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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 14/03/2019 15:07
Date Of Accident 12/03/2019 19:20
Exact Location Of Accident BRADDEL ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBA1760D
Insured/Policyholder

Name Of Registered Owner KYM LEASING LLP
Co Reg No T14LL1614L

Email Address KWANYING@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67476845
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCFHQ18-000044

Cover Note Number

Driver

Name of Driver SASHIKUMAR S/O PAKIRSAMY
NRIC No S9032739I

Date Of Birth 06/09/1990

Occupation OUTDOOR

Date Of Driving Pass 28/09/2018

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-98246046

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 708 HOUGANG AVENUE 2 #03-75
Postcode 530708

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMH9730X

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
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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- Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agres and consant thet:

(s} My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") ray/are permitted to collect, use,
disclose and/or process my persansl data/personal Information set aut In this [form| and any other personal information
provided by me or possessed by my Insurer {sollsctively the “Personal Information®) and discinse and transfer such
Personal Information to all insurerfs] who hove insured vehicle(s] Involvad in this sccident (all insurer(s) who have Insursd
vehiclie(s) imeobved In this accident shall he callectively referrad to as the “Inzurers®), the Insurers’ lawyers/law firmz, thea

Manetary Authority of Singapore and any refevant govarnment agency/autharity (sisch as the police], for the purpose{s)
af ;

MY TRECE reporting m ErTad &

{il processing, handling and/or deafing with my claims inchding the settlemant of the dlaims and #MY nEcassary
Investigations relating to the daims;

i) investigating the accident and/or iy claims;
(i} carrying out and/for dealing with my instructions or respanding to any enquiries by mae;

(v} administering my claims (including the mailing of Correspondence, statements, Invoices, reports or notices te ma,
which could imeolve disclesure of eertain parsonal data about me to bring about delivery of the same as wall a5 on the
externz| cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or deeling with my clalms. (eollectively the
“Purposes”)
(b}  alf insureris) who have insured vehicle(s) invelved in this sccident end the Insurers fawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Infacmatian for one of mare of the above Purposes; and

(e} Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agenis{induding their lawyars/law firms), which may be sited cetsida of Singapore, for one or more of the 2bove Purposes,

{d)  my Personal Information will also be collected and usad to comgpile claims history for the purpase of fraud detection,
investigation and management in present aod all futurs clafima.

{el theinformation so collected under id] abave may be shered / disclased:

{1 to sl insurers and/or any ather third partes that assist in evaluating, Investigating, controfling or managing fraud,
regulators, lsw enforcement and government #gandcles as reasonably required for the purposes stated, or

(i) for complying with requiremants under vy regulations, iEws or court orders,

Briver's Signature L Reporting Cantre Personnel's Signature
(i diriver Iz nat the policyholder] Maimi:
Date & Time: NRIC/FIN Mo,
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

~olice Station Of Origin:
Traffic Police

Police report pg 1 Pg. 1

IR

10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 85470000

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20180312/7000

Date/Time Report Made:;
12/03/2019 20:55

Vide Report No.;

Station Diary No.:

Name of Informant:
SASHIKUMAR S/0 PAKIRSAMY

Address:

APT BLK 708 HOUGANG AVENUE 2 #03-75 SINGAPORE
08

5307
ID Type / 1D No.: Contact No.:
NRIC NO / $9032739| Heme/Office; Mobile: 98246046
Nationality: Email:
SINGAPORE CITIZEN sashi0890@gmail.com
Sex; Age: Date of Birth; Type of Informant:
Male 28 06/09/1990 Driver
Race: Language: Institution / School Name:
Indian English
OCcoupation: Driving Licence Information:

Despatch worker

Class:

Date of Expiry:

s

Non-Injury

BRADDELL ROAD

Type of . . nx : ! )

: . Drink & Drive Drive: Accident: Y-Junction
Accident: Yes 12/03/2019 07:20
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h

Traffic Flow; Traffic Control; Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

GBA

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police report pg 2 Pg. 1

SINGAPORE
) oo RN
?gif%i }Svaitéoen Of Origin: Report No. Tl201903122{/);;09

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

“Name O PAKIRSAMY ID No.

59032734\

Related Vehicle | GBRA1760D (Van) Contact No.| 982460486
Hospital/Clinic ; NIL Class of Class: NiL

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.

As i was going towards Upper Serangoon Road Underpass near Lornie Road along BCA, a Car
(SMH9730X) Lexus, Side Swipe me as he was changing lane to prevent from entering CTE and Entered
Upper Serangoon Road Underpass as | was driving straight. Landmark: BCA academy, There was no
pedestrian crossing there at the moment. | have the photo of the Vehicle which hit me.

|
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Police report pg 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

(T

30f3
Repert No. 7/20190312/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time;
12/03/2019 20:55

Officer In Charge Of Case:
TP/TPIB/

CHONG GUAN FATT
Contact No.: 65476198

Classification Of Case:

Authentication Stamp
NP168
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Driver IC Pg. 1
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Driver Lic Pg. 1
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Accident Photo
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Accident Photo
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Acci dent Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Reaffles CQuay ¥18-00 Singapore 048580
INSURAMNCE 7ol (s5) 6234 0010 Fax (55] 6224 0030
AERDCLATION Operating Mowrs : Manday to Friday, 09:00-17:00

RECOADS MANATEMENT CENTRE UEN: SS6550020G [ 65T Reg, Mo, MADDOITTES

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFFERSONMAKINGTHEAMENDMEMNTS:

Original ReportNo : H hi: E ll Eiﬂ?ﬂ 1! b Vehicle Registration Nao: gi && | 15; ] D -

MNamefas shownin MRIC) 1 FS‘“!:"MW s Iﬂ s NRIC/FIN/PassportNo : S% gL i.?q s
] =
{*Vehicle Driver / Vehi 1:2:% ner)( P!g‘ﬁe elete as appropriate

Address ! singapore|( ]

e Mobile No. : qa}’b Q}{QE}A\ .

Contact [Tel)

Ernail Address

Date of Accident - 13153-‘-3—‘3[{-“._- Time of Accident : _ _r‘ﬁf.@_‘*}_r:gt
Place of Accident - ét‘-a M,Rﬁl .

Insurance Company: ___m‘_l_ﬂ_f'-dﬁm cl..

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmants:

0w dh No  Shoud be
G824 Fc0d-

L Blk 30d2#

P‘n!l?\(hu‘-der / Dru@r‘s Signature Repokimaitalaim

Date: Mame:
MRIC/FINNo.:
Date:
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