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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repori lgMqlly the deiails ofihe acciden o speed Lrp rhe ctaims prccess.
2. This Form must be qompleted by the Policyholder and/or the Authorised Driver.
3lnformationprovldedmustbeastruthf!landaccurateaspossible.Anywifulmisrepreseniationorwithotdingoimateriatfactsmaya[owinsurancecompaniesto
repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is notan admission oi policy labitity on the part ofthe insurance companies.
5. Any false reporljng may be referred to the Potjce for investioation.
6 Th s reportwillbe foMarded bythe insurers ofihe GIA Records [,,lanasement Cenire established bythe Generattnsurance Associarion of Singapore (GtA)for
arch vlng and that copi€s oithis reporl will, for a fee be madeavaitabte upon appicaiton byinterested parties.
7. Bv the lodgement ofthis reporl to the insurers, you hereby conseri to the archivlng ofihls repod at the cenhe and ro copies ofthe report being rnade avaitabte

Daie Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1011212018 16:15

09112t2018 083A

ALONG WOODLAND AVE 8 TOWARD GAMBUS AVENUE

SINGAPORE

Y38162

GOLDBELL CAR RENTAL PTE LTD

2007106510

NOEMAIL

(LOCAL) +65-97557336

oFFlcE-97557336

Vehicle Particulars

Manufacturer

N4odel

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

Name Of Registered Owner

Co Reg No

EmailAddress

l\y'obile Phone No

Alternative Phone No

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Drivjng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MITSUBISHI

cANTER-3.0 D FEs3BEOSRDEA (t\4)

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

LIBERry INSURANCE PTE LTD

NO

sD18V000321/CZR03

KARUPPIAH ASHOK

G2269155X

2510511991

OUTDOOR

28t01t2014

4 YEARS AND 1O MONTHS

MALE

(LQCAL) +65-90590177

oFFtcE-83388201

SARAVANANK@NTEGRATOR.COM
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Vehicle Registration Number



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Ddver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

23 NEW INDUSTRIAL ROAD
#03.02 SOLSTICE BUSINESS CENTER

536209

NO

OTHER. VEHICLE HIRER

CLEAR

DRY

Other lnformation

Was any foreign vehicle involved in ihis accident? NO

Type OfAccident

Weather Conditions

Road Surface

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? YES

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

Number of Passengers (lncluding Driver) 8

Passenger 1 
NAME,

GENDER:

YES

YES

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER: : N4ALE

SARKER SUBIR

MALE

MIAH MID ABUSALE

MALE

MIA I\,lOHAMMED AKASH

MALE

ISLAM NAZIDUL

MALE

MHMAN MIZANUR

MALE

HOSSAIN JAKIR

MALE

MARIMUTHU MANIKANDAN

lf Yes,Please state which Police Station

Police Staiion Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY;
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO
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Was there any video captured by Car Camera?

Was ihere any audjo recorded?

NO

NO

Vehicle l\.4ake/Model/Colour

Deiails Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA4588U

TAXI

TEO MAN CHOON

s1241044A

APT BLK 203E COMPASSVALE ROAD
#16-67

545203

Approximate Aqe

Injuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Y38'l6Z

NO

YES
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1.

2.

3.

4.

7.

8.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed bv the Policvholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
iacts rray allow insufance cofirpanies to repudiate policy liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com pa nies.

Anv false reporting mav be referred to the Police lor investigation.

The reporl will be forwarded by the insurers of the GIA Records lvlanagement centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repod beine made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, a.knowledge, agree and consent that:

(a) tly insurer, my workshop and the General lnsuran.e Association of Singapore {"GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out ln this [form] and any other personal information
provided by me o. possessed by my insurer {collectively the "P€rsonal tnformation") and disciose and transfer such

Personal lnformation to all insurer(slwho have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
[4onetary 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 including the settlement ofthe claims and any necessary

investigations relating to the claimsi

{ii) investigating the accident and/or my claims;

{iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administerlng mV claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

whi.h cou ld involve disclosure o, certain pe.sonal 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/or dealing with my claims.(collectively the
"Purposes")

ib) all insurer(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 lnformat;on for one or more ofthe above Purposesi and

{c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service provide.s or
aeents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under id) above may be shared / disclosedl

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

{ii) for complying with requirements under any regulations, laws or court orders.

tK/v'^--
kaBupfr+p /lsh"u-

Policyholder's Signature

oate atnet tf 1e111

Driver's Signature
(lf driver is not the policyholder)

Dare & rimer l.lir-i tB



SKETCH PLAN

l/We declare the
(o^ooh

ng particulars are true in every respect.

