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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

ACCIDENT STATEMENT

29/08/2019 15:46
29/08/2019 10:15
AYE (TUAS) NEAR JURONG BIRD PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN6012G

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

EVEREST SCAFFOLDING PTE LTD
201326221N
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082691124-03

NADESAN DHARMAR
G2375814N

08/06/1991

OUTDOOR

29/01/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83516298

OFFICE-83516298
NOEMAIL
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1 NORTH BRIDGE ROAD
#07-10 HIGH STREET CENTRE

Postcode 179094

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JHB1489 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 5

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SUNDARARAJU MANIKANDAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190829/2072.

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 YN1416H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YM3541X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JHB1489
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number XB9707R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NADESAN DHARMAR
Approximate Age
Injuries Sustain NECK & BACK
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Injured person in which vehicle? YN6012G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SUNDARARAJU MANIKANDAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? YN6012G
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

] MOTIC

1. Plaasa report corpectly the detalls of the sceldent to spaad up the clalms process.
4. This Farm must be eo i

3, nfarmation provided must be as truthful and sceurate as possible. Any witful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy labllity on the part of the Insurance

companias.

M a0 BRrLin; - IR ITRG 88 tha FPollc i /RSTIEELion

B, The report wili be forwarded by the insurars of the GIA flecords bdanagement Centre established by the General insurance
Assoclation of Singapore {SiIA] for srchiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

8. Consent under the Parsonal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(8} iy insurer, my workshop and the General insurance Assoclation of Singapaore {"BIA") may/ere permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other persanal information
providad by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to il insurer(s) who have insured vehicle(s] invalved In this accident (all insurer)s) who have insured
vehicle(s) involved In this accident shall b collectively referred to as the "Insurers®), the insurars’ lawyers/law firms, the
:ﬂfnnmrr.r Autharity of Singapore and any relevant government sgancy/authority (such as the palics), for the purpoze|s)

() processing. handling and/or dealing with my dalms including the settlement of the calms and &Ny NECEssEny
investigations relating to the claims;

(€} Investigating the sccldent and/or my clams;
(1) carrying out and/or dealing with my Instructions or rasponding to any enquiries by me;

{Iv] administering my elaims (including the malling of correspondance statements, invalce
y %, reports af notices to me,
which could Invehsm disclosure of certaln personal data about me to bring about defivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

v} Tu_:htfrw wilth applicable law In administering, processing, handiing and/or dealing with my claims.{callectively the

(8] all insuraris] who have insured vehicle(s) Involved In this accident and the —p e
o eallact, use, disclose and/or process my Persanal Information for one or more of m F‘urpnus." ﬂ-':g" Gt

2} my Personal Information may/can be disclosad by any of the |nsurers and/er B service provid
IA to thelr third
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mwm thove FTrpuoLu

() my Personal Information will also be collected and usad to compile claims ki
Investigation and management In prasent and all future clalms,

lg) the Information so collected undar {d} above may be shared / discosed:

(] to el insurers and/or any othes third parties that assist In evaly rvestigating riaging
ting, |
reguistors, law enforcementand govemment agencles as ressonably um’rrndfurﬁ:" m :;Htﬂ, or .

{1} for comphying with requirements under any regulations, laws or court arders,

t I? | i"“{”,—()

story for the purpose of fraud detection,

SCIrTC
::L?T:duj’ Signatire Driver's Signature Reporting ©
me; ¥ driver is not tha policyholder) Murre: Feadia i
Date & Time: MRIC/FiN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Qeber 4, Blica Ezinw*"*

o i 3 oing particulars are trus in overy respect. .-
3 3 Reporting Centre Pe Iﬂ‘;ﬂlﬂlﬂﬂ

Oflar's Signature

v ; haldar) Hame: e h
Time: (If driver [s nat the policy :
Date & Time Date & Time: MRIC/FIN Mot
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Police Report

