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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 26/02/2019 15:02

Date Of Accident 22/02/2019 14:35

Exact Location Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1150J
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer SSANGYONG

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090573MFCV/52
Cover Note Number -

Driver

Name of Driver DEVA KUMAR S/O ALAGAPPAN NADARAJAH
NRIC No S7028055H

Date Of Birth 10/08/1970

Occupation OUTDOOR

Date Of Driving Pass 21/04/2010

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92963737
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?

BLK 501 AMK AVE 5 #11-3700
560501

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
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)

GBD4844K

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Pleate report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability,

The issue and accepiance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation,

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 coples of this report will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

() My insurer, my workshon and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any athed personal information
provided by me or possessed by my insures (collectively the “Perional Information”) and discloge and transfer such
Persanal infarmation to all insurer{s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
weniche{s) imealved in this accident shall be collectively referred to as the "Insurers” ], the knsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any rebevant government agency/autharity (such as the police), for the purpose(s)
of:

(1) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(6] invesugating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims (including the malling of cormespondence, statements, invoices, reparts or notices to me,
which could Involve distlosure of certain personal data about me 10 bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

[v] eompiyang with applicable law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes |

(8] all insurer|s] who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e] my Parsonal information may/can be disciosed by amy of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposss,

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

(e} the information so collected wnder (d) above may be shared [ disclosed;

(I} to sl insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fragd,
regulstors, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court onders.

e Diriver’s Signature Reparting Centre Persannel’s Signature
Date & Time: [If driver is not the palicyhalder] Hame:
Drate & Time: NRIC/FiN No.;
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Accident Sketch Plan

SKETCH PLAN
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jeoing particulars are true in pyery respect,
Policyholder's Signature ﬂzur'hl‘mluu Reporting Centre Personnel’ s Signature
Date & Thae (M drhwer % nok the policyholder) Name:
Diate B Tirme: NRICFIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Tratic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 55470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/201902237015

1of3
Report Mo TR20180223/7015

Date/Time Report Made.
23/02/2019 17:08

iJ.

Vide Repaort No.: Station Diary No..

ﬁddress:

Name of Informant:

DEVA KUMAR 5/0 ALAGAPPAN APT BLK 501 ANG MO KID AVENUE 5 #11-3700
_NADARAJAH SINGAPORE 580501

ID Type / ID No.: Contact No.

NRIC NO / S7028055H Home/Office: Mobile: 82863737

Nationality: Email:

SINGAPORE CITIZEN devakumarctp@gmail com

Sex | Age Date of Bith: | Type of Informant: =

Male | 48 10/08/1870 Driver

Race: Institution / School Mame:

Indian English

Cccupation Driving Licence Information:

senior technisian Class: Date of Expiry.

Upper Thomson Road
Weather Road Surface: Road Speed Limit
Clear Diry 70 Km/h
| Traffic Flow: Traffic Control: Traffic Violume
| Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :
No

 pick up

GBB 1150/

SANGYANG

pick up Purple

GBB1150J

Van

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE
POLICE FORCE O

Tra090223T 05
Police Station Of Origin. i
Traffic Police Report No. T/201802237015
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
=] . - By f
Mame | DEVA KUMAR S0 ALAGAPPAN i 1D No ST028055H
| NADARAH
Related Vehicle | GBB1150J (Van) Contact Mo, | B2963737
HospitaliClimic MIL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details

on 22/02/2019 at around 14:35 hrs | was driving from Upper Thomas Rd towards yio chu kang rd the 10
fool lormy no GBD4844K brake at the traffic light in front of unfortunately | cannot brake in time 50 i hit my
front part car towards the back part of the larry.

i have the the photo of the accident

near to bus stop no 56050

i was travelling from Upper Thomas Rd towards yio chu kang

no the accident did not happen at a pedestrian crossing,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal MNo: 65470000

Sketch Plan
Informant is not able to provide sketch pian

TROS0Z23T5

3ol
Report Mo, Tr201802237015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
23022018 17:08

Officer In Charge Of Case:

TP/ TPIB /

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
WPTEA

Page 7 of 17



Page 8 of 17



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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