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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.

ACCIDENT STATEMENT

Date Of Report 19/03/2019 17:19

Date Of Accident 18/03/2019 02:00

Exact Location Of Accident DUNEARN RD AFTER JUNCTION OF SWISS CLUB RD & DUNEA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA5074A

Insured/Policyholder

Name Of Registered Owner SYSTEM CLEANING & SUPPLIES PTE LTD

Co Reg No 197602318K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63362483
Vehicle Particulars

Manufacturer PEUGEOT

Model PARTNER

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 ERGO INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCG18002741

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

VAIRAPPAN PUKAZHVENDAN
G7732112N

25/02/1981

OUTDOOR

02/09/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91328566

NOEMAIL



Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 POLICE REPORT: T/20190318/7012.

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 SJUN7666R

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Paol er andjor the A Drriver.

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

4. The isswe and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companias.

5. Any false re Iy ref to Paolice for Investigation.

6. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al Myinsurer, my workshop and the General insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
discloge andfor process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicles) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with rmy instructions or responding to any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(e} theinformation so collected under (d) abave may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirernents under any regulations, laws or court orders.

# W

Polisyhelder's Signature Diver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRICSFIN No.:

Feeol fiTo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholde fﬁg\‘aﬂ!‘b Driver's Signature

Date & Time:

Date & Time:

{If driver ks not the policyhalder)

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN Ma.:
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' SINGAPDRE

POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

20180318702

1af3
Report No. TR20180318/7012

REPORT OF A TRAFFIC ACCIDENT
"Data/Time Report Mada: Vide Report No.: o Station Diary Mo.:
18/03/2019 14:35
Informant's Particulars
Mame of Informant: Address:
VAIRAFPFAN PUKAZHVENDAN 214 PETIR ROAD #06-445 HOB-BUKIT PANJANG
— . | SINGAPORE 670214
ID Type /1D Mo.. Contact No.:
Fit IIO FGFT32112N HomelOfflice: Maobile: 91328565
Mationality: Email: = B
IMDIAM pugalvendan@rediffmail. cnm
Sex: Age: Dale of Birth: | Type of Informant: o
Male | 38 | 25/02/1981 Drriver
‘Race: Laru]iuage . [nstitution / School Name:
Indian English
“Occupation: | Driving Licence Information: S -
Supervisar/Geaneral foreman {buu!dnng Class: 3,3C Date of Expiry: 01/09/2020
-and related trades) . - - S e ———
General Information of the Accident TR R sha)
Tvpe of Man-Injury Drink Date/Time of Type of Location:
A:;Eidenl' Attended byr Police Drive: Accident: T-Junction
: e | No L 1RME2019 02:00 ]
Lecalion:
SWISS CLUB RD
“Weather: 7 |Road Surface: [Road Speed Limit, |
Clear DCiry | 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cnntmlled Mo Traffic
“Type of Collision: ' o Anyone conveyed by
Betweean Maving Vehicles - Head To Rear Elmbumnm:
o
[ Details of Vehicle Involved WEE
Vehicle No. | Type Make Maodel Colar Condition | No of Passenger
GBASOT4A | Car PEUGEOT Fartner Maraon Slighthy |0
E s Darﬂgﬂd ]
SJNTBEER | Car SUBARL forestar | Grey Slightly | 0
| B — Damaged]
Details of Person Involved e
 Any Pedestrian Involved: No s
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

RS

TI2FIB01BTO2

20f3
Report Mo. TR201903187012

Police Station OFf Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REFORT

Driver T8 B T EA R G
Mame Unknown Driver 1D Mo, MIL
“Related Vehicle | GBAS074A (Car) T | Contact No.| 91328566 B
| [
HospitaliClinic | NIL Classof | Class: NIL G
Driving Date of Expiry: NIL
Licence &
| Expiry Date
“Date Treatment i"M’lL_ T Date Discharge [NIL B
| No. of Days granted Medical Leave | NIL Degree of Injury | MIL
Driver |
Mame YAIRAPPAN PUKAZHVENDAN D Mo, GFTI2112N !
bocinmanissig il i it Ao S E HU P | SR v il
Related Vehicle | GBAS074A, (Car) Contact No.| 91328566
"HospitaliClinic | NIL Classof | Class: 3,3C o
Diriving Date of Expiry:
Licence & | 01/09/202
Expiry Dale
"Dale Trealment | NIL o Date Discharge [NIL

