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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 24/01/2019 18:15

Date Of Accident 18/01/2019 13:05

Exact Location Of Accident AYE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH6925B
Insured/Policyholder

Name Of Registered Owner M/S HUEY TIAN (S) PTE LTD
Co Reg No 200717616C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1827911800
Cover Note Number

Driver

Name of Driver KARUPPUSAMI KARTHICK
Passport No/FIN G2506804T

Date Of Birth 05/06/1992

Occupation OUTDOOR

Date Of Driving Pass 06/03/2015

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83512621
Fax Number

Contact Number OFFICE-83512621

EMail Address 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?

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/20190121/2063.
Attachment(s)

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

Was there any audio recorded?

107 GUL CIRCLE
629593
YES

CHAIN COLLISION
CLEAR
WET

NO
3
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

YP7981S

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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 KARUPPUSAMI KARTHICK
Approximate Age

Injuries Sustain ARM
Injured person in which vehicle? GBH6925B
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

1 Ploate reporl comgetly Use details of the accident to spoed up the daims process,

3 This P oast be sovplgued by the Pollovelder wid/or the Autlwriasi Drhvar.

3, Informaticn provided st be as puthiul pod scossie ss possible. Ay witlul misrepresenation or withhalding of matesial
farts may allow Insurance companies to renudiate policy lshbility.

A The s sl peceptence of this Form by insinance companies |s not an admission of policy liability on the part of the insurance
CEHTIPENME

S Ar fades reoorting iy b efaced 1o Bie Pollcs for investization.

o The repor wall b lorwarded by the insurers of the GLA Recoods Managemeni Cantre established by the Gamerul imurance
Agsacistion of Sngapore [GIA) for srchiving and thal coples of this report will for & fee be made svailalle upon application by

Interested pukles

A By b lodgment ef this vepart o e inesrers, you heroby congent o the archiving of this report at the centre ond 1o cophes of
rhe report being mde svailable aforesald.

. Corsent undsr the Personsl Dets Protection Act {PFOPA)
| understand, acknowledgs, agree and consent that:

[n] Wiy Insurer, my workshop and the General Insurance Assodation of Singapore (“G1A") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (colleciively the “Poersoisl lnformaton®) and disdose and transfer such
Pirponal ivbormetion o all insurery) who have Insured vehbcheds) Invobeed In this accident (a1 Insuirer(s) wha have Insured
yehiclefs] mvalved in this acddent shadl be collecthaly refered to as the *insurers”), the nsurers’ lovopeesflaw firms, the
Wonetary Authorlty of Singapare and sny relevant government agency/autharity (such as the pollce], for the purpose(s)

I} processing, haivdling and/fer desling with niy chima including the setthement of the clalms and any necossary
Imrestigations relsting to the claims;

{H) Irvesgignting the accident and/or my claims;
{101 carrying out aad/for dealing with my Instructions or responding to any enguiries by me;

(v} administaring rmy clakms (including the malling of correspondence, stetements, m'mwmwm
which could Involve discicsure of certaln perional date absoat me to bring sbout delivery of the ssme a3 well as-on the

externnl cover of envelopes/mall peckages); and/or
[w] complying with applicaisie low in sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”|

{b]  alingurer(s) wha have insured wehicle{s] Invalved in this sccident and the insurers’ lnsryerslaw firms, may/are permitted
o collect, usa, disclose and/or process my Personal Information for one ar more of the sbove Purposes; snd

{e)  rmy Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party servics providers of
agents{including thedr lavwyors/Taw firmms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile dialms history for the purpose of fraud detection,
Investigation and management in present and oll future dafms.

(€] the information so collected undar (d) dbove may be shared / disdosed:

{1 ta el insurers and/ar ary other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement ond government agencies a5 reasonably reguired for the purposes stated, or

(U] frr camphdng with requirements under sy regulations, laws or court orders.

le .J""Fj{'; -

Dirver's Signature Heporiing Centre Sagnaturs
{1 diriver s ot the palicyholder Name:
Dartw & Time: NRIC/FIN Mo

