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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 23/01/2019 15:39

Date Of Accident 11/01/2019 21:40

Exact Location Of Accident JUNC TAMPINES AVE 10 & TAMPINES AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA4387D

Insured/Policyholder

Name Of Registered Owner ENGMECH (SINGAPORE) PRIVATE LIMITED
Co Reg No 199003224K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67873641

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SI118V08498/VCV/R04

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

BALAIYA RAMESH
G7873035N

04/05/1985

OUTDOOR

10/02/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84299754

OFFICE-84299754
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 (including own vehicle)
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?

| 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/20190114/2122.
Attachment(s)

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

Was there any audio recorded?

9008 TAMPINES STREET 93
#01-41 TAMPINES INDUSTRIAL PARK A

528843
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report comrectly the details of the accident to speed up the claims process.
4. This Farm must be comp

3. Information provided must be as frythful and accurate as possible. Any wilful misrepresontation or withholding of matersal
facts may allow insurance companies to repudiate pelicy lability.

4. The issue @nd acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
TR

5. Any false reporting

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Asgociatan of Mngapore (GIA) for archiving and that copées of this report will far a fee be made availabie upon application by
mterestaed parties.

7, By the lodgment of this report to thie insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapora ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal infarmation”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
wehitles) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposa(s)
of ;

I} processing, handlng and/or dealing with my claims including the settdement of the claims and any necessary
mvestigations relating to the claims;

(i) vestigating the accident and/ar my claims;
(iiipcarrying out andfor dealing with my instructions or responding 10 amy enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, imvolces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
exnternal cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and)or dealing with my claims, [collectively the
“Purposes”)

b} allinsurers] who have inswred vehicle(z) Invoblved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to coliect, use, dischose and/'or process my Personal Information for one or more of the above Purposes: and

(e} mmy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] iy Persenal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) sbove may be shared | disclosed:

(i} o altinsurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined fior the purpases stated, or

() for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Cenire nel's Signature
Date & Tima: (| driver is not the policyholder] Mame.
Date & Time: WRIC,Fit Mo,
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Accident Sketch Plan
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Page 5 of 27



Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin.

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

T80 142122

1o0f3
Report Mo. Tr2018011472122

Date/Time Report Made: Vide Report No.. Silation Diary No
14/01/2018 1712 T/20190111/2183 g2
Name of Infnn'm:mt Address
BALAIYA RAMESH
ID Type / ID No.: Contact No.:
FIN NO / GTBT3035N Home/Office. Mobile: B4259754
Nationality Email: -
JNDIAN =~~~
Sex. Age: Date of Birth: Type of Informant:
Male 3 04/05/1985 Driver
Race: Language: Institution / School Name:
Indian English
Ogccupation: Driving Licence Information:
CONSTRUCTION WORKER CUM Class: 2B.3 Date of Expiry: 09/02/2020
DRIVER

- "mFﬁ""r.l.’!-‘l. rthe Aol
i _l._ L ARLLATE] il L] IS AL T

r  Aftended by Police

Location:

Junction of Road 1 and Road 2
BARTLEY ROAD EAST

| TAMPINES AVENUE 1

Type of acn:
X-Junction

Weather. Road Surface: f Road Speed Limit.
_Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage \Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

| GBA4387D | Loy

Details of Person Involved

[ | Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPOR
SIeAPORE R

Police Station Of Origin: o3
Badok MNorth N.P.C Report Mo T/201801 142122
30 Bedok North Road SINGAPORE 460676

Tel No: 1800-2449999 CONTINUATION OF REPORT

"BALAIYA RAMESH ID No. G7873035N

| Related Vehicle | GBA4387D (Lorry) Contact No.| 84299754
HospitaliCiinic | NIL Classof | Class: 28.3

| Driving Date of Expiry:
Licence & | 09/02/2020

- Expiry Date
Date Treatment | NIL _Date Disc NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

the traffic police amived and interviewed me. They also tested me for any aicohol consumption using the
breath analyser. When | failed the test, | confessed to the traffic police officers that | had drank alcohal
before driving my vehicle. | cannot remember exactly how much alcohol | drank before driving,
Subsequently, the traffic police officers amrested me back 1o the Traffic Police HQ, vide T/20190111/2183.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Bedok North NP.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide skelch plan

TR201901142122

CONTINUATION OF REPORT

Report No. TR2019011472122

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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 Repart:
G/
Sgt 2 LIM WEI SIANG 4

L

Signature Of Informant:

b L]

-E-li;ﬁﬁiuie Of Interpreter:;
Mot applicable

Date/Time: i
140172019 1712

Officer In Charge Of Case:

TPIGIT/

Sr 5taff Sgt SYED ZAYID MUHAMMAD BIM

SYED ABDUL WaAHID ALHINDUAN
_Contact No.: §5478304
Authantication Stamp

METAA -

o —

T

Classification Of Case;
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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
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Accident Photo
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Accident Photo




Accident Photo
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