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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 15/02/2019 15:40

Date Of Accident 01/02/2019 17:10

Exact Location Of Accident ALONG PIE TWDS TUAS B4 JLN BAHAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GX8232K

FLEXI FLEX PTE LTD

NOEMAIL

OFFICE-83083953

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ18-006560

PONNUSAMY VINOTHRAJA
G6788304M

20/07/1990

OUTDOOR

16/07/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83083953

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

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
628588
YES

CHAIN COLLISION
CLEAR
DRY

NO

1

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

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

GBD3434S

COMMERCIAL VEHICLE

Page 2 of 16



No. Of Passenger (Including Driver)

Vehicle Registration Number SKX1602A
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)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report comectly the details of the accident to speed up the claims process.

4. This Form rmust be completed b ;

3. Information provided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may allow insurance companier to repudiate policy liability.

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

e Podicyholder andfor the Authorised Driv

iise reporting may be referred to

&, The 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 repast will for & fee be made available upon application by
interestad parties.

7. Bythe lpdmmnl'hh:wnrttnﬂmmm.mmmmtnlhlmmn;dmh report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Persenal Data Protection Act (POPA)

| understand, acknowladge, sgree and consent that:

tal My msurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and sy other persanal Information
provided by me of possessed by my insurer (eollectively the "Personal Information”] and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this sccident [all insureris) who have insured
vehicheis) involved in this accident shall be callectively referred 10 2% the “Insurers®], the Insurers’ lawyers/lew firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

1} processing, handling and/or dealing with my claims Including the settlement of the claims and any AeLEELary
investigations relating 1o the claims;

{il}) investigating the sccident and/or my claims;
[iif} carrying out and,for desting with my instructions or responding ta any enguiries by me;

(i) administering my claims {including the malling of cormespondence, statemants, Irvoices, reports or notices to me,
which could involve cisclosure of certain personal data about ma to bring about defivery of the same as well 83 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicabie law in administering, processing, handiing andjor deating with my claime. [collectively the
“Purposes”)

() allinsureris) who have insured vehicle(s] inveolved in this aceidant and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ona or maore of the above Purposes; and

{c] my Personal information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersfiaw firmal, which may be sited autside of Singapore, far ane or mare of the above Purposss.

(d) my Personal Informatian will also be collectad and used to compile claims history for the purpose of fraud detection,
‘westigation and management in present and all future claims

(e) the informatien so collected under [d} above may be shared / duciosed:

(i) 12 all insurers and/or amy sther third parties that sskst in evaluating, Investigating, controlling or managing fraud,
reguiators, law enfarcement and governiment agencies as reasanably required for the purposes stated, or

(&} for ng with requirements under any regulations, laws or court orders.

A

)
R A~ &
Driver's Signature Reparting Centre Personnel’s Signature
[if drver Is ot the palicyhalder) Narne:

Date & Time: MRIC/FIN Ma,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare mtfg;unlru particulars are true in every respect. \
(P
e Judf
Policyholder's Signptuie] Diriwer's Sigrasture Reparting Centre Personnel’s Sgnature
Date & Time: - [ driver i3 not the policyholder] HName:
Date & Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE I““M!w!l!'“"'
polics Station Of Origin: 103

Jurong East N.P.C
62 Boon Lay Way SINGAPORE 609962
Tel No: 1800-B959995

Report No. T/20190215/2083

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
15/02/2019 13:56 66
Name of Infannml: Address: X
PONNUSAMY VINOTHRAJA 23 NEYTHAL ROAD #02-03A SINGAPORE 828588
“ID Type /1D No - Contact No -
FIN NO / GE788304M Home/Office: Mobile: 83083953
Mationality Email:
INDIAN
Sex: Age: Date of Birthe Type of Informant:
Male 28 2000711880 Driver
Race: Language: Institution I School Mame:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 3 Date of Expiry: 15/07/2018

Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

TUFuE HOF«D
Road Speed Limit:
Traffic Flow Traffic Control Traffic Volume:
Mot Controlled Moderata
Type of Collision; Anyone conveyed by
Betwesan Moving Vehicles - Head To Rear ambulance:
Mo

amaged
GX8232K | Lomy TOYOTA White: Seriously |0

Dam
SKX18024 | Car AUDI Black Slightty |2

Damaged

ﬁn','Fﬁtnanhred: Mo

| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT

sone 0 IRRARL A

Police Station Of Origin: 23

Jurong East N.P.C Report No. T/201802152063
82 Boon Lay Way SINGAPDORE 802962 .
Tel No: 1800-8995959 CONTINUATION OF REPORT

PONNUSAMY VINOTHRAJA [IDNo. | Ge7esa0am .

Related Vehice | GXB232K (Lorry) Contact No.| 83083853
HospitalClinic | NIL . Class of | Class: 3
Driving Date of Expiry:
Licence & | 15/07/2019
Expiry Date
Date Treatment | NIL Date Dis NIL
| No_of Days granted Medical Leave | NIL Degree uflnjg-H_NlL

Brief Datails.

On the 01/02/2019 at about 1710hrs, | was travelling along PIE towards Tuas before Jalan Bahar exit on
the [ane 4. | was driving my company lorry bearing the registration plate number of GXB232K. While | was
driving along lane 4 siowly, a vehicle bearing the registration plate number of SKX1602A travelling in front
of me. Due to the heavy traffic, the vehicle in front of me had to stop. | managed to stop my lomy in time.
Subsequently, the lorry behind my vehicle hit onto the rear of my lorry. The lorry behind mirie was bearing
the registration plate number of GBD34348. The lorry was unabletostopintime.

Due to the impact, my lorry moved forward and hit anto the vehicle which was in front of mine. The othar
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, gt

| wish {o state | do not have any in vehicle camera. The driver of the vehicie in fron of mine nformed fry
company that he had visited a clinic and got 03 days of medical certificate thus, was advisad to lodge a
Police repori.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Cf Origin

Jurong East NP.C

82 Boon Lay Way SINGAPORE 608562
Tel No: 1800-8080969

Sketch Plan
Informant is not able to provide sketch plan

Ti20100215/2083

Jafd
Report Mo. Tr2018021 52083

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/

Siaff Sgt GUHANESH S/0 8 JAYAKUMAR (ol,

Signature Of Informant;

S5 o

Signature Of Interpreter:
Mot applicable

Date/Time:
15/02/2019 13:56

Officer In Charge Of Case:
TP/ AEIT f

Staff Sgt WONG SIEU LUI
Contact No.: 85478151

Classification Of Case:

Authentication Stamp
NPYBE

ﬁ
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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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