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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2, Thas Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infagmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rejpudiate policy liability.

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liabikty on the part of the nsurance companias

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 Associalion of Singapore (GIA) for

archiving and that copies of this repord will, for a fee, ba made available upon appBcation by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repan being made avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

30/09/2019 19:48
2B/08/2019 12:05
RANGOON RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Puolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKL399G

GENZ CAR RENTAL
533377TaW
NOEMAIL

OFFICE-89399999

TOYOTA
VELLFIRE 2.4X WELCAB A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S5083315356-02

MURRALI DURAI
5743115841

28/09/1974

INDOOR

29/08/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94508074

OFFICE-84508074
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/2161.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 524 SERANGOON NORTH AVENUE 4
#08-48

550524
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
&

NAME: : HARSHINTAA DURAI
GENDER: : FEMALE

NAME: . DURAI PANDIAN K
GENDER: : MALE
NAME: ! LAKSHANYA MURRALI

GENDER: @ FEMALE

NAME: © MUTHUPANDIAN MALIMNI
GENDER: : FEMALE

YES

SERANGOON NORTH NEIGHEOURHOOD POLICE POST

ROAD: ELK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:

550108 , COUNTRY: SINGAFORE
TEL NO: 1800-284958359 - FAX NO: 63431742
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number WC4E41K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver WANG LEI
MRIC/Passport Number G2502462T

Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MURRALI DURAI
Approximate Age

Injuries Sustain ARM

Injured person in which vehicle? SKL388G

Were seat belts worn'? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HARSHINTAA DURAI
Approximate Age

Injuries Sustain ARM

Injured person in which vehicle? SKL399G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name DURAI PANDIAN K
Approximale Age

Injuries Sustain LEG

Injured person in which vehicle? SKL399G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Mame LAKSHANYA MURRALI
Approximate Age

Injuries Sustain FACE
Injured person in which vehicle? SKL399G
Were seat beltz worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
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Postcode

DETAILS OF INJURED PERSON 5

MName MUTHUPANDIAN MALINI
Approximate Age

Injuries Sustain LEG
Injured parson in which vehicle? SKL399G
Woere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN
IMPORTANT NOTICE

1 Pleasereport carrectly the detalls of the aecident to speed up the dlaims pracess,

2. This Form mustbe lated b and/or. thiy

3. Information provided must be as fi g i3iBig. Any willul misfeprésentation or withhalding of malerial
facts may allow Insurance companies to repudiate peliey Habiilty '

4. The issue and aceeptance of this Farm by insurance companies Is not an admiission of- palicy liabiity oritfie part of the insuranca
eompanivs, ' ;

5. Ay ing may be referred to:ihe Police Igation;

6. The reportwill be forwarded by the insurers.of the GIA Records Managemant Cantra established by the Gerseral Ifmirince
Assodiatlon-of Singapare (G1A} forarchiving and that copies of this report will for = fee be made avaliable ugan appliciien by
Interested parties. ’ ) )

7. '8y thelodgment of this raport mmn'hmrwa..fnu fiereby cansent to thearchiving of this repart at the ceritre-and boeopies of
the report belng made svalable aforesaid; ' ity

B, Consent under the Personal Data Pi-ntr&}imiﬂ‘f[ﬂhﬁ.&j
| understan, dcknowledge, sgree pnd consent l:h'at:-

(a1 Wty ifisucer, mi workshog and e Genkral hiwindg.#ag_%n-df4!%:I%ﬂ'mmm.pmmgﬁqrimm
Gisclgse anid/or pracess my pershnal'data/persanil Inforimiation set aut i this [farm] hig'ﬁ?'ﬂh:i'ﬁlflngﬂ inkdrmation
proviged by me or passessed by imy insurer (collectivelythe “Persona Informatian).and diselose and transfer it
Perspnal Infarmtion t al Isuréfs) wh Have Insurdd vehlcle(s) involviég if this accident (all insurer{sf who Raje Fisurad
YePclt) volge I this accidant shll o GollectNelyrfed .3 he kuras®, he nsure el b e
Monigry ampﬁﬁ:n_fﬂtjmuffah?_;_ﬁy rﬁgﬂﬁ;mmﬁ@hu@rﬂymm as the pollce], for the purpase(s)

ll} priocessing. handting snd/or déaling With myclaiis _igg_:ll,'a;!'mth:fiﬁﬂm‘hu:rjf,qfﬂur;_ﬂpjﬁu'm:!.jm:iy'q'g_qiﬁ_lw
hm,tinq:n_ru relating b&_lﬁf_tﬁ:l_rq._.'»_;

i Investigating the actideintanid/or mi clajms;