Police Station Of Origin:
NPP
357 Hougang Avenue 7 #01-805

SINGAPOR

E 530357

Tel No: 1800-286993g

REPORTDE A TRAFFIC ACCIDENT
-‘_-_———____

ime Report Made:
2019 13:03

Date/Ti
26108/

DHARMAR

FOLDING PTE LTD SINGAPORE
1D Type /1D No.- Contact No
_FINNO ¢ G2375814N Home/Office: Mobile: 83516298
Nationality: Email:
INDIAN
Sex: Age: Date of Bith. | T of Informant:
Male ] 28 08/08/1991 e
Race:

Indian

JHB1489 [ Lomy 0
XBS707R | Lorry T 0
YM3541X Lorry { 1 5 .
T‘m 1416 Lorry = =
YNB012G | Lomy MITSUBISHI |CANTER 0
FEB21ER4S
" DEB (CBU) | |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2865988

Police Report

Tr2019082002072

CONTINUATION OF REPORT

20f3

Report No. Tr20180828/2072

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Driver

g

i
HH

TR T

| Use of a__daatrian Crossing: NA

e W el
0

71D No.

TG2375814N

"Name "NADESAN DHARMAR
“Related Vehicle | YNB012G (Lorry) Contact No. | 83516298
I?mpitauctimc | NIL Class of Class: 2B,3

{ Diriving Date of Expiry: NIL
. | Licence &
| -. Expiry Date

Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave T NIL Degree of Injury | NIL

Brief Details,

On 29/08/2019 at about 1015hrs, | was travelli

lorries in front of me. The lorry in front of me (Y

another lomry (YN1416H) behind me rear en
front of me. That lorry in turn hit the vehicle in front

injured and got down 10 speak to the other drivers. No ambulance of
have any in-car CCTV installed in my lorry, | have already reported the matter to my company

ng along AYE on
M3541X) braked

the third lane and there were multiple
as such | braked as well. All of a sudden,
ded me causing me fo surge forwards and hit onto the lorry in

causing @ multiple vehicle chain collision. There were
2 other lorries in front (XBSTOTR and Malaysian lomy: JHB1848) affected by the chain collision. | was not

police was called to scene. | do not
. Thara

were a total of 4 lorries excluding mine in the chain collision: YM3541X, YN1416H, XBS70TR, JHB1488.
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Police Report

siorpone B AR IR

POLICE FORCE

Police Station Of Origin'
Hougang NPP

357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2889999

3ol 3
Report Mo, T/20100829/2072

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a :qpy_g‘ynur vehicle's Insurance Certificate to this report. If you don't have
the certificate with yuu_mw:pﬁuiu f; 3 copy to 65474885 stating the report number as reference.

|

IS:iEnatum Of Officer ing The Report: Signature Of Informant:

- o e
Sgt 2 MOHAMED ALI AIN A g
Signature Of Interpreter: Date/Time:
Not applicable 29/08/2019 13:03
Officer In Charge Cf Case; Classification Of Case:
TP [ AEIT /
Sr Staff Sgt DHG*‘I'ONGFHJCE "
Contact No.: 554?54}5 g

{

T

Authentication Stam P
NP18S “—:-"""' —
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Rakfles Ouay K800 Singapore D4BSE0
INSURANCE "¢/ (65 62240000  Fax |65} 6274 0030
SR Operating Howrs | Worday 1o Fradey, 000 - 1700

HECCRDS MARASEWENT CENTRE WEN SEESIO0I0G [ G5T Reg, Mo, MAI0D1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authonsed Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(8]

Original ReportNo : MNA118114200 Vehicle RegistrationNo: ¥ NB012G

Nameiss shownin wiic: : NADESAN DHARMAR MRIC/FIN/Passport No ; G2375814N

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 1 NORTH BRIDGE ROAD  #07-10 HIGH STREET CENTRE  gingapore( 179094)
Contact (Tel) : Mobile No, : 83516288

Email Address

Date of Accident . 29/08/2018 Time of Accident : 10015

Placeof Accigent - AYE (TUAS) NEAR JURONG BIRD PARK

insurance Company: _WTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

Amend passenger name

14

Policyholder / Driver's Signature Reporting Centre Ferpfm-:l'! Signature
Date: Narme:

NRIC/FINMND.:

Date:
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