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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cormrectly the detads of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wiltlul misrepreseniation or witholding of malerial facts may allow insurance companies to
repudiate policy kability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance companies.

. Any false reporting may be referred to the Police for investigation.

&, This reporl will be ferwarded by the insurers of the GlA Recoras Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this repart will, for a fes, ba made available wpon application by Interested paries.

7. By the lodgement of this report fo the Inswrers, you hereby consent bo the archiving of this report at the centre and 1o copies of the repor being made avallable

aforesad,

ACCIDENT STATEMENT

Date Of Raport 15/02/2019 15:40

Date Of Accident 01/02/2019 17:10

Exact Location OF Accident ALOMG PIE TWDS TUAS B4 JLMN BAHAR EXIT
Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GXE23ZK
Insured/Policyholder

Mame Of Registered Owner FLEXI FLEX PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No

Alternalive Phone No OFFICE-B3083953
Vehicle Particulars

Manufacturer TOYOTA

Model DY MA
E;ic;f‘:;g;s:ﬂrm which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Coaver Nota Numbar

Driver

Mame of Driver

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AMD/OR THEFT
o]

DMCPHQ18-006560

FOMMUSAMY VINOTHRAJA

MRIC No GETEAI0AM

Date Of Birth 20/07/1990

Oecupation OUTDOOR

Date OFf Driving Pass 16/07/2014

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83083953
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foraign vehicle involved in this accidant?

MNumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

23 NEYTHAL RD #02-03A
G28588
YES

CHAIN COLLISION
CLEAR
DRY

NO

1

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 608962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GBD34345

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number SKX16024A
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2. This Form must be completed by the Poli and/or the Authori
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal

facts may allow insurance companies to repudiate policy llabillty.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The repart 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 avallable upon application by
interested parthes,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invelved in this aceident (all insu rer(s} who have insured
vehicle(s) involved In this accident shall be callectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and,/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

(b]  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

R e

Pallcyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the.?;[i_gpj;r.‘@\paniculars are true in every respect.
(77 N
i) = Ll
Policyholder's Slg.nqtuhfl_}'::_ﬁ"r Driver's Si.gnatura- Reporting Centre Personnel’s Signature
Date & Time: e [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




Date of Accident - G?[ o l ILT Accident Time: S - U ﬁ*-"l {24-HR-Format)

Accident Place ¥ Alonn  PIE  4ared  Tusn
"
Vehicle. No. (Car Plate No.) . GX Y230 Evake/Model:  ToMotd Pyna
) o
Insurace Company : ECL Policy No: Dy cPIAL (§=00b 10

Owner or Company Name /IC No, F ‘&-"il. .F‘IE’JQ 5 Rhﬁi [l ./~ YollltIS2E

Owner or Company Contact No. : Owner’s Hp Company Tel
DRIVER’S Name / IC No. . Pohnsamy  yinethraca [GbT88305# -
111540 > v ;{1/:4::!1*
DRIVER'S Date Of Birth 20| {199 prrver's Licenss Pess Date. 4
-'-\II\
Relationship of Owner & Driver :Spme\ParmtsiCﬂﬂanKSibliug\@oyéﬂDﬂlm:
DRIVER'S Address 23 Negfeo Road BIRR #02-03f
B L 62 5583
DRIVER’S Contact No./ Alt No.  :1)_ &¥ T §TW 2) -
{308 295 2
DRIVER'S Occupation : INDOORMA O R (e.g. working inside or outside office)
Email Address
Weather & Road Surface :CLEA@RY\R&MNG& WET \ AFTER RAIN & WET
Reporting Type : Reporting Dnbf\ﬂiaim@ Party \ Claim Own Insurance

Number of Passengers (Including Driver); | Drcv2s

Was there any video Captured by car camera: YES | 1‘@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): ' O
Other .Drhre. *s Particular (ifa
Vehicle. No: GBD34ZYS (china ) vehicte.No; SK X160 A
Vehicle Make\Model:  Vehicle Make\Model:
Name Driver: MName Driver:
'IC No. Driver/Contact; _ IC No. Driver/Contact; |

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-85599580

REPORT OF A TRAFFIC ACCIDENT

WAL

1ef3
Report No. T/20180215/2083

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/02/2019 13.56 66

MName of Infarmant Address:

PONNUSAMY VINOTHRAJA 23 NEYTHAL ROAD #02-03A SINGAPORE 628588

1D Type /1D No.: Contact No..

FIN NO / G6788304M Home/Office: Mobile: 83083953
Nationality: Email: i

INDIAN

Sex; Age: Date of Birth: Type of Informant:

Male 28 20/07/1980 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry: 15/07/2019

Type of
Accident:

; T}"DE of‘ L-:-aation
Straight Road

Accident:
01/02/2018 17:10

Location:

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

TUAS ROAD

Along PIE towards Tuas before Jalan Bahar exit

Road Speed Limit:

Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume;
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

GED34 345

NISSAN Blue Seriously | 0

Damaged

GX8232K | Lomry TOYOTA White Seriously |0
Damaged

SKX1602A | Car AUDI Black Slightly |2
Damaged

Any F’edestnan Invo]ved. Ncr .

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE OISR

T/20180215/2083
w7 -
Police Station Of Origin: 20f3
Jurong East NP.C Report No. T/20180215/2083
92 Boon Lay Way SINGAPORE 609962 :
Tel No: 1800-8999999 CONTINUATION OF REPORT

[IDNo. | G6788304M .
Related Vehicle | GX8232K (Lorry) Contact No.| 83083953
Hospital/Clinic | NIL . Class of Class: 3

Driving Date of E::q:nir}:
Licence & | 15/07/2019

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 01/02/2019 at about 1710hrs, | was travelling along PIE towards Tuas before Jalan Bahar exit on
the lane 4. | was driving my company lorry bearing the registration plate number of GXB232K. While | was
driving along lane 4 slowly, a vehicle bearing the registration plate number of SKX1602A travelling in front
of me. Due o the heavy traffic, the vehicle in front of me had to stop. | managed to stop my lorry in time.
Subsequently, the lorry behind my vehicle hit onto the rear of my lorry. The lorry behind mine was bearing
the registration plate number of GBD3434S. The lorry was unable t o stop in time. s :

Due to the impact, my lorry moved forward and hit onto the vehicle which was in front of mine. The other
2 drivers and | alighted and took photos before we left. We did not exchange particulars. No visible
injuries on anyone. My lorry is damaged at the front and rear while the other lorry was damaged at the
front. The vehicle in front of mine was damaged at the rear, g T G RO

I wish to state | do not have any in vehicle camera. The driver of the vehicle in front 6f mlnainfonned my
company that he had visited a clinic and got 03 days of medical certificate thus, was advised to lodge a
Folice report. :




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609852
Tel No: 1800-8959999

Sketch Plan
Infarmant i not able to provide sketeh plan

I T

Ti20190215/2083

dofl
Report No. T/20190215/2083

CONTINUATION OF REPORT

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 Report:
D/

Staff Sgt GUHANESH S/0 S JAYAKUMAR %

Signature Of Informant:

SV N

Signature Of Interpreter: Date/Time:
Mot applicable 15/02/2019 13:56
Officer In Charge Of Case: Classification Of Case:;

TP /AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

&
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riod of Ingurance from 28/83/2818 to 27/08/2019 » both dates Inclusive

Irsured’ s Name FLEXI FLEX PTE LTD
Addre s BLE /HOUSE MO, 23 #92.934 BLE p
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SINGAORE 628588
Aness/0ccupn  General Whalesale Trade ¥
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Type of Cover Third Party Hﬁlﬂ.ﬁ h..
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