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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 31/12/2019 09:12

Date Of Accident 22/12/2019 05:00

Exact Location Of Accident PIE TWDS SIMEI B4 EXIT 4B
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6815R
Insured/Policyholder

Name Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19093213MFCV/34

Cover Note Number

Driver

Name of Driver

RAJENDIRAN KALAIVANAN

Passport No/FIN GXXXX386X

Date Of Birth 30/05/1994

Occupation OUTDOOR

Date Of Driving Pass 06/12/2014

Driving Experience 5 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83118374
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
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

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?

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

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191223/2058
Attachment(s)

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

Was there any audio recorded?

6 TUAS SOUTH ST 15
636906

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

XB9950D

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJENDIRAN KALAIVANAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG6815R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
» POLICE FORCE

Police Station Of Ongin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448899

FI'EP"-'}'F.T.DF A TRAFFIC ACCIDENT

LT

Tr20191223

1ofd
Repon No. T20181 2232058

Date/Time Report Made: Vide Report No. Station Diary No.:
23122018 1312 34
Informant = Particulars
Name of Informant Address.
RAJENDIFAN KALAIVANAN 6 tuas south st 15 SINGAPORE 636906
ID Type / ID Mo, Contact No.:
FIN NO [ G23B6386X Home/Office: Mobile: B3118374 B
Mationality: Email:
INDIAN
Sex: Age: Date of Bith: | Type of Infermant:
Male 25 30/05/1994 Driver
Race: Language: Institution / School Name
Indian
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class; 2B,3 Date of Expiry:
Generai in.farmation of the Accident
Tvoe of Non-=Injury Dirink Date/Time of Type of Location:
;p; " Drive: Accident: Straight Road
b No  |221212019 05:00
Location:
Along Road 1
JUROMNG PIER ROAD
| BEFORE F %7 SIMEI AVE
Weather | Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume:
Light
Type of Collision: Anyone coirayed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG6815R | Lorry Totally 0
i Damaged
XB99:00 TRAILER Slightly |0
: TRUCK Damaged
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POLICE REPORT

SINGAPORE AT 20

POLICE FORCE

Police Station Of Origin: 20f3
Bedok South N.P.C Report Mo T/20191223/2058
20 Chai Chee Drive SINGAPORE 469045

Tel Mo: 1800-2448299 CONTIMUATION OF REPORT

Brief D ils.

On 22/1..,2019 at 0500hrs, |(GBGB815K) was driving along PIE when | was about to exit simei ave
There was a stationary vehicle (XB99500D) at along PIE at lane 3 however | was unable to stop on time
and hit against the vehicle . | wish to state that | could not recall what nappened next as | had been

conveyed to CGH. | was given a total ¢ 7 days medical certificate by T GH
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok Sauth M.P.C

20 Char :hea Dive SINGAPORE 469045
Tel Mo: 1500-2448909

Sket-h “lar
Informant is not able to provide sketch plan

IR BRI

T2 9122372058

dofd
Report No. T/20181223/72058

CONTINUATION OF REPORT

IMPORTAIL " |*lease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reierence

Signature Of Officer Recording The Report
G/
Sgt 2 TAN XIN XUE

Signature Of Informant:

Signature Of Interpreter: -

DatelTime;

Not applicable 2311212019 13:12
Officv. 1 :~orge Of Case: Classification Of Case:
TRIGia )

Stat! &0 WOHG SIEU LUL
Conrte=et Mo . 25476151

Authenticatic Slamp
NP16E
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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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