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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details ofthe accident to speed up the claims process.

2. This Form mrst be

3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of malerial 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 l\,4anagement Centre established by the General lnsurance Association of Singapore (GlA) 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

Country/State of Loss

Q411212A19 10:28

0311212019 12:30

AT PIE EXIT 38

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

DfiVef: r.' :iir..r,..; . .l

Name of Driver

Passport NoiFlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD29 1 8J

SHINGDA EQUIPMENT LEASING PTE. LTD

201723619M

NOEMAIL

oFFtcE-63688936

ISUZU

cYz52L

NO

THIRD PARry

COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

NO

20 1 9-V0 1 05500-VCV-R00 I

NAGU MURUGESAN

F8277399K

16t0211977

OUTDOOR

2711212012

6 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +65-97163552

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

G6neiel liiforirfiatittn'ff lli6Addild6it :, :::',,:',:',:;::,t :.t:'',

Type Of Accident

Weather Conditions

Road Surface

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?

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

Number of Passengers (lncluding Driver)

D6tti!3.'O.I.

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Itlg.u,a9f n|lrcg:,,g,fr,#9,tir4Fnl:iii.lllliit:!.iir.ili.ii: :

AS PER POLICE REPORT
+

Attachment(s)' '

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

YES

WOODLANDS WEST N,P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE:738622, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

NA

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

xD7874r

COMMERCIAL VEHICLE
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No. Of Passenger (lncluding Driver)

Name uNKNowN
Approximate Age

lnjuries Sustain

lnjured person in which vehicle? XD7174T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PIAI{

IMPORTANT NOTICE

1. Pleas6 report corre{tlv the details ofthe accident to speed up the claims procdss.

2. This Form must be completdd bv the pollcvholderand/or the Authorised Dilver:

3, lnformation provided must be as truthful and accurate as possjble. Any wilful misrepresentation or withhotding of material
facts may allow insurance companies to repudiate policy liabilitv

The issue and acceptance of this Form by insurance companies is not ari admission of'policy liability on the part of the insurance
companies.

Anv false reportine mav be refered to the police for investiEation

The repbrt will be foiwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made aviilable aforesaid.

8. Consent underthe Pertonal Data protection Act {pDpA}

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA'/) may/are permined to collect, use,
disclose and/or process my personal data/personal information set out in this [forml and any other personal information

. provided by me or possessed by my insurer (collectively the "Personal lnformatlon") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehiclg(s) involved in this accident (all insurer(s) who have insured
v6hicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling andlor dealing with my claimi including the settlement of the claims and any.necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with mV instruclions or responding to any enquiries by me;

(iv) administering my claimg (including the mailing of correspondence, statements, invoices, reports.or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

' external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deating with my claims.(collectively the
"Purposes" )

(b) all insurer(s) who have insured vehicle(s) involved in.this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformatlon may/can be disclosed by any of the lnsurers and/or GIA to their thi.d party service providers or
aSents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes-

(d) my Personal lnformation 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 / disclosed:

(i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators, lbw enforcement and governrnent agencies as rgasonably required for the purposes stated, or

with requirements under any regulations, laws or court orders.

i'J ' M-.. a ".:' -

5.

6.

(ii)

Policyholder's Signature

Date & Time:
Driver's Signature

(lf driver is not the policyholder)

Date & Time:

Reporting
Name:

NRIC/F.IN No.:

Personnel's Signature
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Accident Sketch Plan Pg. 1

SKSTCH PIAN

DESCRlBE CIRCUMSTANCES OF THE ACCIDENT

AccidentDate&Time OS 1,7ltotQ. l7 '30 t{RS'

Aicideht Location : ft1 Pl{ , il f 3t ,

( . A{ w rtclie, laporf)

E ReportingOnly O OwnDamage @ tttitOParty 0 Claimatotherworkshop(OD/TP)

DECLARATION . uponrailr rorrr
l/we declare.the foregoing particutars are true in everyespect. H5"?il,Hlilu'i;ttrHlHfff#trflffi:#Hffi::ffim3:H":y'