:'u'i_im'ﬂ.rth;nu; and/ar dh:ﬂn;-;_ﬁfﬂmrﬁf.h'@:ﬂq{u-p;r.'wdrqg-ﬁ any ﬂgl@-m@g

1 cmiitaing s [l i g o risondene, it WIES eors o s o i

extemnal cover of envelopes/mall pidt:au],lhﬂfh' .
{v) complyirig with applicable faw i administering. pracessing, handling and/or dealing with my cldlms;{collectively the
Ppaseh : E: i
{B] -all insurec{s) who have insured vehiclels} Involved n s dceldentand the Insurers’ lawyars/law firms; may/fare gerittsd
" to collect, use; disclose and/or process my Parsanal ﬁﬁnnﬁql.unn farane ar mare of the abiova Purpdies; 3nd

¢} my Personal Infarmation m mbe dislosed by vy.of the insurars: :_;l.!l’::f-'ﬂm_ﬁjt_hllk third party seivice providers &F
: agentsfincluding their I_iw‘yf;w Firms), which mﬂngn,tmdwﬁld:-dfhﬁmnm,ﬁrmdr mre af the ahave Purposes.
(d). myPersonal Infarmation Wl alsa be sollected:and ised to comple claims history for the purpose of fraud detecticn,
mi.'mHg‘aui:n‘nn‘d'm!.'@qggmm-qum]'_ﬁd all future clalms, ~ d
(el the Informatian 5o collected under (3] abiave iny be shared / disclosed:

1) to,all insurets aridar sny oihier'third panes thiat assist i evaluating, investigating, canityolling or managing fraud,

regulatars; law enforcement and goverament agandies ai reasonably required for the purpases stated: or
(1) Tor complying with rkayFeigines idet any egliatons, v o court oders:

w&w ™~

: A Drlver'sSignoture Reporting Centre Personnels lighature
Date & Time: (1 drlver is not the golicyhalder] Npma:
Date &Time: NRIC/FIN Nojg
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this farm to the ndividual Insurance autharised reparting centre.

<
-
&
L]
o

Please repart correctly on the detsily of the sccident to speed up the claim process:
This farm must be fifed up by the policy halder and/ar autharised driver,
Infarmation provided must be as frultful and sccurate as
Insurance companies to repudlate polley liabiiity.

The issue and acceptance af this foim by insurance compa
Any false reparting may bie réfarred to the traffic police de

passible: Ay wilful misrepresantation or withholding of material bets may allow

mles i not an admissian of palicy lisbility on the part 6f the insurnce companies.
partment far Investigation.

Accident details

[ Date and time of accident Date: 5§ Eol 50(Y  (DD/MM/YY)Time: .0 oS (HH:MM) |
Exa:t location of accident Ao y .&»yma . Koaol:
Details of vehicle
Vehicle registration number HL 3756
Vehicle make and model Torgvda  Vitlfre -
Type of vehicle Saloono  * MPYer  CRVGo Van o
Lorry o Bus o Motoreycle o Others:
Vehicle category _ | Private Commerciala— Motorcycle o
Purpose of using at said time Abvade -
Are you claiming underyour | Yeso Na.a—  if no, please select:
own insurance company? Third part claim@~"  Reporting only o
Insurance information
Insurance company MU
Policy number ;
Type of policy Comprehensive o Third party fire & theft o TPonlya
Insured / Policy holder
Name (en?  (av__faola | - Maleo Femaleo
NRIC / Fin / Passport number £23227337)
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Muarral?  Loral Maleo Femaleno
NRIC/ Fin / Passport number | S742, 847
Contact FUce  Jodi .
Address Elock o .d%rawoﬂ Modf, Beecve i
R ol- H¢  Seuy agpere <o £,
Email address 7
Date of birth 20 Jopt 1774
Occupation Indoorz— Outdooro
Driving date pass _ 27 A;f /584 =

Page 1




General information of the accident

Was driver an employee of Yes O Ng

the insured’s company? If no, relationship of the driver and insured: e

Accident captured by camera? | Yes o No p—

Weather condition Cleace”  Rainingo  Others: -

Road surface Dy~ Wetao

No of passenger < (Inclusive of driver]
Passenger 1

Name | #?i'u—#h;r:parig-f:?;n Halin?

Gender |Maleo ~ Femaleo—

Passenger 2

Name

| latghandge Mumafe

Gender |Males  “Females—

Passenger 3
| Name Oural _ Pancliar k.

Gender Malea— Femalen
Passenger 4

Name Hevohntea Oorar

Gender Male o Femaleg—
Passenger 5 /

Name /r"

Gender Maleo  FemaleT

g
Passenger 6 -
2
[ MName _/

Gender Maleo  Femaleo
Other information

Was anybody injured? Yesg~ Noo

Was other vehicle darmaged? | Yeso Noo—"
Details of police action

Reported to police? Yesg— Noo  Ifyes, please state which police station.

