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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

ACCIDENT STATEMENT

15/05/2019 11:04
14/05/2019 19:00
TAMPINES AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8998M

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

NEW EMINENT CONSTRUCTION PTE LTD
201216618N

NOEMAIL

(LOCAL) +65-93225775

OFFICE-93225775

MITSUBISHI
CANTER 3.0 DIESEL MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106443346

DEVISIGAMANI ASHOK KUMAR
G2100601M

20/12/1992

OUTDOOR

23/05/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-86731594

OFFICE-86731594
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

10 JALAN BESAR
#07-02 SIM LIM TOWER

208787
YES

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
YES
NO
YES
NO
24
NAME: : RAHIM MD KAMRAN GOLAM

GENDER: : MALE

NAME: : SARKER MANZUR
GENDER: : MALE

NAME: : ISLAM MOHAMMAD JAHURUL
GENDER: : MALE

NAME: : MIAH SOHAG
GENDER: : MALE

NAME: : ISLAM MD ASHRAFUL
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE
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Passenger 11

Passenger 12

Passenger 13

Passenger 14

Passenger 15

Passenger 16

Passenger 17

Passenger 18

Passenger 19

Passenger 20

Passenger 21

Passenger 22

Passenger 23

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/20190515/2113.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:

SINGAPORE
TEL NO: 1800-2507999 - FAX NO: 63554314
NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW5380T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHANG JUNHONG
NRIC/Passport Number S2646652J
Contact Number 81831229

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name DEVISIGAMANI ASHOK KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP8998M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RAHIM MD KAMRAN GOLAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP8998M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SARKER MANZUR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP8998M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ISLAM MOHAMMAD JAHURUL
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? YP8998M
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
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Address

Postcode

Name MIAH SOHAG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP8998M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ISLAM MD ASHRAFUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP8998M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

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 AMINOMSEd Lriver.

3. Information provided must be as truthful and scourate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

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

6. The report will b2 lorwarded by the indurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avadable upon apalication by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 10 copies of
the repart being made available aforesaid

&  Consent under the Personal Data Protection Act [(PDPA|
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disciose and,/or process my personal data/personal information st out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer jeollectvely the “Personal Information” | and disclose and transfer such
Persanal Information 1o a!l insurer(s} who have insured vehick(s) invalved i this accident {all insurer{s) who have insured
werhiche(s) imvolved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Menetary Autharty of Singapere and any relevant government agency/autharity (such as the palice), for the purposels)
af

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

[H) investigating the accident and,\ar my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enguirlies by me;

{iv] adminkstering my claims (including the madling of correspondence, statements, invpices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mad packages); and/or

(¥} complying with applicatie law in administering, processing, handiing and/or dealing with my claims. collectively tha
“Purposes”|

[B) all irsurer(s) who have insured vehiclels) imvolved In this actident 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims histery for the purpate of fraud dotection,
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 eny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a4 rexsonably required for the purposes stated, or

fiij for complying with requirements under any regulations, faws or court orders.

o Jghok L—

Pelicyhalder's Signature Briver's Ep\it;l Reparting Centra 1 Sgnature
Date & Time [IF driver is not the palicyholder) Karme:
Duate & Tieme: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i'We declare the foregosng particulars are true in every respect.

,ﬂ% b

a

Folicgholder's Signature Dﬂwr'ss'-]nltm Reporting Centre Pers 's Signature
Date B Time: ' (IF draver 15 nat the policyhalder)
Date & Time:
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Police Report

S PORE
SINSAPORE (T

B0515/2113
Police Station Of Origin: 1ot
Whampoa NPP Report No. T/20190515/2113
29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No -
15/05/2019 14:52 20
%—__"_- =
Informant's Particulars ;
Name of Informant: Address:
DEIVASIGAMANI ASHOK KUMAR
ID Type / ID No.: Contact No.;
FIN NO / G2100801M Home/Office: Mobile: 887315094
Nationality: Email:
INDIAN :
Sex: Age Date of Birth: | Type of Informant: -
Male 26 20/1211992 Driver N
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
Ml Information of the Accident
Tensich Injury Drink Date/Time of Type of Location:
Ag:ﬂent' Others Drive: ?midmt: : K-Junction
Location: 200

Junction of Road 1 and Road 2
TAMPINES AVENUE 10
TAMPINES INDUSTRIAL AVENUE 5

SJunction of Tampines Industrial ave 5 and Tampines Ave 10.