N' b*-:--.f'"----

ii,
;:

Driver's Signature
(lf driver is not the policyholder)

Date & Time:

Name:

NRIC/FIN No.:

#
n"poiffi C"-,.* P"oo,,*l', si!n",ur"Poiiclholder's'!
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Police Report Pg. 1

Jutt;lrtrLtng.
POLICE TORCE

Police Station Of Origin;
Woodlands West N.P.C.
1 Woodtands Street 12 SINGAPORE 738622
Tel No: 1 800-363 9999

Date/Time Report Made:
43t1212A1918:50

Name of lnformant.
NAGU MURUGESAN

lD Type I lD No.:
FIN NO t F8?77399K
Nationality
INDIAN

Sex:
Male

Occupation:
Trailer{ruck driver

l llilfi lll l lllil lllil ilfi ilil ilili iltil ffi illlilillllt iililfl lililltfi iltil iilt
T12019ftA3t2145

1of 3

Report No. I /2A$1 2A3121 45

Station Diary No.:
641

Address
.10 KRANJI CRESCENT SHINGDA BUILDING SINGAPORE
7
Contact No.:
Home/Office: 97163552
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation
Class: Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
J120191203/0059

Date of Birth:
16t32t1977

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:

Dateffime of
Accident:
fi?t1)t'n1a 12-1,t1

Type of Location:
Straight Road

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE EXIT 38

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collisian:
Between Moving Vehicles - l"{ead To Rear

Anyone conveyed by
ambulance:
Yes

XD29 1 8J

Pedestrian lnvolved: No
No, of Pedestrians lniured. NIL Use of Pedestrian Crossin
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Police Report Pg. 1

WiliTd;;fice
Police Station Of Origin:
Woodlands West N.P.C.
1'Woodlbnds Street 12 SINGAPORE
Tel No: 1800-363 9999

lltililltiililfiilililil ililffi lllItilll tffiillllttilillIilil
7na191203n145

lillililililiililiIil

2 of 3

Report No. T/201 91203/2145
t c60zz

CONTINUATION OF REPORT

Name NAGU MURUGESAN lD No. F8277399K

Related Vehicle NIL Contact No. 97163552

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave NIL Deoree of lniurv NIL

Brief Details.
On ttre OytInO19 at about 1230hrs, lwas travelling along PIE exit 38 and had parked on the right side
3rd lane near the lamp post '1906 for road works to be done. I had turned on the left right arrow for both
lanes beside me as there were work to be done infront. I then suddenly felt a loud bang at the rear in
which my vehicle moved forward and came to a stop after. I then came out to make a check and saw the
other driver was unconscious and I could not get to him as he was stuck inside and other people had
called for ambulance and civil defense. I then took pictures rrf the scene flrst and SCDF had came to
scene shortly after to rescue the other driver out before they convey him to hospital. I had talked with the
traffic police and was informed by the police to make a police report in regatds to it. This is the first time
such incident has happened to nre. I do not know how the other driver had collided into my rear.
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t:

l

Police Report Pg. I
t{ lEl N JIllEArLrrrE

.f W PailffiFsacE
I Police Station Of Origin:

Woodlands West N.P.C
1 Woodlands $treet 12 SINGAPORE 738622
Tel No: 1800-3639999

Sketch Plan
lnformant is not able to provide sketch plan

Authentication.ttamp
NP168

ffirll|il${lilfflllffi liltffiililililItll$llllllllllililffiilllllffiilfiilill
Tna1w2a4t2145

3of3

Report No. I t2O1g12$[J45

CONIINUATION OF REFQRT

IMPORTANT: Please attach a copy of your vehiclels lnsursnce Certificate to this report. lf you dont have
the certificate with you now, please fax a copy to 65474885 stating the report nurnber as ieference.

Signature Of Officer Recording The Report:

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case;
TPIGIT/

Contaci No.:
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