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SINGAPORE ACCIDENT STATEMENT

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 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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 16:51

07/11/2018 04:00

SLIP RD JURONG WEST AVE 1 TWDS CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2454G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LONGDEAL SEA PRODUCTS TRADING
53117584K

NOEMAIL

(LOCAL) +65-94517247
OFFICE-94517247

KIA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100570746

LAU TIEN SWEE, RICHMAN (LIU TIANRUI)
S7819892C

04/07/1978

OUTDOOR

06/05/1997

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82884778

OFFICE-82884778
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20181107/2044.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 135 RIVERVALE STREET
#07-726

540135
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
3
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBB2942J

COMMERCIAL VEHICLE
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Name of Driver JYOTHI NAVEEN PRAGASH
NRIC/Passport Number

Contact Number 83808006

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LAU TIEN SWEE, RICHMAN (LIU TIANRUI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJU2454G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be col

the P Sk XTIEHETE ALY E INOFISE0 Lirmner,

HIERED O

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow msurance companics to pepudiate policy liability.

& The issue and scceptance of this Ferm by insurance companies is not an admission of policy llability on the part of the Insusance
COMPanes,

# be ot i i .

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurence
Association of Singapare {GLA) for archiving and that copies of this report will for a fee be made available upon application by
imjeresied pll‘tll!!.

7. By the lodgment of this report to the insurers, you hereby comsent to the archiving of this report at the centre and o coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I urderstand, acknowiedge, agree and consent that:

fal

(b

(c)

(d]

le)

Iy insurer, my workshop and the General Insurance Associatian of Singapore ["GLA™) may/are parmitted (o collect, ute,
disclose and/or process my personal data/persanal infarmation set owt in this [form] and any other persanal infermation
provided by me or possessed by my insurer [coliectively the "Personal Infermation”] and disclose and transfer such
Personal Informaticn to all insurer(s) who have insured vehicle(s] invelved in this accident {all insurer(s) who have irsured
wvehicle{s| involved in this accident shall be collectively referred to &s the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

1} wrocessing, handling and/or dealing with my cisims including the settiernent of the claims and any necessary
mvestigations relating 1o the claims;

(i) investigating the accident andior my claims;
(i) earrying out and/or deabing with my instructions or responding 1o any snguirkes by me;

(v} administering my claims (including the malling of correspondence, statements, Invoices, reports or Roticos 1o me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 wall 55 on the
external cover af envelopes/mall packages); and/or

(v comphying with applicable law in administering, processing, handling and/or dealing with my claims jcollectvely the
"Purposes”|

all insurer(s) who have insured vehicle|s) invalved in this acoident and the insurers’ lawyers/law firms, may/fare permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Intormation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
sganis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Pergonal Information will also be collected and used to compile daimd histary for the purpose of fraud detection,
Investigat:on and management in present and all future claims

the nformaton so collected under (d) above may be shared [/ disclosed:

{1} 13 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencees as reasonably required for the purposes stated, o

|r1-|'

Dste & Time: [ driver is not the policyholder) Name

Folcyhalder's Signature Driver's Siphature Reporting Centre Fumﬁl'fwmg

Date & Time MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
v It
Corprerfon 7o A g
s ABp 29y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| pelee 45 Phe repas e 151153 Jyeiy
~
P
=
rticulars are true in every respect -"'—"-,I
- -’.I‘
Poiicyholder's Signature Ditiweer's sié‘!;nun Reparting Centre !':;m'.nm,-r; Sighature
Date & Time (F diriver is not the palicyholder) Name:
Diate & Time: NRIC/FIN No.
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Police Report

, PoLICE FORCE LT LI

TROWE1I0TR2044

{3)

=il
\._*:n.

