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SUBMITTED BY: Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please raport comectly the details of Ihe accident to speed up tha claims procoss
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies io
——LTILT SN Bocurate

respudiate policy lability.

4. The iszue and acceptance of this Form by insurance companies is not an admission of

5. Any false reporting may be referred to the Polics for investigation.

paificy liability on the pan of the insurance companies.

&, This repart will be forwarded by the msurers of the GIA Records Managemant Centre established by the General Insurance Association of Bingapone (GIA) for
archiving and thai copies of this reporl will, for a fee, be made available upan application by interested parties.

7. By the lodgament of this report to the nsurers, you hereby consent ta the archiving of this repart at the cantre and o copies of the repor baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

28/03/2019 13:35
27/03/2019 09:30
PIE (CHAMNGI) BEFORE 17D EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC106TL

Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
far repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FIRETECH SERVICES PTE LTD

2001080542
NOEMAIL

OFFICE-B26T9595

NISSAN
NVZ00 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2065535850-04

GOPAL AYYAPPAN
G7247993P

15/06/1980

OUTDOOR

15/04/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87492965

OFFICE-87492065
NOEMAIL

Page 1 of 27



Address

FPosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Fareign Vehicle Registration Mumber

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or preperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Folice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190327/2032.
Attachment|s)

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

Was there any audio recorded?

50 BUKIT BATOK STREET 23
#06-26 MIDVIEW BUILDING

£59578
¥YES

SIDE SWIPE
CLEAR
DRY

YES
JKTT003 (MOTORCYCLE)

4

L [w]

YES
NO
2

MNAME: D=

GEWDER: : MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING

POSTCODE: 315124 , COUNTRY: SINGAPORE
TEL NO: 1800-2515949 - FAX NO: 63548749
NO

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number

JETTO003

MOTORCYCLE



Caontact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Paszenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Praperties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Fostcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Passenger 1

Vehicle Regisiration Number
Wehicle Make/Model/Colour
Details OFf Properies
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SHFT26M

TAXI

2

MAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
SJF2303M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

2.
A

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upoan application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a)

My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disc'ose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (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
Manetary Authority of Singapore and any relevant gaovernment agency/authority {such as the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v complying with applicable law in administering, processing, handiing and,/or dealing with my claims.[collectively the

“Purposes”)
{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and
e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
(€} my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the information so collected under |d) above may be shared / disclosed:
(i} toallinsurers 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
(i} for complying with requirements under any regulations, laws or court orders.
___"_,'LS b

B e ;
Stroly W

Palicyholder's Signhture Driver's Signatur\v Reparting Centre Perdbnnel’s Signature
Date & Time: Moy ] (If driver is not thepolicyholder) MName:
Date & Time: MRIC/FIN No._:

FOMA ©



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Leder 12 police repors . Thol4ey1a[avav.

—

DECLARATION
I/\We declare the foregaing particulars are true n every respect.

/O i (\«

S v \I i

[°7)

\'&.. L] / ﬁtq }IJ\ Fa—
Fohcyh‘l’c‘hzr‘s Sign aturL | Driver's Sﬁ!ﬁtu re Reporting Centre P}é nnel's Signature
Date & Time: :_:I"-TI (g T olq {If driver is not the polityhelder) Mame:

Priroleh Date & Time: NRIC/FIN Mo.:



~ ACCIDENT STATEMENT
ACCIDENT DA rs:r-ﬂf._'}_f_ti__] (DD/MM/Y YY), TIME_0Y : 32 ) (HHpm)

Location:__ Pie chongi) Sthre pp . gyy

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER;___ /8L [o(3 L
b}INSURANCE COMPANY: NTJC
CJFOLICY NUMBER: G bISSIRT0_ gy
2IPOLICY TYPE: (COMPREFNSIVE / THIRD PARTY / THIRD PARTY FRE &7HEF

e|MAKE & MODEL: ; ;
fITYPE{(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)

