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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 01/04/2019 19:06

Date Of Accident 31/03/2019 09:00

Exact Location Of Accident EAST COAST PARK SERVICE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6545A

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer VOLVO

Model FMX420 84RT SC
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1900161900

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

MANICKA PADAYACHI RAJENDIRAN
F8477954R

12/09/1970

OUTDOOR

27/01/2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84302653

OFFICE-84302653
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?

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

BLK 510 OLD CHOA CHU KANG ROAD
#04-94 SUNGEI TENGAH LODGE

698904
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT - T/20190331/2044. AS SPOKEN TO CHINA TAIPING OFFICER (MS SO CHEOW) ABLE TO
UPLOAD SCENE PHOTOS FOR REPORTING. CONTACT NUMBER: 63896176

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

81241603

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SKG2337Z2

PRIVATE CAR
CHEN RUIQUAN
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

S8303883G
87762249

3
NAME:
GENDER:

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detalls of the acoident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Sutharised Driver.

3. Intormation pravided must be o3 truthful and accurate as possile. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey Kability on the part of the insurance
companies.

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 repart will for a fes be made available upon application by
interested parties

7. Bythe lodgmaent of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report bamg made svaitable aforesaid

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpge, agree and consent that:

fal My insurer, my warkshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set out in this [form)] and any othar personal information
provided by me or possassed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Fersonal Infarmation o all insurer(s) whe have insured vehicle|s) invalved in this accident {all insurer{s) who haye insured
wehicle{s| imvolved in this accident shall be collectively referred to as tha "lnsurers”™), the insurers’ lawyers/Taw firms, the
honetary Authority of Singapore and any relevant governmeant agency/authority (such 54 the police], for the purpose(s)
of |

il processing, handiing and/or dealing with my daims including the sottlament of the claims snd any necesary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims:
[} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv) administering my claims (Including the mailing of correspandence, statements, Invoices; reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well 83 on the
external cover of envelopes/mad packages); and/or

[v) complying with apglicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”|
(b} all insurer(s} wha have insured vehicle]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

fch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managernent n present and all future elsima

(&) the information so collected under (d) above may be shared / disclased:

[1) toaltinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(K} for complying with requirements under any regulations, laws or court arders,

Policphalder's Signature | Driver's Signature Reparting Centro
Date & Time: [ driver is not the policyhalder] Marne:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reler 4o Phee o®ocy - T)voiapma) e,

g particulars are true in every respect

ef— 7

Driver’s Signature
| driver is not the policyhalder]
Date B Tima:

Reporting Centre lan=el's Signature
LELTH

NRIC/FIN No.:
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Police Report

' SINGAPORE
_ POLICE FORCE

Polica Station O Ongin

Choa Chu KangMN.P.C

20 Choa Chu Kang Street 57 #01-02
SINGAPORE sagaps

Tel Na: 1800- 1650955

REPORT OF & TRAFFIC ACCIDENT

LT iy

TRO1903I 1044
j el 3

Hepart Mo, 120 19033172044

Date/Time Repont Made Vide Report No Station Diary NG
032010 13.42 G/20180331/0101 89 —
P — ———
hhmrﬁhru:g;- AR YRS I T I P I sy sy P EFEn —
Mame of Infarmant Address GEI
MANICKA PADAYACHI APT BLK 510 OLD CHOA CHU KANG ROAD #04-54 SUN
_BAJENDIRAN — | TENGAH LODGE Si —_—
1D Type / 1D No Contact No
_FIN NO | FB477954R Home/Office: Mobile: 84302653 -
Nationality Emall
INDIAN : —
Sex Date of Bith: | Type of Informant:
1S Pl b | =
Race Language Institution / School Nama:
__lggmn

Drving Licence Information:

Class:

I Conveyed By Ambulance El-m-.'

EAST COAST PARK SERVICE ROAD
_Along East Coast Park Service Road

Straight Road

Weathar

Clear

Type of Lmnn |

Tratfic Fiow,

Type of Collision:
Between Moving Vehicles - Head To Rear

'i
i. LKL

:*fff‘;f,*‘m:-- pe < -
SKG233rz iCIr

XDES45A | Lomy
|an

Mr lnm wlm Hn

No of Pedestrians Inured: NIL
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Police Report

Police Station Of Origin
Choa Chu Kang NP.C
gﬂﬂ:hnaﬂl'g Kang Street 52 #01.02
INGAPORE 889286 REPORT -
Tel No- 1800-7650998 CONTINUATION OF R
3
Name Chen RuiQuan ID No. $8303883G 7
"Related Vehicie SKG2337Z (Car) Contact No. m B
- 4.,{
HosptalClinic | NIL Class of |Class: NIL
Driving Date ﬂﬁ@wﬂl’.&
Licence &
Expiry Date L
Date Treatment NIL ek o
No. of iL NIL T= T
‘Name MANICKA PADAYACHI RAJENDIRAN [ 1D No. FB4T7954R
¢ a '__'-t_f
Related Vehicle | XD6545A (Lomry) Contact No. am: B

s ' T
e *.4!,,.‘!:_: ffifA
oy s v

it
o
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Onigin;
Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680288

Tel No: 1800-7659990

Sketch Plan
Informant is not able to provide sketch plan

LERTTTIR

T G033 2044

Jald
Aoport No, Ti201903312044

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. if you don't have
the cenificale with you now, please fax a copy {p 65474885 stating the report number as referenca.
- ]

=

| Sigmpturnl Officer Recording The B
| é:‘:%ﬁ&m HOW 7 j
I . ey P

& Vo |

Signature Of Informant. /|

M PU2

| g oy e Signatune .
' Signature Of Inlerprater. Date/Tima:
Nol applicable 02016 1342
Singanore Police Force
“Oficer in ChargeOf Case: Classification Of Case:
TPLGIT/
Sgt 2 LIM HONG LEE

Contact No.; 65476438

Authentication Stamp
N B
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Accident Photo
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Accident Photo

Page 12 of 15



Page 13 of 15



Accident Photo
o3 ; -F:'-*-"‘
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Accident Photo

Approval number

Serial number

Progess colour
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