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SUBMITTED BY: Wong Kee Nyuk

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 26/02/2019 17:47

Date Of Accident 25/02/2019 12:25

Exact Location Of Accident CROSS JUNCTION WOODLANDS AVE 9 & WOODLANDS ST 81
Country/State of Loss SINGAPORE

Vehicle Registration Number GW611H

Insured/Policyholder

Name Of Registered Owner LIAN SHING CONSTRUCTION CO PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93297831

Alternative Phone No OFFICE-93297831

Vehicle Particulars

Manufacturer NISSAN

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2019-V0099878-VCV-R002

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAKSHMANAN SIVANANDAM
G6091043Q

01/06/1965

INDOOR

29/08/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93297831

NOEMAIL

Page 1 of 18



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

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

SJS3558U

PRIVATE CAR
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No. Of Passenger (Including Driver)
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. Driver's Swgnatuw : ) )
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Police Station Of Origin:

Woodlands East N.P.C. '
3 Woodlands Drive 63 Sl NGAPORE 737890
Tel No; 18@0»7679999 : :

REPO‘RT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
25/02/2019.19:08

"Vide Report No..

Name of Informant: - S Address:
LAKSHMANAN SNANANDAM Y- WDODLANDS &NDUSTREAL F’A
| WOODLANDS | NaUSTR:AL ?AR
1D Type!lD Nou. ContgetNo. 0 :
Fin- N01c36091s43cz o | HomelOffice:
Nationality: - I [ Email: -
INDIAN. Sl - e
Sex: S-A'ge:' ".Date of Birth: =!”§ﬁypa_ of informant.
l

Male 1853 01/06/1965 | Driver . S S
Race: — " |lenguags Tstitution / School Name. -
Indiant - ' s - I'Enghsh- ' o L Lo
Occupation: - ' Driving Licence: lnfarmat%on s
MECHAN!CAL ENG!NEER 5 Ciass 2834 g ‘DateofExpiy: . o

‘Non-injury
Hitand Run

i ocation:
" Junction of Road 1 and Road 2
WOODLANDS AVENUE g

WOODLANDS DRIVE & ' ' -
CROSS JUNCTEON OF. WOODLANDS AVENUE g, WGOD‘LANEBS DRNE 91 Am W{}GD&NES

- Weather Road Surface. _ | Road S{:&;{} T
lsunpy - oo | Dy o ' L .VYﬁKmi‘h
" Yraffic Flow:- . . - Traffic Control:. T o | Traffic Valume:
OneWay. -« - i Traffic nght Wcrkmg i ‘Ne Trafic
Type of Collision: : Tl Anyons mme&g&d ny

| Between Mavmg Vehac!es Head To Sxde : _.argzbz;%aﬁge_

“TUss of Pedsstrian Crossing: NA
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Sketch Plan #4 Pg 1
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| g\?uce Station Of Origin: - | - . . Bers |
codlands EastNP.C. ' o . . i L

-3 Woodlands Drive 63 St NGAPORE 737890 o E Rem ne mwwmm& w

Tel No: 1800-7679999 = . CONTINUATION OF REPORT o |

Sketch Plan :
infonnant ES not abie o promde sketch pian _

IMPORTANT: Piease attach a copy. of your yehicle's: insurance Cerﬁﬁc:ate 0. ﬂ’ﬂs rapcrt Hyou dan't have '
the cerificate with you now, please fax a c&py to 654?4885 stating the repert numbaf as ref;ere-n,oe. :

re Of Ofﬁcer- Recording The Report: i Szgnature C}f nfermam

Sig_natu

Lioo : .
Sr Staff Sgt POH JIANYU A :

: Datemme :
25!021‘2\319 19 88

Signature Of interprater:
Not applicable

Officer In Gharge'éf Case: : '_'C_"as.siﬁ'caﬂc"?‘:‘.af'C'_ése;_ S
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Class 28 - Motardysies =< 200 oo 39 Ang 2008
Class 3 Mo‘icg cars with unladen: welght e aﬂuakg with'==7  29A52 2008 -
f driver: ang mofer

: vehrc(es with unlagen veight =<’ ‘25005 . . .
Class 4 Hotor veMcies which are. constructed fa cau’y thad - 03 Aug 2048
of. 7 and the uriaden weight » 2500kg .
Mater vehicies which are not oonsifuciad to £alTy
iped OF PASSENGRIS ahid ihe unladen wolalt =< makg
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~ Sketch Plan #6 Pg. 1

=EP.C3;;,M_TFC811 - N.otificétibn Letter - Renew {Reporting} {via EPOLY

NIMIETRY OF

f”
N

B

SVANANDAM 4

Waﬁ?swza';{f-.;"::' |

| .: (b

STRUCTION

YU

-LAKS%;’IANAN SNANANDAM

iﬁiﬁﬂi ﬁﬁtﬁlﬁ IEEEEE%%M i 1&& %wg

ST
L

: ror 3mm;gfaﬁa

i ﬁmﬁs

A

G608t GASQ

BATE OF ARPU e

23 JAN 2018

L DATE DFISSUE

L#?(S%* AANAN SNANANDAM

1—«1

e hEe fes:esved a request 1o renew your woTk pass fm 14 Feb
L oW yOu need to come to e MOM Semces Cenge - Hall
Coy 2l Fe 2018 for card ragistration.

