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',6ASUBMITTEO BY Woodiord Richad Vi.c€nt

SINGAPORE ACCI DENT STATEMENT

1 . Please report gglEg!]y the delaits of the accident to speed up the ctaims process
2. This Form mus(be completed by the Policyholder and/or lhe Authorised Driver.

]:]11111131,!ii)-1i9_Tust 
be as truthful and accurate as posslble. Anywilful misrepresentation or wilhording or materiatfacts may aflow insurance companies torepuoEle poficy rao riy.

4. The issue and acceplance oflhls Form by insurance @mpanies is not an admission of pollcy liability on the part of the insurance companies,
5. Any ralse reporting may be referred to the police tor investigalion.
6 This repod will be foMarded by lhe insu rers of the G IA Records Management centre estabtished by the Generat lnsurance Assoc at on of singapore (c tA) for
archiving and thal copiesofth s r€portwll, for a fee, be madg avaitabte upon apptication by interestoci parties.
7 By the lodgement ofthis reportlo the insurers, you hereby consentlothe archiving ofthis report at the centre and to copies ofthe reportbeing made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14h212018 12:59

1411212018 06:20

CLEMENTI AVE -5, TOWARDS CLEI\,{ENTI AVE -4

SINGAPORE

Vehicle Registralion Number

Insured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Aliernative 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

PC1070K

SHRI TRANSPORT SERVICES

NA

SUNDARAMMTOT@GMAIL,COM

(LOCAL) +65-81638044

oFFrcE-81638044

TOYOTA

HIACE - MINI BUS

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

f 9 3.6tJ? D

\TI,\

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COIVPREHENSIVE

NO

5073314338-03

GOVINDAMJ MAHANA SUNDAMM

s7266201F

0sto6hs72

OUTDOOR

28t0112005

13 YEARS AND 10 MONTHS

I\,IALE

(LQCAL) +65-81638044

oFFtcE-81638044

suN DARAr\rM707@GMAtL.COt\,,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger'1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accldent

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness I
Name

Phone Number

Email Address

BLK 186 BOON LAY AVE #09.126

6401 86

NO

OWNER

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

NAME: : NA

GENDER: : FEMALE

NAME: : NA

GENDER: : MALE

YES

JURONG POLTCE DtVtStONAL HO ( 'J', DtVtStON )

ROAD: NO.2 JURONG WEST AVENUE 5 , POSTCODE:649482 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649

NO

YES

NO

NO

NA

NA

Vehicle Registration Number

Vehicle Make/Model/Colour

SHA7428D

HYUNDAI 1.40 , BLUE COLOR
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Details Of Properties RtcHT REAR SIDE PORT|ON

Vehicle Category TAX|

Name of Driver cOH PENG CHTAN

NRIC/Passport Number S1227AOGC

Contact Number 98271515

Address

Postcode

lnsurance Company Narne

Nature Of Damage

No. OI Passenger (lncluding Driver)
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Sketch Plan
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SINGAPBRg
POLICE FB*EE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1411212018 11:47

Name of lnformant:
GOVINDARAJ MOHANA

lD Type / lD No,:
NR|C NO / 37266201F
Nationality:
INDIAN

Occupation:
MINIBUS DRIVER

llflfrltilillillililfiililtilltillltillflilifiiltil1il lilllfl fiillilillIililil
T/20181214D440

1of 3

Report No. T/2o181214/2040

Station Diary No.:
EI

Sex:
Male

Address:
APT BLK 186 BOON LAY AVENUE #09-126 SINGAPORE

Mobile: 81638044

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

Vide Report No.:
D120181214t0033

Date of Bi(h:
05t06t1972

Non-lnjury
Others

Type of Location:
Straight Road

Location:
Along Road 1

CLEMENTI AVENUE 5

Weather:
Clear

Road Surface: Road Speed Limit:

Traflic Control:
Not Controlled

Traffic Volunre:

Type of Coilision:
Betvveen Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No



-'ffi',$it#?$f;.,

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

rffi lfllilllillflilililillilfiflilffi illilfilltfl I tt ilililfl ilffi illllil flil
T 120't8121412040

2 ol3
Report No. T/2Q181214/2040

CONTINUATION OF REPORT

Brief Details,
6iFl4n7iZo18 at around 0620hrs, lwas driving my Van (PC107OK) on the first lane along Ctementi
Ave 5 (towards the direction of Clementi Ave 4) while out of sudden, one blue colour taxi bearing
registration no. SHA7428D, who was travelling on the second lane and swerved into my intended path
and hence collided onto my Van front bumper. Due to the collision, my front bumper and left side lights
are damaged. My two passengers and myself are not injured.
I was advised by the police to lodge a report with regard to the incident. That's all.



'ffi'-'fff#[r*
Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Sketch Plan

lnformant is not able to provide sketch plan

illlil]fiffi ilfiilflfi fltlllilxfl lilllil ililllillll lil ilfi Ifl iltflffi fiil
1 t2018121412040

3of3

Report No. T/2O181214/2040

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 stating the report nurnber as reference.

Signature Of Officer Recording The Report:

Officer ln Charge Of Case:
TP/GIA/
Staf{ Sgt WONG SIE!.I LUI
centact No:65476151 .


