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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/03/2019 10:47

05/03/2019 14:25

PIE (CHANGI) AFTER LOR 6 TOA PAYOH EXIT
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH2873T

SKYPEAK MAINTENANCE SERVICES PTE LTD
201324900G

NOEMAIL

(LOCAL) +65-81685713

OFFICE-81685713

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099731491

RAMALINGAM DHANAVEL
G3310031R

27/10/1993

OUTDOOR

13/01/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81335282

OFFICE-81335282
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?
Foreign Vehicle Registration Number

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?

| 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 TO POLICE REPORT - T/20190305/2176.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 170 BUKIT BATOK WEST AVENUE 8
#09-363 COMMONWEALTH 16

650170
YES

CHAIN COLLISION
CLEAR
DRY

YES
VS267 (PRIVATE CAR)

3

NO

YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

TEL NO: 1800-4749999 - FAX NO: 64715297
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

V8267
VOLSWAGEN POLO 106

PRIVATE CAR
SHAZANA BINTE KAMARUZAMAN

86542162

Page 2 of 24



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX9867Y

Vehicle Make/Model/Colour TOYOTA LITEACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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

e Mazim resan gatreathy (ke Sttds ol Be asuigont o spaed U She slaine U LLLTS
Tk Fem i i soenleing b S Soleyhaider sndlor chy Apeyaeie Defig-

b bbainaan ovded must be 22 Sl pod pecurite o oapibee, Any vl masrearensntabon or it ol o of mrteiz)
T3TE SRV SR (Mur At fOISNiEs Ue fepidia]e polive Rabilry,

< Thelegueang aeof plamen o7 By Faer Sy Btuninet camsesles et 43 painisglan of palicy Iy a0 e =8t of Yeesnurenn
P FLETTTS

w ARy i

£ T reaant vl e faowended by thiy ingorens of the Gi4 Rpsordy Kigkagemant Canire oftabbahed oy By Sonerzl rournse

FRiactnlan of Saproans (GIA] far Msnig 2ng ther can'nr of ehit pasartwil far g fpg ba mads naishle vpan applerten by
[E3LH A e

T Py the lodznestol this repact 1o e Inuresy, yara hasesy tanpa e SERINE ol T 1oDart 5 Sh cortns ens S8 pente af
e et being made avEkably plsenesid,

. Contert enderthe Mectoncl Deta Peatiitian Act (P02}
Puaderstand, sckazeleden, soroe ung seopend thgir
(5} iy lomuver, my wnciabes and {he Gangral indursasy Apsrciethon of Blngzpare [MEIA%) map/iee peomitted 1o pallas, uir,

diatlaze 2adfor process my perconal datafpersansl ifarmatan sevout iy thig [form) erd sny cthar sorsanal infomatisn
proviied wmmmmmwlmwmmrwﬂ“ dclene and transfor sy
Femonal Informanon to o8 ek wag have lntufed uehisiols} nvahied iy this sceldent {3l insunar(s] who have fnsured
wehiciEl) invaived 15 Ui aecdent shail B eallerthdy refimmed o 83 the “Inpures], the Imsuters’ Sverers/lavi Frma, the
n:-mmryam-nﬂw and yrvy rebeernt geverfimand 2gaacystharity [lueh 52 the pelical, for the purposcfs)
(=114
] SECHIRRG, Dandling encier Coaling with my elems incliding the setlement of e el and amy nesecs
LAt o relTEg Th the sl

[l I ez s thie sesidont aadfior mry chaimay
(i) carryirg nut 2he for MM‘W I'l'l_lf TPl aAE :r:rlipu.ndlui i pny weguides by mae;

i) amialistring nvy ¢izima Ercluding tha maling of comerpancince, 1tkments, Invelcss, FeEor arablises tome,
wekich 25Ul Ineolve disdesuen of eoctaln periomad dita rhoul meto bring about defivery of the tame zswell s o e
exterral coverof eovalopenfmal packagesk endfoe

i eemplping with aamisa e low I asminiriedag, peofening. hanging andfor deating with 2vp tizhes [soliestively e
Finpeasi®)

[
f2) eniemonceis) wh Syve mpured vehiciuln) invhed I ghi soeidess ao the batrers’ nwsars S fir, Py/ime sesrsmsed
13 salei vl dlicders sndfsr prosass oy Persacclinfainetion far aoe or mave of s Fe Uy 30d

) e Areanel Blarmatinn e Se divdoied by sny of the tnsurors ondfor GLA 1o thitk thind pasy tanges mraddersee
ECASTRAGAE S Sl Bwrared i Bamsl vetich ey e Koeg ouisice of Shapere, ‘e pee o2 mare of e theve Blitncras,

)y remenal Feneatian =l e Sr oaleciad aad mmad to comaide O nims Mrneyp S0 e aurase of fomrd desoczing,
Syspinpeilan pnef SErEEREATTIN DOEIART Aol A0 ulvredlEimr,

e infeniilos forelected Ladel ) ol i e Dared f okt

iAol irsesrs and for aay oder thid PRl Gt 2salit 1 ealuating, lavestlgating, contraifing er mamaging fraud,
sequTTErs, L erlerrament ane [oUernmont SLanCet 2t redvonably rusifred foe the purposes Sated, o