Weather Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved A I e L 1 i
Vehicle No. | Type Make Model  |Color | Condition Mo of Passenger |
SKWS380T | Car 0
YPBSSEM Loy 23

Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE QARG

Ti201905152113
Police Station Of Origin: 2ot3
Whampoa NPP Report Ne. T/20190515/2113
29 Jalan Bahagia #01-368 SINGAPORE
S20029

CONTINUATION OF REPORT
Tel No: 1800-2507999

| Driver : 7 iS5 AT : e
i Name Zhang Junhong ID Mo. S2546652)
| Related Vehicle | SKW5380T (Car) Contact No.| 81831229
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date ) - e d)
| Date Treatment | NIL Date Discharge | NIL
"No. of Dn ys granted Mudical Luava .| N1L Di-gma of Injury | NIL
Hama | DEF\’AEIG&MAHI AEHDK KUI‘IIMR IC No. G2100801M .
| Related Vehicle | YPEOOEM (Lorry) Contact No.| 86731504
Hospital/Clinic | ACCESS MEDICAL WHAMPOA Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date ;
Date Treatment | 15/05/2019 Date Discharge | 15/05/2019 i
No. of Days granted Medical Leave | 02 Degree of Injury | Slight ]
Erief Details.

On the 14 May 2018 at about 7pm, | was driving my lorry together with my colleague along Tampines ave
10 on the left lane. As | was going towards TPE and was about to pass Tampines Industrial Ave 5, a
vehicle bearing license plate number SKW5380T did not heed the give way line and went forward | tried
to avoid the vehicle however it still collided into the left side of my lorry.

| immediately stopped my vehicle and came down to check on the other vehicle, the driver came down
and started accusing me of driving too fast however the light was in my favour and how fast could a lorry
accelerate within such a short distance. The driver did not pay attention to traffic and dashed out of the

give way line. After we had exchanged particulars we both went our separate ways after agreeing to settle
the matter through insurance.

There were colleagues who were injured due to the impact but have yet to see a doctor. | had gone to see
a doctor as my neck and right hand hurts from the accident. | am lodging this report for insurance claims
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin
Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-25079455

Sketch Plan
Informant is not able to provide sketch plan

T

201805152113

3of3
Report Mo, TR2019051512113

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 Tha Report;
E/

Staff Sgt LEE CHONG TAT, TIMOTHY -~ -

Signature Of Informant:

M

Signature Of Interpreter:
Not applicable

2 Ml L—

15/05/2019 14:52
Officer In Charge Of Case; Classification Of Case;
TP/ AEIT / =
S51 2 JUREMAH BINTE A SIMGAPORE et
Contact No.: 65472076 T@& R Ll 2
e il =
Authentication Stamp

MNP1E8

‘
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Accident Photo

s

—
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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

TSUBISHI FUSO

O TRUCK & BUS CGRPORATIDN

WHEEL
BASE
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Accident Photo
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Accident Photo
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@ amt

BECOROS WAMASEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Baffles Quay #18-00 Sigapone OLRSED

Tel (65) 6224 D0A0  Faxc {651 5224 D030

Dperating Hour ; Mondsy 1o Friday, 0900 - 17:00

UM SEEES0020G [ GET Ang. Mo.: MASODITTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSOMNMAKING THE AMENDMENTS:
Original ReportNo :_Mig | oGheeS Vehicle Registration No: Y B9z m
Namieas shawnin ) - ) Evaiolied [atteat]ian e ‘:HbCIFIHfF‘EﬁDDHHD . nrikbgH

(B

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company

Singapore|
Muohile No. :
i h"l-.c_-, Time of Accident : (a:d
Teprpald WE b
W1 &

ADDITIONALINFORMATION / AMENDMENTS:

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

Add in ir\"Fﬂ

|- F-“'thﬁ H‘i

amroan  bolae

a3 durktr  pMoyaoer

S Bewm Mhamens i Jaliira

4 mcoh LY

S-blwen pad Ashraly)

D gkl L—

Policyholder / Driver's Signature Reporting Centre Per s Signature
Date: Name:

NRIC/FINMNG,;

Date:
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