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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2019 12:40

26/01/2019 08:30

SEMBCORP MARINE TUAS BOULVARD YARD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SJR5345J

THADJAYANAN THAVERAJAH
S8971140A
THADJAYANAN@GMAIL.COM
(LOCAL) +65-90256171
OTHERS-90256171

HONDA
FIT1.3GA

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103126679

20/08/2018 - 19/08/2019

THADJAYANAN THAVERAJAH
S8971140A

15/09/1989

INDOOR

17/06/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90256171

OTHERS-90256171
THADJAYANAN@GMAIL.COM
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Address BLK 8 MARSILING DRIVE #13-36
Postcode 730008

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 - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hg\{g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Police Station Address gl(’?lglgjpgol\éAERSILlNG LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 26 Jan 2019, at around 8.30am, | was driving into my workplace carpark. There is 2 lanes in the carpark both of the lanes are
in the same direction. | was driving slowly and when | was approaching the zebra crossing the rear passenger door of a taxi
opened suddenly and hit my car. That location was not a passenger drop off point. | immediately took the required photos and the
same day afternoon | made a incident report with police.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA1943Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver GAN SIEW LAN
NRIC/Passport Number S0061776H
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Notice of Reporting

Amnex D
NOTICE OF REPORTING

This is to confirn that THADJAYANAN, NRIC/FIN S8971140A, has
reported to the Police a non-injury traffic accident which occurred along 80
SO BO SEMBCORP MARI TUAS

BO v YARD CARP :
On 26 JANUARY 2019 at 0830HRS invalving the f‘a!}nwing vehicles:

1) SJR §345 J - BLUE HONDA FIT
2) SHA 1943 Y - BLUE HYUNDAI LOLIQ

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt(1) David

Date: 26 JANUARY 2018 Time: 171Thrs
Police Post/Tnit: Woodlands West NPC S/D Rel: 109

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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