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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 17/09/2019 17:03

Date Of Accident 16/09/2019 06:40

Exact Location Of Accident PIE (CHANGI) NEAR KIM KEAT LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YL8517P

Insured/Policyholder

Name Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64588480

Vehicle Particulars

Manufacturer NISSAN

Model MKB212HHRA
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1810641901

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

DEVARAJ MUTHUKUMARAN
G7508595N

24/12/1982

OUTDOOR

16/06/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87377034

OFFICE-87377034
NOEMAIL
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BLK 417 ANG MO KIO AVENUE 10
#03-1023 TECK GHEE HEARTLANDS

Postcode 560417

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number ALC9546 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 5
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 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

REFER TO POLICE REPORT - T/20190917/2122.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKW8599K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

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 2

ALC9546

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJEG579M

PRIVATE CAR

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

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

SJX2559Y

PRIVATE CAR
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Police Report

), bolice Force LR TER

TR0 T2

Police Station Of Origin: 1of3
Report No. T/20180817/2122

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-44399089

REPORT OF A TRAFFIC ACCIDENT

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

17/09/2019 16:39 Tr20190816/2048 39

Hame nf Irrfl:lmlnn’r Address:

DEVARAJ MUTHUKUMARAN APT BLK 417 ANG MO KIO AVENUE 10 #03-1023 TECK
GHEE HEARTLANDS SINGAPORE 5604

1D Type / ID No.: Contact No.: 1?

FIN NO | GT508535N Home/Office: Mobile: 87377034

Mationality: Email;

INDIAN

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

Male 36 24/12/1982 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

TOWING CREW Class: 28,34 Date of Expiry:

1-.--._“. — ’_‘

il

_‘|=q=l..-|4—nr..L Y ..r.;--l
rl .

Type of
Accident:
Location:

Along Road 1
PAN ISLAND EXPRESSWAY

| PAN ISLAND EXPRESSWAY towards Changi after Exit 17
Weather:

INo 16/08/2019 06:10

Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

ALC9546 |Motorcycle | = Seriously | 0

SJEBSTOM | Car

SJX2558Y | Car

SKWaS599K | Car
YL8517P | Lorry

2 o o =
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Police Report

SINGAPORE i

POLICE FORCE T 0 1B001 T 12
Police Station Of Origin: 2013
Eunos NPF Report No. /2019091712122
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439395

Brief Details.
On the above mantioned date and time, | was travelling on the extremea right 2nd tane of PIE towards

Changi (near Kim Keat exit) with a towed concrete pump behind my truck. Traffic volume was moderate
as there was a taxi breakdown on Lane 1 and vehicle SKW B509K which was travelling on Lane 1
suddenly had filtered out and caused motorcycle ALC 9546 to collide onto the front of vehicle SKW
8598K. Due lo the collision, motorcycle ALCS546 skidded to my lane and | immediately applied my
brakes to avoid colliding with the said motorcycle however it was unavoidable and the motorcycle and my
tow truck collided but | swerved my truck to the right side to avoid hitting the said motorbike's rider.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4435899

Sketch Plan
Informant is not able to provide skeich plan

T/201909172122

Aof3
Report No. T/20190917/2122

CONTINUATION OF REPORT

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.

(E_iignalur& Of Officer Recording The Report.
/

Sgt 3 INDRAWIRA BIN ZAl ./x i

Signature Of Informant:

fp;«ﬁJ—)

Signature Of Interpreter;
Mot applicable U

Date/Time:
17/09/2019 18:39

Officer In Charge Of Case:

TP | AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476218

Classification Of Casea:

Authentication Stamp
NP1B8

@Z/Q,
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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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Accident Photo
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