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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 28/05/2019 14:47

Date Of Accident 27/05/2019 20:00

Exact Location Of Accident ALONG MCE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3258M
Insured/Policyholder

Name Of Registered Owner M/S JH TYRES & BATTERIES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62658060
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCVSN3025421900

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

VEERAMANI UMANATH
G3005168N

14/03/1988

OUTDOOR

01/11/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-86467148

NOEMAIL
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Address 7 KEPPEL RD #03-22
Postcode 089053

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? YES

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) 2

Passenger 1 NAME: : LEOK YIK HAI

GENDER: : MALE

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 g?\gli;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SFA66J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VEERAMANI UMANATH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH3258M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEOK YIK HAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH3258M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2, This Farm must be somplited
1. Informatien provided must be as
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- Any wilfisl misrepresentation or withholding of matesal

4, The issue and acceptance of this Form by insurance companies is not an sdmission of policy lability on the part of the insursnce
COrmpanics

6. The repart will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapare |GIA) for archihving and that copies of this report will for 3 fea be made availsble upon appleation by
Interested parthes.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this feport at the centre and to coples of
the report baing made avallable afaresadd,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowlsdge, agres snd consent that:

(a] My insurer, my workshop and the General Insurance Aszaclation of Singapore (“GIA™] may/are permitted to collect, use,
disclose and/for process my persanal dmfpmlhﬂmmﬂmmwtmmlﬁmimmmhmmmumm
pravided by me of possessed by my insurer {caliectively the “Parianal Information”) and disclose and transfer such
Personal information to all Insuren(s) who have insured vehiciefs) inwehigd in this accident [all insurer(s) wha have insured
wehidlels) involved in this aecident shall be callectively referred to as the “Insurers™), the Insurers’ bawryers/taw firms, the
Maonetary Autharity of Singapone and any relevant government agency/autharity (such &5 the police), for the purposs(s)

{i} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary
Investigations relating to the claims;

{H) Investigating the sccident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to sny enguiries by ma;

v} administering my claims {including the mailing of correspondence, statements, involces, regarts or notices to me,
which could knwolve disciosure of certain personal data about me to bring about delivery of the same as well as &n the
wxternal cover of anvelopes/mall packages); and/or

{wh mplmmm:wmhwhnmw handling and/ar dealing with my claima (colloctively the
“Purposes”)

b}  al insurers) whe have insured vehide(s) involed in this aceident and the Ingurers’ laveyers/law firms, may/are permitted
to collect, use, ﬂmwhmwmmhnnurmﬂmimmmw

[c]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party sendos providers or

q!ﬂﬂ{lﬂbﬂﬂihdrhwrﬂuﬂmﬂ.hﬂnhmumd outside of Singapare, for one or more of the above Purposes.

{d)  my Personal information will alse be collected snd wed ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the mformation so coflected under {d) above may be shared | disclosed:

() toall insurers and,/ar any other third parties that sssist in evaluating, Imvestigating, contralling or managing fraid,
regulaton, law enforcemant and governmant agencies as reasanably required far the purposes stated, or

{ii} for comphying wmmm.qmm laws o court orders.

olacyhole Reparting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No,:
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Accident Sketch Plan
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POLICE REPORT
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POLICE FORCE TIRMB0528/2088
Police Station Of Origin Tof3

Roport No. T/20190526/2068
10 Ubi Avenus 3 SINGAPORE 408865
Tel Ne: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Staﬁnnﬂimyﬂ x
28/05/2019 12:34 i
n Particulars
Name of Informant: Address:
VEERAMANI UMANATH
ID Type /1D No.: Contact No.:
FIN NO / G3005168N Home/Offica: Moblle: 86467148
: Email:

INDIAN
Sax: Age: Date of Birth: | Typa of Informant
H;TE a1 14/03/1988 Driver
;Ftana: Language: Institution / School Name:
" Occupation: Driving Licence Information:
SERVICE SECTOR Class: 28,3 Date of Expiry:

Traffic Flow: Traffic Control: Traffic Volume:

Ona Way Mot Controlled Modorate

Type of Collision: Anyone conveyed
‘Between Moving Vehicles - Head To Rear ambulance: i
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POLICE REPORT

SINGAPORE e

POLICE FORCE Ao
Police Station Of Origin: i
Traffic Police Report No. T/201905268/2068
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 5470000 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date time and location [
| was travelling along the said location. | was travelling on lane 2 of the 4 lane straight road, The involy
vehicle (SFAB6J) suddenly collided onto the rear of my vehicle. The impact caused from the accident
farced my vehicle fo thrust some 15 meters forward. The driver was then conveyed o hospital afterwards,
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POLICE REPORT

P N T

POLICE FORCE L ﬂmm!mm“l
Police Statlon Of Origin; 3of3
Traffic Police Fepart No. T/201805268/2068
10 Ubi Avenus 3 SINGAPORE 408865
Tel Mo: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

:
— ...i.-.-..___-_ —

IMPORTANT: Piaase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you nm.ﬂamﬁxnwmmﬂaaﬁmmﬂwmmmaarm. -

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

NG JIN SHENG ¥y :

3 N
Signature Of Interpreter: Date/Time:
Mot applicabla 28/05/2019 12:34
Officer In Charge Of Case: Classification Of E?.ﬁ:
TP/GIT/ i1 SINGAPORE :
insp TAN CHIN YONG ¥, IPOLICE FORCE

Contact No.: 5476178

Authentication Stamp
HPi6E

Signature:
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DRIVING DOC
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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

Page 16 of 17