Police station name

J%?E?:}faoﬁ Aoty P
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Third party vehicle 1 (Wthicle 1)

WE me

whpef  LeF
iy

Contact number

NRIC / Fin / Passport number

[ 2S02% o7 .

Vehicle registration number

W HEelk -

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi arty vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

"u"ehi:li_i make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName
Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Poge 3




Witness 1

i Name

Witness 2

i Name

Injured person 1

Murralt  Ourmt

Name '
Injuries sustained | Aw ptn
Which vehicle person in? PEL 2995
Were seat belts worn? Yese— Noo
Was injured conveyed to [Yeso  Nea—
hospital by ambulance?
Injured person 2
Name ﬂi!#ymn(ﬂéw ﬁﬂﬂ}n‘ ]
Injuries sustained fea din
Which vehicle person in? Fe 2794,
Were seat belts worn? Yesz— Noao
Was injured conveyed to Yeso  Naoe—
I hospital by ambulance?
Injured on 3
Name lak thorda  Peyirral
Injurles sustained face JEin
Which vehicle person in? Lkl 3994
Were seat belts worn? Yesg— Noo
Was Injured conveyed to Yeso  Npo
hospital by ambulance?
Injured person 4
Name Dit  Pam chan £
Injuries sustained Aty gl
Which vehicle person in? YL 255,
Were seat belts worn? Yesz— Noo
Was Injured conveyed to Yeso  Noo
hospital by ambulance?
[ofurad  tecon $
Harfbindse Aerenl
ey Jebfin
fRL 3994
L% Gut wern o

¥ .{’vmfﬁjuf .




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SENGJ”\PQRE 550108

TelNa: 1800-2849995

REPORT OF A' TRAFFIC ACCIDENT

AR IHIIVHHWIEIIHH' lil

T/20180828/2161

1of4
Report No. Tr20180828/2161
F ooy
Y o
Lo

1y

. Datg/Tims Report Made: Vide Report No.:
35’["“'2{]19 ‘TE 22

Station Diary 16

L},g,m:. d}f"] nmrm’ant Address:

33 i

O 3P o5
il Lro P.L! CURAI APT BLK 524 SERANGOON NORTH AUENUE’ # ‘ﬁ*" .i 4u
A L . SINGAPORE 550524 s A VR T
: lE‘.‘I Type! D Mc: Contact No.: )
~ NRIC NO / 87431184l Home/Office: Mobile: 94508074
Nationality: Email By
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 28/09/1974 Driver =
Race: Language: Institution / School Name:**
‘Indian - English
Ccoupation: Driving Licence Information: _
Technical Officer Class: 2B,2A.3,4 Date of Expiry: _ 4sF ¥

Tg.rpe of

Actigent: Others

Date/Time of
ﬂculdant

Location:
Junction of Road 1 and Road 2

Type of L:ucq,tla:
X-Junctiop

RANGOON ROAD b
I{E’J.i P‘@AD i v
ff o ” - i o it |
Vo ar’q R Road Surface: Road Speed Llnﬂ.ﬁ 4
| \.-PE:LHL“ e Dry 60 Km/ivt “afw"

Trafiic Flow: Traffic Control: Traffic Velums"-
Two Way Not Controlled Light

.| Type of Collision: Anyone conveyed hy
Between Moving Vehicles - Side Swipe - Same Direction ambulance: :

2 No

T R o e

Seriously
Damaged il

WC4641K | Lorry

.| Any Pedestrian Invmvedi No

Neo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA %



o

... Serangoon North NPP

.SINGAPORE 550108

| Related Vehicle

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL "
' Driving Date of Expiry: NIL
Licence &
R Expiry Date
.{ Date Treatment | 28/09/2019 Date Dlscharge 28/09/2018

SINGAPORE
POLICE FORCE

I

Zof4
Report Mo, T/20190928/2161

IWWWMMMMMMWWMH%&

f20180828/2161

Police Station Of Origin:

108 Serangoon North Ave 1 #01-709
CONTINUATION OF REPORT

Tel No: 1800-2849999 2

;. , HARSHINTAA DURA TIDNo.

