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ENTRY DATE & TIME: 08/07/2019 17:12
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 17:12

08/07/2019 13:40

DEFU AVE 1 TWDS HOUGANG AVE 7 AFTER HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YN480C

FOUR CITY (S) PTE LTD
200903114K

NOEMAIL

(LOCAL) +65-85758210
OFFICE-85758210

ISUZU
NHR85AUE4A

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5062032049-05

SATHAIAH KANNAN
G8395873T

12/04/1982

INDOOR

18/01/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85758210

OTHERS-85758210
NOEMAIL
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BLK 242 HOUGANG STREET 22
#12-89

Postcode 530242

Was driver an employee of the Insured's Company YES

Address

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190708/2123

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number MP40

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleate report correctly the detalls of the accident to speed up the claims process.
2 This Form must be £o

3. Infarmation proveded must be as truthful and sccurate as possible. Any wilful misrepresentation or withhaolding of materis|
faety may allew mivrance campanies to repudiste policy lability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy Nability on the part of the insurancs
<2, R

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Recards Management Centre establahed by the General Insurance

Association of Singapare |GIA] for archiving and that copies of this report will for a fee be made avadable upen application by
interested partios.

7. By the lodgmant of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and 10 coples of
the repart being made available sforesaid,

B Consent under the Personal Data Protection Act [PDPA)
funderstand, acknowledge. sgree and consent that:

f3) My insurgr, my workshop and the General Insurance Associgtion of Singapare |“GIA™) may/are permitted to collect, use,
disclose and/or process my porsonal data/personal Infarmation set out in this [farm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Infarmation to all msurer(s) who have insured vehiclefs) involved in this aceident (all insurer(s) who have insuree
wehicle{s) imvolved in this accident shall be collectively referrad 1o as the “Insurers”), the insurers’ lswyers/law firms, the

Monatary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose|s)
of :

[i} processing. handlng and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i} imvestigating the accident and/ar my claims;
{ili} carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could imvolve disclosure of certain personal data abaut me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

¥l complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”}

{B)  allinsurer(s} who have insured vehicie(s) invatved in this accident and the Ingurers' lowpers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one-or more of the abave Purposes; and

(c]  my Personal Information may/can be disclosed by aay of the Insurers and/or GIA to their thind party service providers ar
agentslinchuding thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpodes,

(d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e} the information so collected under (d) above may be shared | dischosed;

{1l %o allinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiaions. law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or eourt arders.
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Fﬂcﬂﬂﬁﬁnng: Driver's Signature Reparting Centré\Personnel’s Signature
Date & Tame: {1 driver is not the polieyholder] Mame:

Date & Time; MREC/FIN Na
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Sketch Plan #2

SKETCH PLAN
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I/ We dedlare the foregoing particulars are true in every respect,
[ |
(3 s
P \. 8(1has
Pﬂkﬁ#j"sw Liire Drwet's Signature
Date & Timey, ="

(M driver & not the palicyholder)
Date & Time:

Reporting Centre Persdpnel’s Signature
Marma:
HEIC/FIN Mo :
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Sketch Plan #3

SINGAPORE
PoueE e AT

Police Station Of Origin: 2ol3
Eunos NPP Report No. Tr20190708/2123
629 Bedok Reservoir Road #01-1620

SINGAFPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44359989

8 Injured: —— Use of Pedestrian Crossing: NA

ey Ty

ID No. GB395873T
Related Vehicle | YN4BOC (Car) Contact No.| 85758210
| Hospital'Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Di e | NIL
Ne. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/07/2019 at about 1.40pm, while driving & vehicle bearing registration plate number YN480C along
Defu Avenue 1 towards Hougang Avenue 7, suddenly | felt a impact hit against the rear of my Lorry. |
stopped my vehicle and noticed a SAF MP motorcycle bearing registration plate number MP40 had
collide into the rear of my vehicle. While talking to the SAF guy, another MP vehicle bearing registration
plate number MP11 came over and assist us. The rider of MP11 admitted that it was their fault and
requested us to claim the damage via insurance. | made a checked on my vehicle and there was no
damage. | contacted my boss regarding this matter.

As informed by the SAF guys, | am require to lodge a police report as this accident involved government
viehicle,
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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




Accident Photo
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Accident Photo




Accident Photo
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Accident Phot
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NO

Uu/w
M/L/W

PASS CAP
TYRE SIZE

Accident Photo
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Police Report

POLICE FORCE AR o

TI2O180T08/2123

Police Station Of Crigin: Tof3
Eunos NPP Report No. T/20180708/2123
629 Bedok Reservoir Road #01-1620

SINGAPORE 4706829

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

OB/07/2018 16:38

Nama nf Infwmam Address:

SATHAIAH KANNAN APT BLK 242 HOUGANG STREET 22 #12-89 SINGAPORE
530242

ID Type / ID No. Contact No.:

FIN NO / GA395873T Home/Office: Mobile: 85758210

Mationality: Email:

INDIAN

Sex: Age: | Date of Birth: | Type of Informant-

Male a7 | 12/04/1982 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

DELIVERY DRIVER Class 3 Date of Expiry:

F'&“ ":-r,f .u".n.-u --'V'F-"h-—'l—- T
|_._.. ey NG .

Nun Iﬂjllrjl' i
Typﬂ of .
Accidant: Government Vehicle

Location:
Along Road 1
DEFU AVENUE 1

_along Defu Avenue 1 towards the direct
Weather:

Clear
Traffic Flow:
| Dual Carriage Way
Type of Collision:
Between Moving Vehicles - Head To Rear ambulance

'YN48OC | Car ISUZU NHRB5AUE4 Blue Serously | 0
- A Damaged

18/12/2018
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Police Report

TrR0180708/2123

Police Station Of Origin: 202
Eunos NPP Repor No. TI20190708/2123
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REPORT

Tel No: 1800-4439999

ID No. GB395873T
Related Vehicle | YN4BOC (Car) ' Contact No.| B5758210
“HospitalClinic | NIL Classof | 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 08/07/2019 at about 1.40pm, while driving a vehicle bearing registration plate number YN480C along
Defu Avenue 1 towards Hougang Avenue 7, suddenly | felt a impact hit against the rear of my Lorry. |
stopped my vehicle and noticed a SAF MP motorcycle bearing registration plate number MP40 had
collide into the rear of my vehicle. While talking to the SAF guy, ancther MP vehicle bearing registration
plate number MP11 came over and assist us. The rider of MP11 admitted that it was their fault and
requested us fo claim the damage via insurance. | made a checked on my vehicle and there was no
damage. | contacted my boss regarding this matter.

As informed by the SAF guys, | am require to lodge a police report as this accident involved government
vhicle.
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Police Report

sivcapoge LT,

Police Station Of Origin- b
Eunos NPP Report No. T/201807082123
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439949

Sketch Plan
Informant is not able to provide skeich plan

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 85474885 stating the report number as reference.

 Signature Of Officer Reco ng The Report | |_5ignaium Of Infarmant:

G/
&n_wmﬂﬁ--“—

Sgt 3 GOH JIAN WEI

Signature Of Intergfet | Date/Time:
Mot applicable 08/07/2019 18:39

“Officer In Charge Of Case: ' Classification Of Case: T
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.. 85476151

Sl il A
Authentication Stamp /%
MNP1EE
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