Q) VERICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: lvof It a0
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE fTESﬁijJ
IF NO, PLEASE STATE [THIRD PARTY)CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: Freedeeh  Lensices M Hd. (MALE / FEMALE
BINRIC/FIN/PASSPORT: _30 0l oSa(Y T2, CONTACT:__{, v 3 O84S
<) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSCY POLICY HOLDER
Mo of passenqg. DRIVER _
Cnclucing lyinge) SINAME: LAY Yy ppan (MAR./ FEMA LE]
; g e BINRIC/FIN/P ASSPORT- 6 M3993P . conracr 3 ger .
(T clapDress:_Blle 18 11 4., R #lag-) £s [/ VTP
| ol . M%f;
"d)DATE OF BIRTH: (_ K/ ¢ /— 189 (DD/MM Y YY) _
2/OCCUPATION: (INDOOR / O UTRQOR)
FIYEARS OF DRIVING EXPRERIENCEY - !T[yf]yal-l.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yg; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER coNDIT} :{CL@AR;RNNING { OTHERS —J
DIROAD SURFACE: (DB)-/ / OTHERS » )
6. WAS ANYBODY INJURED [E 1
7. QIREPORTED TO POLICE (ygs / NGS)
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

s DR |“sssnger a) VEHICLE NUMBER: 1 ooy MODEL:
Wcluding dviver) D) DRIVER'S NAME:
C } cl NRIC/FIN/PASSPORT: CONTACT:
Rigds 7. THIRD FARTY VEHICLE
g ! pocgan,. G VEHICLE NUMBER:_.EHFMM* MODEL:
TR . @] DRIVER'S NAME:
~1edng diver) g NRIC/FIN/P ASSPORT: CONTACT:.
Ca 9
= - TEream
(.
Cina u'1 -3
f
Al =

\ipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoch N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

A

T/20180327/2032

10f3
Report No. T/20190327/2032

Date/Time Report Made: | Vide Report No - Station Diary No.:
27/03/2019 11:17 E/20 1_'311332?&1955 50
Informant's Particulars
Name of Informant: Address:
GOPAL AYYAPPAN APT BLK 28 TOH GUAN ROAD EAST #04-14 WESTLITE TOH
GUAN DORMITORY SINGAPORE 608596
ID Type / ID No. Contact No.:
FIN NO / G7247993P Home/Office: Mobile: 87492965
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 15/06/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Dr!nk Dat._a-fr ime of Typg.- of Location:
Accident: Attended by Police Drive: Accident: Straight Road
e ] No 27/03/2019 09:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE Towards Changi. Before Exit 17D

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved .
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBC1067L |Van Slightly |1
Damaged
JKT7003 Motoreycle 0
| SHF726M | Car 1
SJF2303M | Car 0




PEICE FhfiCE IR MmO

2712032

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20190327/2032
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Details of Person Involved g ]
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GOPAL AYYAPPAN ID No. | G7247993P
Related Vehicle | GBC1067L {van) Contact No.| 87492965
Hospital/Clinic | NIL Class of Class: 3

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 27/03/2019 at about 0930hrs, | was driving my company van bearing reg no GBC1067L on the
second lane from the right along PIE towards Changi. Shortly after, | heard someone sounded their horn.
I'looked at the right side mirror and discovered that a red Renault taxi bearing reg no SHF726M was in-
between the first lane and the second lane from the right and a Malaysia motor vehicle bearing reg no
JKT7003 had lost his control and drove towards my company van.

I wish to state that | had witnessed the whole accident whereby the Malaysia Motor vehicle had knocked
onto the taxi front left bumper as the taxi driver had drove his vehicle into the second lane, which resulted
him to lose control and collided with my company vehicle. After the collision, | came out of my vehicle and
discovered that there was another Toyota vehicle bearing reg no SJF2303M was involved in the accident.
I wish to state that | am unsure how the Toyota vehicle was involved in the accident.

After the accident, Traffic Police and ambulance came and conveyed the Malaysia Motor vehicle rider.
There was no exchange of particulars. | wish to state that my vehicle suffered dent above my right rear
brake light cover and scratch marks at the right rear cover. | wish to state that myself and my passenger
was not injured in the accident.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

AR A AT

Tr20190327/2032

Jof3
Report No. T/20190327/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
E/

Sgt 1 DARREN TAN YUANJIE =
‘_V

™
Sighature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: \
27/03/2019 11:17

Officer In Charge Of Case:
TP/GIT/
or Staff Sgt RAZIZ BIN TAHAR — —

Classification Of Case:

t No.. 6547 :;" % Sincapc
Contact No.. 65476200 : g‘:}) gm*x :

| SN 168 |

Authentication Stamp
MF158

o

TGNATURE '
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Policy Search

eBaoTlech

Halle, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query
Matice of Loss
Policy Mo

Vehicle Mo (For Motor)

Select  Policy No.

