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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/10/2019 11:48

Date Of Accident 08/06/2019 14:00

Exact Location Of Accident SIMS AVE TURNING RIGHT TO GEYLANG SERAI
Country/State of Loss SINGAPORE

Vehicle Registration Number GY4181U

Insured/Policyholder

Name Of Registered Owner M/S MTA CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87867809

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3040301803

Cover Note Number

Driver

Name of Driver ARUMUGAM MURUGANANDHAM
NRIC No G7506583W

Date Of Birth 27/01/1981

Occupation OUTDOOR

Date Of Driving Pass 31/07/2008

Driving Experience 10 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98650810

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 10 ANSON RD #10-11
Postcode 079903

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 NO COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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

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: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.l:;l(;l::(éAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190627/2151

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 FBG8246D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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)
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Accident Sketch Plan

H PLAN

IMPORTANT NOTICE

Plaase report gorrectly the details of the accident to speed up the claims process,

This Farm must be gompleted b
Infarmation provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.
. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

refe to

. The report will be farwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Ascociation of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties,

By the lodgment of this repart 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s) involved in thiz accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Menatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
ol :

(i} processing, handling and/or dealing with my clabms including the settiement of the daims and any necessary
Investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(iii} earrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firmes, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] mv Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding their liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disciosed;

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/_lj.i.l-hr{fmphingwﬂh reguirements under any regulations, laws or court orders,

|IIIII-_ ll'l
Il."L .'Ir .
S /] - Momganansie.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF diriver i not the palicyholder) Marmer

Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is mot the policyholder] Mame:
Date & Time: MRIC/FIN MNo.:
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POLICE REPORT

SINGAPORE
Ere O AR

Police Station Of Origin: 1al3

Rochor N.P.C Report Mo, TR20190627/2151
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2018 19:35 114
|'1]|_ n_]__ t's P Heul
Name of Infwmant Address.
ARUMUGAM MURUGANANDHAM
ID Type / ID No.: Contact No.:
FIN NO / G7506583W Home/Office; Mobile: 98650810
Nationality: Email;
INDIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 38 27101/1881 Driver
Race: Language: Institution / Schoal Name:
Indian English
Occupation: Driving Licence Information:
Civil engineering/Building construction | Class: 3 Date of Expiry: 12/06/2020
_labourer

Type of
Accident:
Location:
Along Read 1 Traveling Toward Road 2
SIMS AVENUE
GEYLANG SERAI

li ng SIM ng Right to GEYLANG SERAI
Weather; Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Self Skid ambulance:

No

GY4181U | Loy 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

WS,

Tr20190627/2151

b

Rochor N.P.C Report No. T/201906827/2151
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-25499398
Name ARUMUGAM MURUGANAMDHAM 1D Na. G7508583W
Related WVehicle | GY4181U (Lorry) Contact No.| 98650810
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & 12/06/2020
Expiry Date

Date Treatment | NIL
Mo. of Days granted Medical Leave

Date Discharge | NIL
ree of | NIL

NIL

Name JAUHARI BIN ABU BAKAR D No. TO013343J)
Related Vehicle | NIL Contact No.| 97260421
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/068/2019, at about 1400hrs, while | was driving along Sims Ave, and | was approaching Geylang
Serai, and | turned right towards Geylang Serai after checking my blind spot, and there was no vehicle on
my blind spot and beside me.

After | completed my right turn, | noticed some sound from the rear of my vehicle. | then view the rear
view mirror, and discovered that one motorcycle (FBJ B246 D) on the floor. | immediately stop a safe
distance, and rendered aid to the rider (Jauhari Bin Abu Bakar, T0013343J). The rider then informed that
he fell down by himself and skid. He later also mentioned to me to speak to his lawyer later. However, |
offered him to send him to the Hospital. Thus, he agreed, and park his motorcycle in the multi storey car
park. | then sent him to Changi General Hospital for medical treatment, and paid for the bill of SGD
160.00/-, | later offered him to send him home, and he agreed.

After which we exchange our particulars, and we both goes our separate ways. That is all.
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POLICE REPORT

POLICE FORCE L

Tr20100627/2151
Police Station Of Origin: 3of3
Rochor N.P.C Report No. T/20190627/2151
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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.
A

Signature Of Officer Recording The Raj;ort: Signature Of Informant;

Al I ]

Sot2 TAN ZHIKAL BRANDAN /7 A= Ul aean e
' .
Y

Signature Of Interpreter: "-"‘i Date/Time:

Not applicable 27/06/2019 19:35

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ "

Staff Sgt WONG SIEU LUI a

Contact No.: 65476151

Authentication Stamp ,;’;-, prmerr [
HP10e o 1 P -
i, |
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Accident Photo
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Accident Photo
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Accident Photo

L
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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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