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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

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 18:02

03/08/2019 14:00

ALONG JLN EUNOS TWDS STILL RD B4 TRAFFIC JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGM8786L

JAYA D/O GOPAL
S7417153B

NOEMAIL

(LOCAL) +65-90064782
OFFICE-90064782

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111126941

RIITHEK LAL
T0042450H

27/10/2000

OUTDOOR

26/12/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-90226348

NOEMAIL
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Address 61 UPPER SERANGOON VIEW #06-18
Postcode 534015

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? YES
Foreign Vehicle Registration Number WRK8060 (PRIVATE CAR)

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

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: : SHAFIRAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964

Was notice of intended Prosecution given? NO

Police Station Address

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? NO

Was there any audio recorded? NO
Vehicle Registration Number WRK8060

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)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Paotang Pasir NPP

142 Polong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829903

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180805/2006

1ot
Reporl Ne. T/2018080572086

Date/Time Report Made: |
05/08/2019 16:25

i _.1-"?':14‘..-.‘:!'"‘_'1'““. iy
mronmant s Far

Mame of Informant: |

Adﬂran
RIITHEK LAL | 53 SING AVENUE SINGAPORE 217885
1D Type ! 1D No, Contact No.:
NRIC NO ITWE{_S'DH Home/!Qffice Mobile 80226348
Mationality: Email:
SINGAPORE CITIZEN _
Sex; | Age | Dateof Bith: | Type of Infarmant.
Male | 2710/2000 Driver
Race Language: Institution | School Name:
Malayalea -
Oecupation: Driving Licence Information:
Student Class: Date of Expiry:

towards Still Road before the traffic junt

Weather Road Surface: Road Speed Limit:
Claar Dry |
Traffic Flow Traffic Control: Traffic Volume:

One Way Traffic Light - Working _ Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: i

No

- Pedestrian Invnh.rad ..

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPO
e W

Police Station Of Origin: 2of2
Potong Pasir NPP Report No. Ti2018080520%948
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No; 1800-2829589

‘Name | RITHEK LAL i No. | TOD42450H

|' Related Vehicle | SGMB7A6L (Car) Contact No.| 80226348 1

HospitaliClinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL

Licance & |

- Expiry Date !

Date Treatment | NIL '

No_of Days granied Vedical Leave _

Name : GAN TECK HUI ' . 951215016637 |
Related Vehicle | WRKB06G0 (Car) Contact No.| 80866083 ]
HospitalClinic | NIL o Classof | Class: NIL '.
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL _
Brief Details.

On the D3/08/2019 at about 1400hrs, | was travelling in my vehicle (SGMBT786L) along Jalan Eunos
towards Still Road, | was before a traffic Junction and was stationary in the third lane when | wanted to cut
into the second lane as | wanted to make a U- turn at an approaching U-turn bend. The traffic junction
was still red and | had signaled right. There was ancther Malaysian vehicle (WRKBO0G0) beside me at that
point in time and | had inched my vehicle forward to the right and was preparing to change lanes. When
the lights turned green and the vehicle ahead all maved off the Malaysian vehicle had inched forward a
little and came to a stop and as such | had thought that he was allowing me to move ahead. | then
proceeded 1o change lanes and that was when he moved forward and collided onto my front right bonnet
and driver's door area. No one was injured and we proceeded to stop at a corner. My car sustained
damages to the front right bonnet and driver's door. | then called for police assistance and the Traffic
Police attended to us (G/20190803/0183). We had then exchanged particulars and was advised to lodge
a3 traffic accident report. My vehicle does not have any in-car camera. | am lodging this report as informed
for insurance and recording purposes,
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POLICE REPORT

WA

Police Station Of Origin: 4073
Potong Pasir NPP Renort No. T/20150805/2008
142 Polong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2820909

Sketch Plan
Informant is not able 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 reference.

Signature Of Officer Recording The Report. A" | Signature Of Informant:
El i
Sgt 2 JOVI BENEDICK TAN WEIMING fg—

" r ="

1+l p
Signature Of Interpreter: -1 Date/Time:
Not applicable 05/08/2019 16:25
Officer In Charge Of Case: | [Classification Of Case:
TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216 P, . ... = et

Authentication Stamp
MP1i85

SIGNATURE
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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
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Accident Photo
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Accident Photo
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| ¥ VOLKSWAGEN AG

\ WVWZZZ1KZ9U01896¢ |
: 1950 kg . “
3350 kg |
1- 1040 kg
| 2- 0960kg

Typ 1KM
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Accident Photo
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Accident Photo
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