Gl Calehl M W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

(L) Rt R

% LICE FURLE 120180 121/2064
Polica Stetion OF Origin; 1od %
Trafic Police Rapon Mo, TRO19042) 2062
10 Uibi Avanue 3 SINGAPORE 408865
Tel Mo: 55470000
AEPORT OF A TRAFFIC ACCIGENT
DeteyTime Raport Mada: Vida Raport No.: Station Diary Mo,
21/01/2018 13:27 ) D/20160118/0066 |
informant’s Particulars i = : il
Mame of Irdarmant Addraga:
KARUPPUSAMI KARTHICK C/0 107 GUL CIACLE SINCAPORE 629592
10 Type { 1D No,: Contact No.:
FIN NO [ G2506804T Home/Office: B2871132 Moblle: 83512821
Mationality: Emall:
INEMAN
Sau Aga: Dt of Birth: | Type of Informant:
iale 26 05/06/1882 Drivar
Race: Language: Institution [ School Mame:
Indian
Deccupation: Driving Licence Information:
DRINVER - Class: Cate of Expiry:
General Information of the Accident '
Accident: Conveyed By Ambulance | Drive: Accident:
Mo | 1B/01/2018 13:05
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
| TOWARDS CHANG|
Weathar: Road Surface; Road Spead Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details !mmml SRR~ T S e R et N : SRSl i
Vehicle No. | Type Make =~ %’TF‘“’ Color | Condilion HBNW
GBHE925B | Loy TOYOTA DYNA 1 Totally |0
SMT . Damaged
YPTO81S Lorry MITSUBISHI |FUSO 1]
FMBS5FM2R
DEB -
Detalis of Person Involved
Pedestrian Involved: No
No. of Pedestrians Injured: NIL Usa of Pedestrian Crossing: NA
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Police Report

L P!
%

3 13 1.3 4 I t't l m‘iﬁlwwhq ‘lpnlli_: i :. !-'ﬂln.ll
{ *5 A2 = iy s !I.‘.Hfh“m ! i |.9L:ir’EflE1LJ h
*‘:‘- ? TH20 180 21 /200
Pulioa Sistion C7 Drigin: 2ol
Treific Polics Fapon Ma, T/2D190121/2053
10 Uikl Avenue 3 SINGAPORE 408885
Ted Mo: B54T0000 COMNAUATION OF AsR0aT
L o R S
Mermg KARUPPUSAM! KARTHICK 1D Mo, G2506804T
Releios Vehicle | GBHAG258 (Lory) - Contact No.| 6287+ 132 ]
HosoielClinic | NG TENG FONG GENERAL HOSPITAL [ Ciessof | Class: NIL
Driving Date of Expiny: NIL
l Licance &
Expiry Date
Date Treatment | 18/01/2018 | Date Dischargs | 18/01/201
,Nu.nf@sgrﬁnmgmm‘lmlm&va 14 ree of Injury | NIL
rtver
Marmea KYAW SWAR TUN 1D Mo, G75375280
Related Vehicle | YP7981S (Lorry) Contact Mo.| NIL
‘Hospital/Clinic | NIL Classof | Glass: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date ol
T NIL Ml
| No. of Days granted Medical Leave L MIL Degres of Injury [ NIL
Erief Detalls,

ON STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING AT THE SAID LOCATION RIDING ON THE 3RD LANE OF THREE LANES. IT.
WAS SLOW TRAFFIC BECAUSE THE ROAD WAS WET. ALL OF A SUDDEN, | HEARD A LOUD
‘BANG’ SOUND FROM BEHIND. THE SAID VEHICLE COLLIDED ONTO THE REAR SIDE OF MY
VEHICLE. THE IMPACT OF THE COLLISION MADE MY VEHIGLE TO MOVE INFRONT AND HIT WITH
ANOTHER VEHICLE INFRONT OF ME. MY LORRY WAS CRASHED AND THAT TIME | DID NOT
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Police Report
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Skateh Plan
nformant s not sbis o provida skath plan

IMPDHTmr:Fhmamuhampyufmwduh'a

TH20 TR 2
2¢3

Pt Mo, 1550000121083

CONTINUATION OF REPCRT

mmmwmumamm

hmmmm.ﬂmhamhmmmhﬂmﬁ'um
%g?mmmwmw Signature Of Informant:
AHMAD JALALUDDIN BIN AHMAD }f |4,_f/f~' v
Signature Of Interpreter; Date/Time:
Nalt applicable 21/01/2019 13:27
Officer In Charge Of Case: Classification Of Casa:
Sot SMAR o ]
_ IAH BINTE SR s
b ZAKARIA E‘L‘r;}} SINGAPQRE

g [

Authentication Stamp
Ni*158
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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
i

Sl !
\: .”; . . ‘
R\

QY C

|
‘f. |
ol T
;NS

™ .
\ L s Q -
&

L
—




Accident Photo
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Accident Photo

Bl T
W Remnielt ¢

— :.I “'.-"

Page 24 of 39



Page 25 of 39



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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