>, */L<.--
9L4z5q

Date & Tirne: (lf driver is not the po icyholder)

Date & Time:

i" frr f16

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Up/Ni* ol aL^+ o9EollK.l rrtl,^e ryM
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r*in ,I r:o{l {lr rnltra an/ a^l,ni*p" T/,t posstuqr. frtu rrt fo flo
I

l,rY'lrl

DECTARATION

NRrc/FrN No.: |Zttigfl k
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Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

09J1212418 13:34

of lnformant:
KARUPPIAH ASHOK

Type I lD No.:
FtN NO / G2269 155X

Occupation:
driver

3ex;
Male

Race:
ln dian

illlilililililililriltfllluult$|ffi 
ul$tulliltilfiffi 

lillltililil

1of 3

Report No. T/201 81209/2038

Station Diary No.:
I

51 NORTH COAST AVENUE #04-775 NORTH COAST

Contact No.:

Mobile: 90590177

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
CIass:

Vide Report No.:
L/20181209/A081

Location:
Along Road 1 Traveling Toward Road 2
WOODLATIDS AVENUE B

Type of Collision:
Between Moving Vehicles - Head To Side



ffifixrr#x$$* lfi illllill illilillllllillllllililiililllillllilffillilfllilllillfl I llilff tir rtil
1t20181209,2A38

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #A1-237 SINGAPORE
730A27
Tel No: 1800-36899S9

2of3
Repori No. T120181209,/2038

CONTINUATION OF REPORT

Name TEO MAN CHOON lD No. s1241A44A

Related Vehicle SHA4588U (Car) Contact No. NIL

Hospiial/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Daie of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
Nto. oiDays granted Medical Leave I NIL Desree of Iniurv NIL

Name KARUPPIAH ASHOK lD No. G2269155X

Related Vehicle YN3B162 (Lorry) Contact No. 90590177

NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry:
27t01/2019

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medical Leave NIL Degree of lniurv NIL

Brief Details.
on owtzzua at about 0830hrs, I was driving my lorry, YN3B162, and travelting along woodlands
Avenue I towards Gambas Avenue. There were 5 passangers in the rear of mylony. There were a toial
of4lanes, and lwas driving on the 2nd lane from lhe left. lthen approached the junction of Woodlands
Avenue I and Gambas Avenue. As it was green light, I continue driving forward. Wtrile I was driving,
suddenly I felt an impact on the right side of my lorry, causing me to lose control of my lorry. I was inly
able to stop my lorry once it went into the grass patch on lhe left side of the road. t thin goi down ot niy
vehicle and made a check with myr passengers to check if they are okay. One of my pasienger said lhat
his shoulder is in pain. I ihen saw'ataxi, S*A4sBsU, naO irit my iorry.irr" a.rrg"'. i" *vlb"il ffi#;
on the .ight side. I then called for poiice assistance. Whiie waiting for the police, itook the other driver,s
particulars. After police and ambulance came, one of my worker is taken away by the ambulance. The

?:j:: !:y"-gly:lme a case ca"d,u2a1812oel0081, rP to Inran, Hp: 654762s6. My torry does noi have
any ln car camera.



,ffi.wh srircAponE
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Tt20181209t2038

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE
734427
Tel No: 1800-3689999

$ke{ch Plan
lnformant is not able to provide sketch plan

3of3
Repo( No- T12018.120912038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don,t have
the certificate with you now, please fax a copy to 65474885 staiing the report number as ieference-

Signature Of lntepreter:
Noi applicable

Officer ln Charge Of Case:
TPIGiT/


