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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 31/07/2019 17:17

Date Of Accident 31/07/2019 08:25

Exact Location Of Accident ALONG JALAN EUNOS JUNCTION OF JALAN ISMAIL
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6466U

Insured/Policyholder

Name Of Registered Owner HANSHIKA ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 201526125K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86223720

Alternative Phone No OFFICE-86223720

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV51JJD4RDEA-12.9 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05002417

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

RAJENDIRAN SANKAR

G8375612N

20/02/1988

OUTDOOR

05/09/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-86223720

OTHERS-86223720
NOEMAIL
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Address 74 SUNGEI KADUT STREET 1
Postcode 729374

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 - CHANGE/CROSS LANE
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 upknown_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 ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190731/2032

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 SHC7217K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clams process,

2 This Formmust be com pleted by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and sccurate as possible Any wilful msrepresantation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Fofm by insurance companies is not an admission of policy labity on the part of the insurance

= SO TIAING] Iy £ B E B FOliC LF (Ve Qatior.

B. The report w il be forw arded by the insurers of the GiA Racords Management Centre sstablshed by the Genaral lsurance Association
of Singapoce (GIA) for archiving and that copies of this report w il for a fee be made avalable upon spplication by interested parties

7. By the lodgement of this report 1o the insurers, you hersby consent to the archwving of thes report al the centre and to copies. of the
repart being made avaiable aforesaid,

B Consent under the Pergonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer | my workshop and the Genaral Insurance Association of Singapare ["GIA") may/are permitted 1o colect, use, disclase
andlor process my personal datalpersonal informabion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information’) and disclose and transfer such Personal Informatian o all insurer|s)
w hao have insured vehiclke(s) iInvolved in this accident (&l insuren(s) who have nsured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Autharity of Singapare and any relavant
government agency/authority (such as the police), for the purpose{s) of |

(i} processing, handing andlor dealng with my claims nchsding the seftlement of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accidant andior my claims,

(i) carrying out andfor dealing w ith my instructions or respanding 1o any enguines by me;

(fv) administenng my claims (including the mailing of correspondence, statements, invoices, repofts or notices to me, w hich could involve
disclozure of certain personal data abaut e to bring about delvery of the same as well as on the external cover of envelopes /mail
packages), andior

(v} complying with applicabls law in adminstering, processing, handing and/or dealing with my claims.
(colectively the "Purposes”)

(b} all insurer{s) who have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o coblect.
use, disciose and'or process my Persanal Information for ane or more of the above Purposes; and

tl:lnwhrsmﬂﬂmmmmfﬂnb-mhndbynnrufﬂwtnmandwﬁhmmmwtruawmpwm«m
(inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

#

21l

Driver's & (If giriver s not the policyhalder) / Date sad by Raportng Cantra
& Time Personnel
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Accident Sketch Plan

AL LT LD LSS U U ML ST

Pleass elee 1 P,hlﬂ__[qu {&?ﬂ'!-l,;‘lianﬁﬂl”gu!hB

Declaration

\We declare the foragaing particulars are true in every respect.

~o% o sl

D‘Mu"ﬂr‘:alue i_!,imﬂl is not the policyholder) / Data ﬁmm by Raparing Centra
& Time: Personnel

Policyholder's Signature | Date &
Time

Page 5 of 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208878

Tel No: 1800-2049099

POLICE REPORT

TR20180T31 72032

Tofd
Rapart No_ T/20180731/2032

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.
31/07/2018 09:49 42
Name of Informant: Address:
RAJENDIRAN SANKAR 74 SUNGEI KADUT STREET 1 SUNGEI KADUT INDUSTRIAL
729374
ID Type / ID No.. Contact No.: -
FIN NO / G8375612N Home/Office: Mabile: 86223720
Nationality- Email . )
INDIAN
Sex Age Date of Bith: | Type of Informant:
Male 3 20/02/1988 Driver -
Race: Language: | Institution / School Name
Indian
Occupation Driving Licence Information
Lorry driver Class: 2B,3 4 Date of Expiry o
Type of | Mon-Injury Date/Time of Type of Location:
Accident Others ve; . Accident: Straighl Road
. = Mo  [3107/20190825 =
Location:
Along Road 1
JALAN EUNOS
L Along Jalan Eunos on the second from right lane in the viginity of jungtion with Jalan lsmail
Weather Road Surface: Road Speed Limit:
Clear Dry | 50 Km/h
Traffic Flow Traffic Control: Traffic Volume .
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHCT7217K | Car

MITSUBISHI

| XDB466U | Lorry

HYUNDAI |

Slightly |
Damaged

No

Damage
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POLICE REPORT
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POLICE REPORT

swearons (T T

Paolice Station Of Origin: 3of3

Rochor NP C Repori No. T/20190731/2032
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch 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 65474885 stating the report number as referance

Signature Of Officer Recording The Report: Signature Of Informant:
Al

Sgt 2 POON HONG PIN mueséé-r Sz

Signature Of Interpreter. Date/Time:
Net applicable 31/07/2010 09:49

Officer In Charge Of Case: Classification Of Case.
TP /GIA f

Staff Sgt WONG SIEU LUI e ) '
Contact No.: 65476151 |

Authentication Stamp | B .
WFiB8
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POLICE REPORT

Name: Rajendiran Sankar

Fin: GB8375612N

Address: 74 Sungei Kadut Street |
Sungei Kadut Industrial Estate
Singapore ( 729374 )

Tel: 86223720

NCTION OF JALA

i
P
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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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