUL KAREEM BIN ABDUL HAGUE
Contact No.:65476079
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