T2} for ezena’ying vith reguincmeity under ey regulbtions, Live ot couit orden,

v

H"‘..'A

s 3R Db Bl Febartag Cantre rmyhu gEsiurs
Sim & Timi (0F artves bunai s palisyheddary Hamaz 2N
Ote & Time: . IRICIFIN a2 II\
Scanned by CamScanner

Page 4 of 24



Accident Sketch Plan
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Police Report

', oLice Force T

Police Station Of Origin: Tol4 "
Commonwealth NPP Report No, T/201603052176

111 Commonwealth Crescent (Annax) #01-

288A SINGAPORE 140111

Tel No: 18004748999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No.:

EIE"'OSJEUTE 20: 5! ar

Nam ud' Im‘nrrnlnt. Address:

RAMALINGAM DHANAVEL APT BLK 170 BUKIT BATOK WEST AVENUE 8 #098-363
170

1D Typa /' ID No.: Centact No.:

FIN NO / G3310031R Home/Office: Mobile: 81335282

MNationality: Email:

INDHAN

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

Male 25 2711011993 Driver

Race: Language: Institution / School Name:

Indian E

Occupation: Driving Licence information:

MECHANIC Class: 2B,3C Date of Expiry: 12/01/2022

PAN ISLAND EXPRESSWAY
| Along PIE Towards Changi, Before Toa Payoh Exil,

Woeather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controfled Heavy
Type of Coillision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :rh.lhrm:

o

GBH2873T | Loy TOYOTA Silver 10

L S Damaged

GXBBETY |Van . TOYOTA Silver Sightly |2
Damaged

VS287 Car VOLKSWAGO Red Seriously | 0

Scanned with CamScanner
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Police Report

SINGAPORE
POLICE FORCE
Police Station Of 20f4
monwealth H%?h

Report No. Tr201903052178

th Crescant (Annex) #01-
2BBA SINGAPORE 140111 :.

Tel No: 1800-4749999

CONTINUATION OF REPORT )’

|.ﬂ| T/20190305/2176 i

Li

mited

GBH28T3T | NTUC Income Insurance Co-Operative | 5088731481

15/042019

18/D4/2018

Any Pedestrian Involved: No b :

Mo, of Pedesirans Inlumd: MIL Usa of Pedesirian l:ruulni. HA I

Name RAMALINGAM DHANAVEL 1D No. -G3310031R

Related Veahicls | GBH2A7AT {Lomy) Contact No.| 81335282

Hospital/Clinic NIL Class of Class: 2B,3C
Driving Dale of Expiry:
Licence & | 12/01/2022

Date Treatment | NIL

No. of ranied Medical Leave NIL

Name KUMAR SINGAI MIL

Related Viehicle | GX9BETY (Van) Contact No.| 83726517

HospitallClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _ NIL

Mo, of ranled Medical Leave NIL Ini HIL

MName SHAZANA BINTI KAMARUZAMAN ID No. +.NIL

Related Vehicle | VS28T (Car) Contact No.| B65421682

Hospital/Clinie | NIL Class of Class: NIL -

' Driving ° | Date of Expiry: NIL -
Licenca &
” J Expiry Date
Data Twm MIL Data Discharge 'II_L
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Page 7 of 24



Police Report

TrRO1S030521T8

Jol4
Repart No. TRO1903052178

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel Ho: 1800-4748309

Brief Details.
Gnﬂﬁm&'zmﬂmahwl123mw.rmmhmnwmm¥hny.rqmﬂmnunwﬂﬂmﬂ?ﬂ.m
PIE Towards Changi, near to Toa Payoh Exit. During that pelnt of lime was going to Bedok and travelling
along the third lane from the extrema right. mmmmmnmwrvﬂHumth
while travelling. As | was about to move off from a static position, | felt an impact from the rear. Due to
impact, my car surged forward and hit on to the front van. We alighted from our vehicle and managed to
exchanged particulars. LTA was at scene. | have an in-car camera installad. TP was at scena and took

my camera SO card,

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commomeealtth NPP

111 Commonwealth Crescent (Annex) #01-

2BBA SINGAPORE 140111
Tel Mo: 1800-4745099

Skeich Plan
Infarmant is not able 1o provide sketch plan

Police Report

L

4of4
Report No. TI201803032178

CONTINUATION OF REPORT

lMPDHTﬁNT:Phuunmhnmwafrnurwﬂdﬂ!wmwmmWnIl-,luudnn‘ihml

the certificate with you now, please fax a copy

o 85474885 Mruﬂnmmmhru reference.

Bignature Of Officer Recording The Report:
o/
Sgt 1 NOORHIDAYAT BIN WAHID

Signature Of I
T Eﬂ_%\

Signatura Of Interpreter; - Date/Time:
Mot applicable 05/0372018 20:58
“Officer In Gharge Of Case: Classification Of Case:

TP I AEIT /
S1ANG ¥1 TING, STEPHAMNIE
Contact No.: 65478414

Authentication Stamp
[Laal ]

Scanned with CamScanner

Page 9 of 24



Accident Photo
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Accident Photo
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Accident Photo
TR _"- B

Page 12 of 24



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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Accident Photo
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Accident Photo

SA567-25041

[ XJ
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Accident Photo
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