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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

DETAILS OF OWN VEHICLE
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

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claiming und‘er your own insurance policy NO

for repair to your vehicle?

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 VEERAMANI UMANATH
NRIC No G3005168N

Date Of Birth 14/03/1988

Occupation QOUTDOOR

Date Of Driving Pass 01/11/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86467148
Fax Number

Contact Number

EMail Address 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

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

7 KEPPEL RD #03-22
089053
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: LEOK YIK HAI
. MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SFA66J

PRIVATE CAR
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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? NQ

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?

Address

Postcode

NO
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Accident Sketch Plan

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

1 This Form must be completed by the Policyholder and/or the Authorised Driver
3 WmmnnwmeuMdM
facts may allow insurance companies to repudiate policy liability.

4 ma-mmdumnmm-mummmmwummuum
companies

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

mumthmmummdumuu-muuam-mmn
Interested parties.

7 lvhmdmnnnnmmm”uwmummdumulmm“wmd
the report being made avallable aforesald

& Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that.

(a) wm.mmuummmammnmnmnmm
ammm—mmmmam-ummnmmm
ided by me or ad by my insurer [collectively the “Persanal Information”) and disclose and transfer such
MM»"M*MMMWM&WHMMMM
Mgw:mmuumm»-ummwmmu
mmummmmmmhm-hﬂhmml
of

U] Mmm*mmamdemmmmm
investigatians relating to the claims;

{#) invesugating the accident and/or my claims;
mmmm-unmmmu-umunm-wm

m)m.mmmnu‘.dmwmmu natices to me,
MMMM‘“M“MHUM“M““M.“I““
external cover of enveiopes/mall packages). and/or

vl mmwhanmmmmmwmu

b) uwmmmmwnumumwmmmw
beﬂum“uﬂwmmhﬂiﬂmhmumdummu

fc) mmwmumnmdummmnmmmmma
mmmwmm-;uumumuvmcmummm

(d) mmmumumuu-wmmummumm
investigation and management in present and all future claims.

(e} NMnMMMMmhMIm

(] nmmmunmm”umummmwmm
mnmmmwnwwwmmmu

(W) ummmmnmmcmm
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Accident Sketch Plan
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10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

1ol3
Roport No. T/20190526/2068
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POLICE REPORT

2003

Police Station Of Origin:

Traffic Police Report No. T/20190526/2068
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Brief Detalls.

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 involved
vehicle (SFAB6J) suddenly collided onto the rear of my vehicle. The impact caused from the accident
forced my vehicle to thrust some 15 meters forward. The driver was then conveyed to hospital afterwards,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
w&mmnmmm

T/201905268/2068

3of3
Raport No, T/20190528/2068

CONTINUATION OF REPORT

IMPORTANT: Mm:mamm

mmbmmummm

mmmmm.mu-mmmmsmmm

wmmmmm

NGJINSHENG /}7 W
N

wonrhm :

Not applicable wwzmmw
Officer In Charge Of Case: ———— Classification Of
TP/GIT/ g a IGAPORE
Insp TAN CHIN YONG g CE FORCE
Contact No.: 65476178

e
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