MS1318161204 / STA-NSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 14/12/2018 12:59
SUBMITTED BY: Woodford Richard Vincent

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.

repudiate policy liability.

Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.

8. This report will be forwarded by the insurers of the GIA Reccrds Management Centre established by the General |

archiving and thal 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 archivi

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/12/2018 12:59

14/12/2018 06:20

CLEMENTI AVE -5, TOWARDS CLEMENTI AVE -4
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1070K
Insured/Policyholder
Name Of Registered Owner SHRI TRANSPORT SERVICES . .
¢ 420688
Co Reg No NA
Email Address SUNDARAMM707@GMAIL.COM

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

(LOCAL) +65-81638044
OFFICE-81638044

TOYOTA
HIACE - MINI BUS

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073314338-03

GOVINDARAJ MAHANA SUNDARAM
§7266201F

05/06/1972

OUTDOOCR

28/01/2005

13 YEARS AND 10 MONTHS

MALE

(LQCAL) +65-81638044

OFFICE-81638044
SUNDARAMM707 @GMAIL.COM

nsurance Association of Singapore (GIA) for

ng of this report at the centre and to copies of the report being made available

G
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Address BLK 186 BOON LAY AVE #09-126
Postcode 640186

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv'e_ been approached by upknown _persorw(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NA

GENDER: : FEMALE

Passenger 2 NAME: © NA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

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

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name NA
Phone Number NA

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7428D
Vehicle Make/Model/Colour HYUNDAI 1-40 , BLUE COLCR
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

RIGHT REAR SIDE PORTION
TAXI

GOH PENG CHIAN
$1227806C

98271515
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Sketch Plan #2

) SKETCH PLAN

IMPORTANT NOTICE

L PFlease repoit correctly the deta ls of the accidsnt 1o speed up the dhams process,

Ths Sorm mass be tompleted by the Policyholder and/gr the Authorised Driver.

w

facts may allow ssurance fompEnies t repudiate poticy Bability.

4. The wue gnd acceplince of this Furm By nsurence comornes 1s nat an od misson

CRrepaTieg,

% Any false reporting may be referred to the Police for investization,

Tha repart witl Be forwarded oy the srees of thae B4 Ke
Aespciation of Sapapore (G48) for arch WiNg sre that top o
intereded partiss,

o

7. By the vopment of s repant 10 (he SIS, you heresy o
the repart being mailde avsBable afuresaid.

£ Consent under the Personal Data Protection ALt (PDPA)
Pundecdand, actrowlodee, agree o consent that
(%)

provde by e ar poscassed by ey insurer {eallprtivele
Persenal b-femation to ol insure 5] who have nsured e hiclels) imvolved in

My nswrer, my woskshop ond the Geversl Insurenoe Accociztion of Singepars (“GIAT] may
e usg #nc /i orocess my peesesal datefpeosenal indo o gtion w6t gut ks this
the “Persanal Information™ 200 g see

Infosmation prosiced must e ax Truthbul and scourate As poasible. Any wilfu o sreorewrtation o w ik hold g ! matee il

of podicy Halility on tre part of the WParanee

o Managemen: Contrg estabiinhed by the Gergeel inuironce
o this ‘eport will for g foe be maie availabia oen sopication by

st b the archoe ng of this cepart ot the cerere L 1o somnd

e sormitted to tollect, i,
tform! a=d By b parsonal infors gtion
a0l Taester such

e

this srodant [al ewsuraris] w0 have ‘asured
wenicle(s) valved in thCacdiopnt grall be valiective s «olprred 1o & the “Ingurers”] the ingoree

wyers e lams, the

Bcnelery futherily ot Segapore ang any relevant pow s e seeney/auherily (such as the nocel, for he purscis)

ot

fi] arovessing. handl og andfor dealle g witm my rlaen inzluding tre settement ol e dlama e Aty ABCELLETy

MesTiEtions relataig 1o the daims;