5 4/SERICES TROM,GOY: ng*ag_rﬁ”éfﬂiﬁ" At Tathake
an appotr or work pass card regisirat Hien, AUragistration,
we will check your documents (isted o 0808 o), régister your
fingerprints and take your photograpfs. ‘We cap. goly-deliver your
work pass eard 10 the authorised reciiss wiyrking days

_ aher you have suceessiully registered. &5 3%&5 “Bmail with the
detivery details wilt be ser 0 your mihodsed recipient(s) &t least
1 warking day before the delivery.

This Noiification Letter alla'ws your o W@%‘%ﬁ e stay m
Singapore until you get your new g, His %ﬁaiad from 14

Feb 2019 il 16 Mar 2019,
Yours sincerely

nidm Cho\x Choon Y
for Cf;’vc?}m of waork Paﬁses

L OZ JUN 2@2‘0'-

;' DATE O BIRTH

SPTELTD -

14 Feb 2019

DaASS EXPIRY DATE

01 JUN 1985 re

. .5EX

" MALE.

j‘

s AT NALITY

INDIAN

";“-An,s. DG@JMEM

N:;93D 1’58 f

: ”’Q-‘_P?T}@Q‘C‘(ﬁgaw

1AM SHING EGN’STRUCTSQN co

S TPET S O8N

19835315:3’%«93-6&}

CG‘?&S T RUCT%QN

%s&msc;& ENGENEER g

FRIGERCRNT ?:Q’u«‘-'%‘::ﬁ*ﬁl_

MANDATORY

: w,_ums FOURNEY \f‘_Sn

%SSU’: D
ESSMAMCF REPUEST ;uasmu Y

MICHELLE SEAH

I you-fai “td ¢ po
: cancei!ed

ig o You must keep this !@eﬂﬁca:ﬂan ‘Letier wsth yosg a{f&?" i
i entea' Smgapore, yms v are to shcw th!s Seﬁe«r a. i

Mimsmr of Manuower Wa rk Pass Dim‘tsioin
S PR PO GaV.ST: oo L hm.#v.wmgw:.g}zmct

1‘:54': L3 o
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Accident Sketch Plan Pg.1

_ P@Lﬁ:ﬁ ?ﬁﬁﬁﬁ ' : B :Tf20199225/2/

Palice Station Of Ofigm S L B : Zofy -
Woodlands East N.P.C. B - Repon No. szmgozzﬁmsz;} :
3 Woodiands Drive 63 S!NGAPORE 737890 o P 3 R
. Tel No: 18@0—76_79999 SR . CONTINUATION OF REPORT

Rﬂlated Vehfci R | . _Caﬁta‘cijN_a _

Hosptiallchmc : NI_L' T T T [ Classof Ches B34
| _ S Priving DateofExpr{y Nli_
Cibicence & L
R Lo o 'iExprryDate G
Date Treatment | NIL e Date B‘ismarge NIk _
- Na. of- Day’s_granted Medical Leave = | NIL . | Degree of injury | %_\il.L_ i
Brief Deta;is

Or: 25/02/2018 at about 1224hrs fwas dnvmg my c:campany vehzc]e (GW61 ‘iH} alone a!ong Waaéiandw :

. Avenue 9 towards Woodlands industrial Park E direction. The Woodlands Avenue 9 was a 3 lanercad:
and | was driving along the most left lane. The vehlcie arrived at the cmss-junctfon of Wocﬁiands Avenue '
g, J\food ands Dnve 81 and Woodlands Street a81. . .

Tharte was no vehtcie in frcnt of me neither was ’chere aﬂy vehicie at the a’zﬁer 2 aﬂes The traff‘ c hgh '

was green in my favour and | was travelling at the speed of estimated 80km/h. When my vehicle was in

_. the middle of the cross-junction box, a vehicle (SJ3355SU) from the opposite s;de of Wood!ands Aveme :
9 make & right turn ata fast'speed. - : : '

Tha other vehicle then hit onto the front right of my vehicle which caused my vehicle fo move t}ﬂo ;tjbg feft
dug to the impact. | alighted my vehicle, and the other vehicle had a male driver and a female passenger.

- inguired with the other driver who wanted to call for the Traffic Police. The maie driver vo!unteered forcal
for the traffic police. Then Fwaited for a short per;cd and the maie drwer st § had not s:a%ied for ihe trai"" ol
DOLCE. . _ e

The male driver and the female passenger bagan to walk. away siowly tcswafds Wocfd ands Street 81
diraction and unable to see where the two person were heading towards to. 1then initiated the callto gall
for Traffic Police, after both the subjects left the scene. The male driver and the female passengers dig
nat retum to scene. | wish to state thai the mate driver and the female passenger had m vxsfb%e m;uries :
ans both did not state that they were uncomfoﬁabt& . 2 L :

Sussequently, the traffic police came down to scene and a pelice féf'eréhc’:é L2071 9&225)’@680 was ghen
" to me, in-charge; 10-Kharil, Tel: 65476131. The other vehicle SJ83558U was subsequently: emg iewed o
BwWay by Traffic Po lce Wish ta state that i had no ;munes and do. not feel_an E .

fam icdgmg this repcrt for own record purpose -and: for ccmpany* record R
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Accident Photo
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Accident Photo
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Accident Photo
T

:-\.
o
.

Page 16 of 18



Accident Photo
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