| Mo. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

I was driving from swiss club rd heading to my office located at Beach rd. When Turn to my left ona T-
junction at Dunaarm Rd, Car no. SJN 7E66R from the main road hit me from behind.

Sketch Plan #5



SINGAPORE
POLICE FORCE

&)
Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T201903187012

Jof 3
Report Mo, TV20190318/7012

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

“Signalure Of Officer Recording The Repart:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case;

TR/ TPHGQ !

SYED ZAYID MUHAMMAD BIM SYED ABDUL
WAHID ALHINDUAN

Contact Mo, 65476394

Authentication Stamp
NP 168

Signature Of Informant:

The identity of the person making this report has
been authenticaled by SingPass. Mo signature is
required.

Data/Time:
18/03/2019 14:35

Classification Of Case:
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 1583
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES, 1960
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

srtificatePalicy Numbir : DMOGI300274 ; g ;
1 aaie Maotor Aceldent Itr_'purllm.r
Vahlcle Registration Number 1 GBASOT4A anil Asalstamce Telpling
Covar Type 1 Comprehensive 63 33 2222
Palicy Type : Commardal Vahicle {Pte Usa)
W0, COM. B
Hame of Polleyholderinsured 1 5YSTEM CLEANING & SUPPUES PTELTD
Commencement Date of Inswrance o 0ENOTrR2018
Expiry Date of Insurance H e
Excess : EXCESS: (SECTION ). 58 500.00
EXCESS: WINDSCREEN COVER{VEH BELOW 10 TONS). 58 100.00
YOUNGAINEXP DRIVERS(SECTION 1) 55 2,500.00

Finance Company'Hire Purchase Owmaer :
‘Vorsons or Glassoes of Porsons antillad o diive

1. The Policyhoidar
2. Any Parson who s driving on tha Policyholder's order or parmission

Prostded thal the person divving ts perrmtled in accordance with the loensing of ather laws o regulations o drive the Motor Vehicle or has been
20 permilted and is not disqualdied by order of @ Cousnt ol Law or by reason of any enactment or regulation in that bahalfl from driving the Motor
Vehiche. And provided furlher that the Malor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
mod been cancelbsd A (he v of the Socident 1ass or dill‘ﬂ;lgl:.

imilations ne bo Liss
1) Usa in connection with the Policyholder's business

2h Use bor carmiage of passengers (olher than for hire or reward) in connaction with the Policyholder's businass
3 Use for social domeslic and pleasue purposas

This Policy does nol cover
11 Use far hire of reward, racing, pace-making, refability trial or spesd-tesiing
2] Use whilst drawing a trailer excapl (he towing of vy oni disabled mechanically propslad vehicke

Limitalions renderad inoperative by Seclion 8 of the Motor Vehicles (Thind Pary Risks and Compensation) sct (Chapter 189} and Section 95 of the
Road Transport Act, 1987 (Malaysia) are nol 1o be incluged wunder these headings (°).

WE HEREBY CERTIFY thal iha Palicy 1o which this Cortificale relales i issued in accordanet with the pravisions of tha Molar Vehicles (Third Parly
Fisks and Compensalion) A (Choapter 189} and Par 1V of the Road Transport Act, 1987 (Malaysia)

For and on behalf of ERGO Insurance Ple. Lid.
Approved Insurer

Authorized Signatura

ADDI22 IG'I'RL.IS'F PTE LTD Conlact Mumber: 51005006
Vehicle Chassis Number : VFIGCAMWCOG2GE7T0, Vehicle Engine Number : 10JB790085575 CP1, 031072018 10:03
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