Folice Station Of Origin: 103
Toa Payoh N.P.C Report No. TrZ0161 10772044
83 Toa Paych Central #01-02 Toa Payoh

Coammunity Building SINGAPORE 319184

Tel No: 1800-2519999

REPPRT OF A TWFIE AGWW

..... et

() ﬂmﬂapﬂﬂ”nﬂa
D- 172018 12:13

TWide Report Mo Station Diery No.:

N! 11&“““ i HEAIR e

LA I TIEM SWEE, REEHMA.N: APT BLK 135 RIWERVALE STREET #07-726 SINGAPORE

S 540135
1 ype 'IDMNo.: | Contact No.:

hIC NGO /s7819882C | Home/Office: Mobile: 82884778

' tiona 'y | Email.

L G3AF JRE CITIZEN |

Sex: | Age: | Date of Bith: | Type of Informant:

Male 40 | 040711978 Driver

Race. Language: Institution / School Name:

Chinesa English

Ocoupation Driving Licance Information:

GRAB DRIVER Class: 3 Date of Expiry:

| Lee ation:
Ju o xtion of Road 1 and Road 2
JUIONG WEST AVENUE 1
Ct IPORATION ROAD

Ac ident occurred at the junction of Jurong West Ave 1 and Corporation Road
% ather. | Road Surface’ Road Speed Limit
| Clear Dry 50 Kmvh
T “ic Flow Tratfic Control: Traffic Volume:
= Traffic Light - Working Light
T e ol -olision: Anyone conveyed by |
' ambulance:

"GBB2842. | Loty

i s.luzmtq Car
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Police Report

NGAPORE
Ly AR

Pofice Station Of Origin: 2ot3
]'|_-rl1 ﬂm‘h N.P.C Raport No. TR201B1 10772044
2! Toa F uyoh Central #01-02 Toa Payoh

Cymmui~ly Building SINGAPORE 319184  coNTINUATION OF REPORT

T %o: 7000-2510899

Brief Details,

On 0F/11/2018 at about 0400hrs, | was driving my black colour Kia Cerato vehicle bearing registration no:
5JU 24545 along the junclion of Jurong West Ave 1 and Corporation Road. Thereafter | was stopping
along a slip road to wait for the traffic to clear. VWhen | wes sbout to mova off, | fait an impact from a rear, |
want down 10 make a check and discovered a While lorry bearing regisiration no: GBE 2942J collided inlo
tha rear of my car

The accident caused a dent and a cracked bumper, | managed 1o exchange particulars with the other
driver

“Jyothi Naveen Pragash
Clc 'in Hiang Food Ptle Lid
HF H3808006"

| than drove off as there were 2 passengers in my car. | then felt pain at my neck and back area. | then
see;. my own medical treatment at Mount Alvernia Hospital and was given 5 days of MC. There i a in car
camera instalied.
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Police Report

g R R

Police Station Of Origin: 3of3
Toa Payoh M.P.C Repert Mo, TRO181 10772044
83 Toa Fayoh Central #01-02 Toa Payoh

|::."I:|H"IF‘I1IJT‘I-“"|I Bul|dlﬁg SPNWURE 3191“ CONTINUATION OF REPORT
Tel No: 1800-2519939

Sk~ zh Plan
Inf “nant is nol able to provide sketch plan

IMF JRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the zertificate with you now, please fax a copy lo 65474885 stating the report number as reference.

- a
E atur » Of Officer Recording The Repod . | Signature Of Informant;
£ +3C | WEI SIANG, DESMOND (>4 T 1

=iy |P I
Signature Of Interprater; || Dt Tirme:
Mot applicable o7M1/2018 12:13

“Officer In Charge Of Case: [ Classification Of Case.

TP /! AEIT /
SI ANG YI TING, STEPHANIE
Contact No.: 85476414 |

A-u_ll'll-l:liléﬂ'lldﬂ Stamp 1*‘5 iy SN 168 [
NP16E | < _—
|I I ol el o

—
CGNATURE |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
- .
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Accident Photo

Page 16 of 19



Accident Photo
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Accident Photo

"VOTORS CORPORATION

Na® 10 NEN (5) [KIA
"B E8 WK | KNAFWA1IMAS122291

..F' L WAy
(A AP ool

i
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Accident Photo
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