{7} investigating e aocdent anefor my das;

flif corryisg cut andfe dealling sath my insteuttinng o respandiag s any erqgulries by =

i) admiritoring my daeims (incuding

%

wihich could involve d sclosre of cetain perscny o
CRILrR covel ul enve’ndesfinal patkagenl ano /s
{1
“Purpses”|

w0 collect, uze, diaclowr sndfor seoress

the mizi ing uf e orrespondence, SETEMELS, renices, réports or ot

2L U me,

ota ghewT me o krng 3he.a deivery 6F i ame 30 well s g the
camplying with asphicsble law iy administesing, processing, randling acdior dea g with my clai s co Yoot ively the

#inuerersl whs have maured vchiclels) imeatved in t 6 2Gdet 2ne the t-surars Brveverylew fums, maviare peroitied
my Periosgl i-formation for ons o mar g of the abave Furposes; and

"’

Vel revp Bersana! indareat oo mav/cen b diselossd by vy of the lnsnrers gndfor GIA to e thirdd oy service greowidecs e
azentzlincdlding thew 2wyerslaw firmma), wich masy ieed oulside of Sinzazare, far ong or =wrr of the saove Purposes
(] oy Parsnnal formatien witl alse be tollecod ana et 1o COmp e cliirrs Biszory (o the purpnse of Irasd detecrion
vl ation Jig masagemont b srezentaed gll futu e < i
&) the inlormstion seiokormed g der ld) above may be s-ared f g nseg:
1 otop Ingaren pndler any ctbees thivd partie chas ase ot i el pting, b veskigutiog centroal ma o Arnagei g frand,
tegulatess, aw erfcrcoment and povermmer| s as reastnably reguirad for the BUrposes sieted o
B dydbapalying witr cequirer enty under any lef Ulations, f2ws of CcourT crairs,
f’ﬁ"ﬂﬁ? p
ing L d
o bl |
ALY b Y
TR ~ Y on VAN
; nu V' o7 P B \ v
; ¢ , \i+}
T i (3 ‘ -
(m $\@L,_ O _we £

Pudicyhielder @ Signatyre 3 Do 'y Hig‘m uE
B hTrse 1 G iy o the ot
' Jwte K Time

-~ L T
RE Lo g Cons e LT u-‘.‘in et
flarme
ML Nn

Page 5 of 41



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20181214/2040

Date/Time Report Made: Vide Report No.:

D/20181214/0033

Station Diary No.:

54
o ;
Address:
GOVINDARAJ MOHANA APT BLK 186 BOON LAY AVENUE #09-126 SINGAPORE
SUNDARAM 640186
ID Type /1D No.: Contact No.:
NRIC NO / S7266201F Home/Office: Mobile: 81638044
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 46 05/06/1972 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
MINIBUS DRIVER Class: 3 Date of Expiry:

CLEMENTI AVENUE 5

heading towards the direction of Clementi Avenue 4

Type of Non-Injury Dl'i'nk Datt_elTime of Type of Location:

Ascident: Others Drive: Accident: Straight Road
No 14/12/2018 06:20

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
|Make = Condition | N
TOYOTA Slightly
Damaged

‘ C Income Insurance Co-Operative
Limited

507331433803

231022018 | 22/02/2019
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Police Station Of Origin: 503
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Report No. T/20181214/2040

CONTINUATION OF REPORT

Brief Details.

On the 14/12/2018 at around 0620hrs, | was driving my Van (PC1070K) on the first lane along Clementi
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.

| was advised by the police to lodge a report with regard to the incident. That's all.
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Police Station Of Origin: 30f 3
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Report No. T/20181214/2040

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: /H‘ Signature Of Informant:

J/ \ - (7=,

Staff Sgt MUHAMMAD HAFIZ BIN DARLIS/ ' N
77 LR

Signature Of Interpreter: ,  Date/Time: |

Nct applicable 14/12/2018 11:47

Officer In Charge Of Case: Classification Of Case:

TRPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.. 65476151

Aﬁtﬁéﬁﬁéétion Stamp _’
NPABB.L 4




