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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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/11/2018 15:47
26/11/2018 13:20

AIRPORT BLVD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK4169X
Insured/Policyholder

Name Of Registered Owner PURPLUSH PRO SERVICES
Co Reg No 53281623D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90487710
Alternative Phone No OFFICE-90487710

Vehicle Particulars

Manufacturer SEAT

Model TOLEDO 1.4 TDI 90 STYLE 7AT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 PRIVATE HIRE

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1743921801

SEENIVASAN S/O PARAMANANTHAN
S8701579C

18/01/1987

INDOOR

15/05/2007

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92217401

OFFICE-92217401
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)
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/20181127/2018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 747 YISHUN STREET 72
#03-112

760747
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
5
YES

NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

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

SHC5766E

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJv273U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC5361P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLH9805B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SEENIVASAN S/O PARAMANANTHAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLK4169X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 ¥nase oparl conpct s the detel of the accldent (o wpeed up the claims process.

This P tiaiet lis gt cilacst] U?Mmmﬂum

1. Intermabion provided st be as trathiul pod soouris g6 oossitdg. Any wiltul misrepresentation or withhaking of material
Tl sy allo lisirsnce oonmpandes o reoudibe policd Babiliiy.
Tl bosme et | preesphanes of Yis Form by insiranon comganies b not a0 admission of palioy fiability on The port of the surance
iAo,
A Il rapnri ey o S pod e v B0 Uhe Police Toc hnsstiisilon.

Thiiz P L will 5o Tovearded by the fnsuneds ol the GlA Records Management Cantre establsbed by the General insurance
Aewrciakinn ol Sngapor e (Gik) T srchivieg ood that coplios al this report will for 3 fee be mode svsilalde wpon applkation by
Iteinsslog] jus bes

(i Rl Il of Einls ragpon ] b e inseens, you herely copsant to the archibing of this ieport st the eenire and 10 oples ol
thr rerpioa b bl imade avalEble aforesald.

i, Comgapt vnilir g Porsanel Deta frotection Act (FOPA)
| uileistans, achodedgl, agrme and consent hat:

12 Wiy e, iy workshop and the General Insurance Association of Singeoos ("GIA") may/are permitbod o collect, use,
Atz andfor process nry personal datafpersenal information set out in this fform] and any other persansl information
jibiheled Ly i o possessed by my Insser (collectively the “Parsonel infarmition”] and disclose and transfer such
Persnnel information 1o all nsures) who have Insured vehidefs] nvolved In this accident {all Inserar(s) who have Insurad
wuhiche(s] Ivolved in this accident shall be collecthaly referred to as the “nsuers®), tha Insurars” lnwyers/law firma, the
Monetery Authority of Singapore sml sy relevant govermment agency,/sutharity {such as the police); for the purposeis)

al

i) perocessing, iandiing andfor dealkng with my caims including the settioment of the claims and any necessary
unesiigations relating 1o te clsims;

{il] wwestlzarig the accident and/or my ciabms;

(1) earryiing sul andyor desling with iny nstructions or responding o sny enguiries by me;

{iw) administering my clalms (induding the malling of cormesgondence, statements, involces, reports or notioes (o me,
wihich could involve disclosure of certain persanal data about me te bring about delivery of the sama a5 well &5 on the

euternal cover of ervelopesmall packages); and/for
[v) eompiylng with applicatde law In administering, processing, hondling smdfor dealing with rmy claims. (collectively the
"Pueposes’)
(i} all hisurera) who have sured wehicle(s) involved In this sccident snd the Insuters’ weyers/Taw firrm, moy/are permitted
ti» colloet, use, disclose andfor process my Personal information for one or more of the above Purposes; and

fc]  my Personal information may/can be disclosed by any of the Insurers andfor G to thalr third party servica providess o
agents{induding thilr lavepars/law fires), which may be sited outside of Singapore, for one or more of the above Purposes,
() oy Persenal information will alse be collected and used to compile claims history for the purpsse of fraud detection,
Inwestigation and mansgement in present and ol futura daims,
[#) the nformation so cobectad undar (J) sbove may be shared / disclosed.
(i} terall insurers snd/or any other third parties that assist in evalusting, investigating, controlling or managing frawd,
reguisturs, lew onforcement and government agoncies as reasonably required for the purpeses stated, or

Jii} fiar complylng with requiremints under smy regulations, lawe or court anders.

lalicyholder's Signatire ] Si-wu Reporting Cantra P Slgnuture
Date & Time driver s not the policyhobder) Hame:
Date & Time! RRICFIN No.:

LERAL T Bl Ll i W
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Accident Sketch Plan

LCHINE CINGCUIMAT ANCES OF THE ACCIDENT

| — | was travelling along airport boulevard towands clty . It was raining very badly and we are travelling