E’%glgtaJ ‘Uehlcie SKL399G (Car) Contact No.| NIL LE '

g--w-‘---s.L .-'1--'“'-—'1'-" P s ""'"':"""H"" o

r'|D,qt}’I_3[{Ghn|C TAN TOCK SENG HOSPITAL Class of Class: NIL' 3
Driving = | Date of Exairy: T*'I:L
Licence &

1 .- Expiry Date
Date Treatment | 28/09/2019 Date Discharge | 28/08/2019 =
Ho of Daj.rs granted Medlcaf Leave |03 Degree of Injury | Slight

DURAI PANDIANK S0176078E

SKL399G (Car) Contact No.| NIL

NI:- uf Days granted Medical Leave Slight

e S e
Name MURRALI DURAI ID No. S74311841 |
Relzted Vehicle | SKL398G (Car) Contact No.| 94508074
| HpspitalClinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,2A.34 ©
i A S Driving Date of Expigy; NIL .
S B Licence & -
Expiry Date LR,
Date Treatment | 26/08/2018 Date Discharge | 28/09/2018
Ng. of Days granted Medical Leave | 03 Degree of In ury | Slight
PasSEnger e e SR D e s e A L
+ { Name LAKSHANYA MURRALI ID No. T0528834Z :
| Related Vehicle | SKL389G (Car) Contact No.| NIL .
¥ o S
“Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL -
' . : Driving Date of Expiry: NIL
Licence &
| . b : Expiry Date
~ | Date Treatment | 28/09/2019 Date Discharge | 28/09/2019
Degree of Injury | Slight

w "
e

Nc. of Days granted Medical Leave | 03



Tliﬁii;.@*ﬂ\

g gfxt

S PORE
p{;{?& PORCE TR

. am ,_m;*m: r* ‘tjm‘tn NFP Report Na, Tf‘;'.-‘@-:éds'd:%r‘? i
10E Gz gngaon Noith Ave 1 #01-709
SINGARURE £50108 CONTINUATION OF REPORT
. Tel No: 1800-2849989
Ty
T

Name MUTHUPAN DIAN MALINI ID No. XEQU?EHZ
) Related Vehicle | SKL399G (Car) ' Contact No.| NIL . *1
" | Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL .
; Driving Date of Expiry. NIL
Licence &
: Expiry Date
Date Treatment | 28/09/2019 Date Discharge | 28/09/2018

g Nn of Days granted Medical |eave 03 Deraa nfln ur
-1 w- ymg%? "a‘l",_"fl . :. ""“ﬂ?rﬁ ;E‘l.-rz,‘ _,g:"'\: . e - e

e Rt T e T GG e e e AT
Na_mg WANG LEI ID No. G2502462T
Related Vehicle | WC4841K (Lorry) Contact No.| NIL # ﬂ: ,
(- ;{.4- :
| Hgspital/Clinic [ NIL - Class of | Class: NIL e
F L LA R Driving Date of Expiry: NIL .
T _.J: . e LiG&nCE & 16.!__ X
I T Expiry Date it
Jaca Treatment | NiL Date Discharge | NIL e S '
Noy'of Déys granted Medical Leave  [NIL | Degree of Injury | NIL AN
Brief Details.

. On 28/09/2019 @1205hrs, | was driving a rented car (SKL399G) along Rangoon Road towards .:‘-'_'_
. Serangoon Road and there were 4 of my family members inside the vehicle. When | was about to n;al;.h
. . the junction of Rangoon Road and Kent Road, | noticed that there was a cement truck which was

* stationiary at the side of the road. | then continued to drive forward and the said cement truck sudda’l!}
‘made a right turn from a stationary position into Kent Road and in the process collided onto the left rear

side of my vehicle causing my vehicle to mount the kerb. | then alighted from my vehicle to make g *heck.
_and discovered that the other driver is a Chinese National and we were not able to communicale «r.2 to

language barrier. As | worried that my family members could be injured due to the accident, | called for a

Grab car and went fo Tan Tock Seng Hospital for check-up leaving my car behind. While | was seeking

¥ treatment at Tan Tock Seng Hospital, | received a call from Traffic Police officer enquiring atai.t the

_, accident and also the extent of the injury. | was then advised to lodge an accident report. My car was
" . towed away by the towing vehicle engaged by the car rental company. | and my family members were
given medical leaves for 3 days except for my father who was given 4 days medical leave.

. The junction where the accident took place is not a controlled junction as there is no traffic light. .
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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 §5474885 stating the repert number as refarencs.
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GENZ CAR RENTAL Policyholder

Policy No.  5083315356-02 Harg NRIC 53337779W
Certificate
Mo,
Address 25 KAK] BUKIT ROAD 4 #01-49 SYNERGY @ KB SINGAPORE 417800
Product Groug
Narag PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : i
Issue Date 14/12/2018 Date 29/12/2018 00:00 Expiry Date 28/12/2019 23:59
Excess All Claims.
Type Excess
Chweny
Third Party Windscreen
1500 damage 2000 100
Excess Fxpsts: Excess
Additional 0 o5 o
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel. 68038751 GS5T Flag Y
Co-
insurance  No
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Open
Policy info
Certificate
Info
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-49 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
2 Related Policy
Unit No, 01-45 P 5111385048
[ Insured Object: SKL399G
=7 Endorsements
Sequence Date of Endorsensent Endorsement Type Endorsement Status Endorsement Content
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