5065535850
g -HenEEN

Page | of |

GeneralClaim

* Change Language * Change Password " Log Qut

1

[ | Dama of Accident 'lﬂ'?mmms o030 - |
[sECi067L E Certificate Numbwer [
Certificate  Policyholder  Policyhalder Vehicle  Insured  Commence
P
Numbaer Hame NRIC roduct  Cover Type Mo, Object Date Expiry Data
FIRETECH
SERVICES 200310805452 GOV  Comprehensive GBCI1067L GBECIO0G7L Z4/05/2018 2370872019
FTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/3/2019




Policy Information

“#  Policy Information

Folicyholder

Page 1 of 1

Palicyholder

Policy No.  5065535850-04 e FIRETECH SERVICES PTE LTD NRIC 20010805452
Certificate
Ma,
Addrass 50 BUKIT BATOK STREET 23 206-26 MIDVIEW BUILDING SINGAPORE 659578
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag ]
Policy Effective
Issue 19/04/2018 Dats 24/05/2018 Q0:00 Expiry Date 23/05/201% 23:59
Date
Excess All Claims
Type Excess
Third Own i
Party a damage 800 :'::fs:m““ 100
Excass Excess "
Additional a5 o
Excess Pramium
Cutside
| Outside
Singapore Singapore
on TP Excess
Excess Ak
Agent FAR EASTERN INSURAMCE AGE! Agent Tel,  MIL GS5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 50 BUKIT BATOK STREET 23 Address 2 #06-26 MIDVIEW BUILDING Address 3 SINGAPORE 655578
Address 4 Address Type Singapore addrass Paat Code 650578
_ Ralated Policy

Linit Me. 06-26 Huriher 5065535850-04

[ Insured Object: GEC1067L

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5065535850-0... 27/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidens T/ 1037317
Py Na
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WP
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=1 T
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unnamed Drvar Euoess
Trird Party Excms
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SOESEESEEN S

FIRETECH SE=WICES #TE LTD
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e e

DHDNDHE t3a8

N0 IR

PIE {CHANGT] BEFORE | 7D EXIT

EO0.00

o

@ GAT Reglstered Irnformetion

GST Reqisteren
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Hedficaton Htary

L]

‘hicie kg ERCIRETL
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Special Bamark

LA Whe v
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Crange Farce
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Dureod Sgapons OO Eacess
Cutside Srgipsrs T Eeces
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At 4

UL M
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Anver ame
Limnamed driver Hami
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Addrens 4

Lni Ko
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Hegenerad car?

Dcisration

HraaltEvEar or Bioos Test
Egazing®
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Claim D01 gﬁuﬂ

Cliarn Tyzm *
Contact Mo (Mctule]

Emad Addrass

Claimane Type Cmiman Typs *
Clyimant Mame *

Chimant Adoress

LM Desiriptos

::.rt-'m Workanig Coslact
Ragire Tiradisabion
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Mgt Taken By

B Pont AR bater

Aachmant

=
SLCaderit N,

st Doz, Bacsived

£ SUKIT DATOK STREET 33

Lenamad Dnver
GEPAL KVVAPRRY

LE e 0Le

OFARIFGE

B0 BLEIT BATOR STREET 21

Da-2

Divan(ENn

o

IEIZI-VLI. X

mress T r0E- 28 HIDVIEW BUILEING
Adideess Type SINgapIrE Sldneid
Blyted Peicy Husber FHMSEIREE0-04

Drhr.er\r'pl

Uit d Birivar
Briver KIS Grasrasap
Diriwer Aga E- ]
Comact Ma.(OMcE) o
Adorans 1 HIVIEN BURDING
Sndrais Tope Snpapane adoves
Crrenr Wahicle g,
Aoy mjuny? 10 ves ) v
Trguned Marrw SEAVICES PTELTD |
Coreact Ma.iHosa} i i

01 Wizl Mumbar
Type of Barmfit =

Claimidnt NEIC #

QST Ragatrabon Mo,

Friicyhaolzer MAID
Leading

Carmact Wi {Hame )
eCode

elede Ruason
Brivats Mirs

Apvidark Typa
Cauntry of kitdent
ICH Ho,

Windsireen Evcena

ASdum 3

Fos Code

Driver DOR
Qirving Edperiaros
Cantict Mo {Hamae)
Adares 3

Poar Coo

Page 1 of 2
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