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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repott correctly thw details of the accident to Speed up the clams process

2. This Form must ba completed by the Policyholdar andior iha Authorsed Dirrver.

3. Informarion provided must be as truthful and scourabe as possible. Any wiliul Misrepresentabon or witholding of materal facts may allow msurance comparnies 1o
repudiate palicy linbiity,

4. The insue and acceplance of this Form by insurance Companies is nol an admission of policy lability on e part of the nsurance COMmipansss

5 false be referred to the Police for

B. This report will be forwarded by tha msurers of the GIA Records Manegemen Cantre eatnblmbsd by the General Insurance Association of Singapora (GIA) for
archiving and thal copies of this repart will, for & fee, be made avadable upan application by Interesind parties,

7. By the ladgement of this repor o the meurens. you hamly consent ko the arcteving of this repon &l the centre snd ic copies of he report baing made availablo

aforesa
Date Of Report 2811172019 09-10

Dale Of Accident 27/11/2018 09:30
Exact Location Of Accidant AYE TWDS CHANG| PIONEER FLYOVER
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicla Reqistration Number GBGAO21U

Insured/Policyholder

Name O Registerad Owner ED. ZUBLIN AG. SINGAPORE BRANCH
Co Reg No S8TFCS352C

Emall Address NOEMAIL

Mobile Phone Mo

Allamative Phone No OFFICE-BE958917

Vehicle Particulars

Manufacturar ISUZU

Model -

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own Insurance policy NO
for repair to your vahicle?

i No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Covarage COMPREHENSIVE
Fleet Policy NO

Paolicy Numbar DMCPHO18-007301
Cover Nota Mumbar

Driver

MName of Driver SELLAIYA SUTHAKAR
NRIC No G289156620

Crate Of Birth 04/0371985

Occupation OUTDOOR

Date Of Driving Pass 01102018

Driving Exparience 1 YEAR AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-86956917
Fax Numbaer

Contact Number

EMall Address NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

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 vehicla)
imvolved In the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reparted to the polica?
If Yes, Please state which Police Station
Police Station Name

Palice Station Address

Palice Station Conlact

Was nalice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20M181127/2078
Attachment(s)

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

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

Nama of Driver
NRIC/Passpoart Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

47T SCOTTS RD #17-02
228233
YES

CHAIN COLLISION
CLEAR
DRY

NO
8
YES
NO
YES

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

XE2T32Y

COMMERCIAL VEHICLE
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No, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number XE4479R
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame af Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XDazo&l
Vehicle Maka/Model/Colour
Dstails Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contacd Number
Address
Posicoda
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number XET34H
Vahicle Make/Model/Colour
Details Of Properties
Vahicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Pazspart Number
Contact Number
Address
Postcode
Insurance Company Nama
MNature Of Damage
Ne. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registralion Numbar YM2459H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
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Poslcode

Insurance Company Name

Nature Of Damage

Mo, Of Passengsr (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts womn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SELLAIYA SUTHAKAR

NECK & BACK
GBGa021U
YES

NO
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IMPORTANT NOTICE
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POLICE FORCE o
Police Statior Of Cnign VR
Clementi NPC Recort No. TROMS1 1212078

20 Ciementi Avenue 5 SINGAPORE 120858
Tel No 1B00-2728000

REPORT OF A TRAFFIC ACCIDENT B
Report Mace * Vige Repon No Stavon Dwary No:
2TM12010 1331

e £ a4

BELLAIYA SUTHAKAR !.PTMSEHMCHQ!CHJMROADSNEEI
1D Type /1D No. o Contact No -
FiN NO | G28158820 Homa/Office Mooie B5G5BG1T
Navanal ity TEmai e
INDIAN |
Ser " Age |D-|:IBH1 Type of Inforrmant .
laie | 24 04031985  Orver
o [ j———
ndian
Occupmon Dfiving Licence Infarmation
CONSTRUCTION Class. Date of Expiry
of
Azcapnt
AN1R019 0630 |
Road 1 |
AYER RAJAH EXPRESSWAY
AYE(MCE) 18 4Km
Road Surface Road Spees Limt
Ciear Dry
mmnm T%ﬂm. Traffic Volume. |
Camage Way Net Moderate |
Type of Collision Anyone conveyed by |
Illh-nllmwhﬂ--bh-dﬁhr HTI‘!’.‘ |
GBGH021U | Lorry ISUZU Whre Sightty |0
XEIT32Y [um | UD TRUCKS Iarmm|m Siightly [n
| NT ESCOT Damaged
| Iy |
YM2456H | Lomy MITBUBISHI Jmm*m Sughtly |0 |
[ i DEC | Damaged |
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POLICE FORCE R

Police Station Of Ongn 23
Clementi N P C Fepont No. TRS11270078

20 Clement Avenue 5 SINGAPORE 126858
Tel No: 1B00-8726000 CONTINUATION OF REPOAT

On the 277112010 ot aboul DGR | was drving my company vercie GBGS0211) slong AYE towarcs
MCE

Trllh:mﬂw*lndim'\mm

mmiw-rwmmmqmnuﬁ.hmhmm'mm“ Both vahicls cane
o B comphate slop and there wes no collimicn

Out of » sudden | lelt & colision from the rear. Due to the imoact my vafucie surped forwand and collides
into the vehicia in front of me

TfllcFﬂmlWhmmﬂmﬂmm
lﬂnmthlwhmulﬂhnhrm

The wehicie @ frort of me s YMZ458H Thi weiucie batind me i XE2737Y There were (nree othe:
Mhﬂunu;mﬂm}urummu—u—u

u;mmmnwmm-wﬂnmmmwmm
I am nol knyured.
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Clemant Pa 'rnmmlﬂ
NPC Repot

20 Clement) Avenue 5 SINGAPORE 126855 "

Tel No 1800-572808% CONTIMUATION OF REROaT

Sketch Plan
Informant is no: atie to provice skt plan

IMPORTANT Mm-mdmmmmhﬁ-m If you don't have
the cernificate with you now mh:mhlﬂrﬂ-ﬂmnu“-ﬁm

grmnwmw"ﬁu_ﬂnm ] [Wﬁthhnm
Hm:uummmmm ! ‘ i . - \

= -4
Signature Of Interpreter — ’m

Not spphcatie 2T 12018 13

|

Officer in Charge Of Case’ |ch-mmc-
TRIGITI
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