~ at the speed limit. When vehicle E came to a stop , | also slowed down and was coming to a stop at 3
salety distance. Suddenly befare my vehiche came to a stop, | felt @ huge impact from the rear

== partian of my vehicke causing iy vehichs 1o thrust forward and hit onto the front vehicle and went

__ undemeath it. When | got down of my vehicle , | realized | was involved in a chain collision.

e — —

G AREE ik ¥
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Police Report

SINGAPOKRE I
RFOLICE FORCE -rmmm .
Sglice Station Of Origin; i
Yishun Morty N.P.C Raport Mo TR0181127/2018

31 Yishun Central SINGAPORE 768827
fel No: 1800-0520890

REPORT OF A TRAFFIC ACCIDENT

Diates Time Repori Made:; Vide Report Ma.: Statior Diary No
2711112018 0844

i{n | 1% ln'l I!_L le.b'-'l'h'aﬁ;' TS R e = e S e

Narme m‘ Ir‘linf.rﬁﬂnt Mdfm

SEENIVASAN S0 APT BLK 747 YISHUN STREET 72 #03-112 SINGAPORE
_EARAMANANTHAN = 760747

1D Typa /1D Mo, Contact Mo

NRIC MO | SBT01579C Howme/Office: Motxie, 90487710
Mationality: Email:

SINGAPORE CITIZEN

Sex Aga; Date of Bith. | Type of informant:

Iale 1 1801087 Diriver

Race; Language: Institution ! School Name:
Indian English S e

Occupation: Driving Licence Information;

SUPERVISOR Class: 3.4 Daie of Expiry:

Type of

Accident:

Location;

Along Road 1 Traveling Toward Road 2

AIRPORT BOULEVARD

EEH'I'H..&L EKPHESSWA‘I'

: Road Surface: Road Speed Limit

| Heavy rain - Wet =

Trafiic Flow: Traffic Contral Traffic Volume:
| One Way Mol Controlled Heawy

Type of Collision- Amyone conveyed by

Betwean Moving Vehicles - Head To Rear m'mﬂmw

‘E f: 168X | Car SEAT TOLEDO |Red Seriously
il
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Police Report

SINGAPORE L

POLICE FORCE Tr0H B A2 is

Folica Station OF Origin 2ald
Yishun Morth M.P.C Reporl Mo, TEOTE1 1272018
31 Yishun Central SINGAPORE To8827

Ted No: 1800-8529990 CONTINUATION OF REPORT

Hriaf Datails.

On 261172078 &t ahout 1320hes, | was driving my vehicie SLK4188X (Seat Toledo) along Alrport
Boulevard towards City and was diiving aleng Jod lane from the righl. i weas maining heawily al that point of
lime, While driving, | saw one vahicle SLHIB058 which was traveling in front of me and it suddenly
jpmmed brake. [ also jam brake to try lo avoid having collision with tha front vehicla, however, before |
rmangged fo siop my vehicla in time; there was a texi of vehicle number SHCSTSEE which was travelling
behind me, had collided onlo the rear of my vehicle and the impact causad my vehicle to surge forwand fo
hil prito (he vehicls SLHOB05SB. | did not see what happened in front of the vehicle SLHSB058 which
caused the driver to jarm brake. | do not have any vehicle camera installed on to my vehicle, There was no
ambulance and Trafiic Police officers at scene when the Incident happened. Only the Auxiliary Police
Officers came 1o scane.

Cin 26/11/2018 at about 2200hrs, | proceeded lo Khoo Teck Puat hospiial for @ medical check and was
given 4 days of oulpatient sick lzave by Or. Lau, Benadick Vicpaul (S/N; KHANE181480297). Dua to the
incident, | suslained bruises on my right wrisl, felt pain & sirains on my neck and back region,
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Police Report

SINGABURE
POLICE FORCE

Palice Station OF Origin;

¥ishun Nodh N.2.C

31 Yishun Central SINGAPORE 788827
fal Mo 1800-B520000

Skatch Plan
Inforenant g not ahbla o prmridﬂ shketeh pian

ALt

TIA81 1272008

Jof 3
Repoit Mo, TR018112572018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. if you don't have
the cerificate with you now, please fax a copy lo 65474885 stating tha report number as reference.

e 4
ﬁl};nnlum Of Officer Recording The Raport;/ i Signature Of |
Staff Sgt LAU JIKIANG .{_,
X,
‘Signature Of Inlerpreter; j Date/Time:
Mot applicable 3 2711172018 08:44
Officer In Charge Of Case. | o Classification Of Case: .
TP/ AEIT / 65%Fa000
551 2 SITIMARSITA BINTE BOHARI
Contact Mo, - 65476219 /’}
Authentication Stamp "z
METEH :
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Acmdent 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
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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
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Accident Photo
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Accident Photo




Accident Photo

SEAT, S.A.
1 1*2007/146* 0251
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Accident Photo
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