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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/12/2019 15:16

28/12/2019 14:25

KJE TWDS TUAS AFTER WOODLANDS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP4075C

SIN CHEW WOODPAQ PTE LTD
200104742C
NOEMAIL

OFFICE-62888555

UD TRUCKS
MKBSELNSAA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0001580_01

PHANG NAP KEE
S$1278058C

08/01/1957

OUTDOOR

22/08/1979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93423223

OFFICE-93423223
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

BLK 186 BOON LAY AVENUE

#07-114
640186
YES

CHAIN COLLISION

CLEAR
DRY

NO

4

YES

NO

YES

NO

13

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: JOEL RAJ A/L BATHUMALAY
: MALE

: ARUN KUMAR MURUGAN

: MALE

: MALE

: MALE

: MALE

: MALE

: MALE

: MALE

: MALE

: MALE

Page 2 of 16



Passenger 11 NAME:

GENDER: : MALE

Passenger 12 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191228/2088.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number XE119G

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD9303L

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number XD7822T
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PHANG NAP KEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP4075C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JOEL RAJ A/L BATHUMALAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP4075C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ARUN KUMAR MURUGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP4075C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

o e o SR el TaS]

@) %e g
(¢c) *©o3egmT
®Y »e 923

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

PoLic Fonce AR

-

Jurong West NP C Repon No. T2O11ZZR2088

700 Corporation Road SINGAPORE 845818
Tel No' 18002680869

Police Station Of Ongin

mwim-mmmm
Date/Time Report Made ide Report No. - smn ary No.
2811272019 17 56
PHANG NAP KEE | APT BLK 186 BOON LAY AVENUE #07.114 SINGAPORE
— o800
Contact No

'ID Type /10 No.
NRIC NO / $1278058C | Home/Office: Mobile: 63423223
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Police Report

g AR IO e

TR 2262088
Police Station Of Origin iofd
Jurong West N P.C Report Mo, T/201912282088
700 Corporation Road SINGAPORE 645818
Tel No: 1800-2680000 CONTINUATION OF REPORT

=7 s ]
| I.:lu:if'Puumian MA
“Name | JOEL RAJ AL BATHUMALAY 1D No. G2331246N
1
inamudvahm NIL icm-uuu. 62688565 '
' HospitaliClinic iCinic [ NIL Classof | Class: NIL
Diriving Date of Expiry. MIL
Licence &
- | ExpiryDate
| Date Treatment _ NIL Date Discharge | NIL
Medical Leave | 03 ﬁu{m ML
3 - SN, s : L AT, .
"Name PHANG NAP KEE 1D No s127
5nmvm [HII. Contact Mo.| 93423223
HospitalChnic | NIL Classof | Class NIL
: Driving Date of Expiry. NiL _.
| Licence &
(N | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| : ays g ted Medic. | NIL
"Name ARUN KUMAR MURUGAN — | IDNo, G2550¢
"Related Vehicke | NIL Contact No. | 62888555 1
HospitaliClinic | NIL "Classof | Class: NIL
| Drrving | Date of Expiry: NIL
| | Licence &

_Date Treatment _ NIL _ Date Descharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Inyury | NIL

Brief Details,

On 28/12/2018 at about 1425hrs | was driving my vehicle (YP4075C) along the KJE just pasl the
woodtands exit heading towards Tuas, The traffic was heavy and it was going slow | was on lane 3 and
the vehicle (XDS303L) in front of my came to a stop. | also came 1o a stop suddenly | felt a impact from
my rear which cause me o collide with the vehiclke in front. | got out and saw that the vehicle (XE1198G)
have collided with my rear. | also noticed that the vehicla in front of me have collided with another vehicie
(XDTE2IT). My vehcle suffered serious damages on frant and rear while the vehicle behind me suffered
serious damages on his front bumper The frent 2 vehicke suffored minor dents and scratches. My vehicle
has a CCTV in it but | am unaware if it was recording ai the time. The Police and ambulance came to
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Police Report

SINGAPORE |.||-!|Mllml

POLICE FORCE

Police Station Of Onigin 304
Jurong VWest NP C Repon Ko Tr201§12282088

700 Corporation Road SINGAPORE 648818
Tl Mo 1800- 26850450 CONTINUATION OF REPORT
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Police Report

Police Station Of Ongin
Jurong West N P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689005 CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch plan

TR ZZE2088

dotd
Report No. TR019Y22872088

IMPORTANT: Please attach a copy of your vehicie's insurance Certificate 1o ths report. If you don't have
hmﬂmemmmnw.mm:mnhmnﬂsmhuﬂnmbuum

Signature Of Officer Recording The Report |
Ji

Sgt 1 JERAL THIO YU XIANG =
L

Sagnature Of Interpreter T ey
Mot applicable

Officer In Charge O Case:
TRPIGIT/

S! VILTON HIA WEE SIANG
Contact No : 65476228

Signature Of Informant

A

| 2811212019 17:56

"Classification Of Case
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Accident Photo
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Accident Photo
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Accident Photo
M
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Accident Photo
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