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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. 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 01/02/2019 17:37

Date Of Accident 01/02/2019 07:55

Exact Location Of Accident JUNC INTERNATIONAL BUSINESS PK & BUSSINESS PK DR
Country/State of Loss SINGAPORE

Vehicle Registration Number YJ8583H
Insured/Policyholder

Name Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64588480

Vehicle Particulars

Manufacturer ISUZU

Model FTR33F

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1826551800
Cover Note Number -

Driver

Name of Driver PERIYASAMY PAZHANI
NRIC No G8274338W

Date Of Birth 03/03/1981

Occupation OUTDOOR

Date Of Driving Pass 08/03/2010

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86811725
Fax Number

Contact Number
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

4015 AMK IND PARK 1 #01-502
569631
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHD6700H

TAXI
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Accident Sketch Plan
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Accident Sketch Plan

SHETCH PLAN
| Ir f_‘ < J gk el i Sen gy ) |
| ' - LT v
| t R |
g

| - IfL R |
g | |

aginerd fovEw ﬁ = B- 1)8583h ‘

a ol 2 - M0 bFo0H
l I, I
| L0 i * |

i | & | ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ NAC v G Rniavds  Inlemethonal buwed o Jevie.
Gueon WIVY WOs W WY fovouy avd \ pRteedea  svauprd

fdeny | v b Surn e dljaive dieechdn WAQE A
NOA N RatA pgnetd g B wivd  nadng fY
e Qeeen  awan

| wwd 10 node 4o wWONN sne dvwtr argl 00 oppeed
My DK ety yng ien  Enll dee place.

CLARATION
K:H- d!tir-rnfl Saregoing partTulars Bre 1R4E R Every rEGERCT

= Q! Signatare j DS L;éuﬂ g E epering Castre Persannel’s Signature

Cate & Time {1 driser ok ol the paioynslder) Hame
Ciote & Tirme WRACEEN M.

Page 4 of 19



DRIVING DOC

e GB8274338W

Ma

PERIYASAMY PAZHANI

girth Date 03 Mar 1981
lesue Date 18 Oct 2014
Valid Till 07 Mar 2020

“uu 3570068 muw mw

D

“ut

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELASS[ESIi'

EFFECTIVE DATE

{amss 3 SIVTOE C AKRS ASD MOTOR TRACTORS THE WELLH OF R Aar 2000
WHTCH UNLADES DOES SO0 EXCERD 2500 B1LOGRAMS

§ Tans 4 HEAYY SHTOR CARS ASND MOTOR TRACTORS THE 18 Thet 2004
WETGH OF WHICH USLADES EXCEED 25800 KELOGHAMS

i Mass & AOTOR VENICLES WHECH ARE SOT COMTRUCTED 1 A 2018

THEMSELVES TO®© ARRY ANY LOAD AND THE WELGH
OF WHICH USLADES EXCEEDS 7250 RILOGRAMS

CRITLEEE S /' No. 8000223051
[ﬂ Licence No G8274338W
NP 428A '“mlm'mu
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DRIVING DOC

S PASS

ﬁ. Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Employ &

¥ISHUN TOWING PTE LTD

cactor SERVICE

Name
PERIYASAMY PAZHANI

Cocupatiorn

DRIVER
£ Posc No Date of Apphcatio
0 34293285 22-04-2017
i Date of Issus
20-05-2017
Cate of Expiry
03-04-2078

“W L7948837
|

|

[t

I

-

T

VISIT PASS
Immigration Regulations

Name

PERIYASAMY PAZHANI

late af Birtt SeE Mationality

03-03-1981 M INDIAN

Fik Date ¢! Issue Date of Expiry

GB274338W 20-05-2017 03-04-2019

MULTIPLE JOURNEY VISA ISSUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU

J A O AT
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Accident Photo
1

Page 11 of 19



Accident Photo
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Accident Photo

Page 15 of 19



Accident Photo

Page 16 of 19



Accident Photo

/-




Accident Photo

Page 18 of 19



Accident Photo

Page 19 of 19



