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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 25/02/2020 15:12

Date Of Accident 20/02/2020 09:00

Exact Location Of Accident ALONG LIM CHU KANG LANE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number XD2213J

Insured/Policyholder

Name Of Registered Owner THONG HUAT BROTHERS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85154634
Alternative Phone No OFFICE-63672014

Vehicle Particulars

Manufacturer HINO

Model FS1ELKD-12.9 D (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number Z/19/VC06/105614

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHINNAKUNCHU VEERAMANI
GXXXX784K

25/06/1984

OUTDOOR

25/09/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85154634

OFFICE-63672014
NOEMAIL
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Address 4 SUNGEI KADUT AVENUE
Postcode 729641

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200220/7005

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 XE4699Y

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 CHINNAKUNCHU VEERAMANI

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
XD2213J
YES

NO
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' J)}) SINGAPORE
A0y Z4 POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

THA220 005

Told
Report Mo TRO200220T005

Dale/Time Report Made: Vide Report No.: Station Diary No.:
20/0272020 13:09 LIZ0Z00220/0048
Informant’s Particulars
dame of Informant: Address:
CHINNAKUNCHU VEERAMANI 4 SUNGEI KADUT AVENUE SUNGEI KADUT INDUSTRIAL
e — ESTATE SINGAPORE 729641
o 11D Mo Caontact No..
FIN NO [ GB3D6T84K Home/Cffice: Mobile: 85154634
Nationality: Email:
INDIAN thongbeechoo@paciic sg
Sex: Aga: Date of Birth: | Type of Infarmant;
Mala 3 25/06/1984 Driver
Race: Language:; Institution { School Narme:
Indian Engﬁ
Occupation: Driving Licence Information;
CONSTRUCTION WORKER Class: 28,34 Date of Expiry:
General Information of the Accident
I Dirink Date/Time of Type of Location:
m;n %gs Dirive: Accident: T=Junction
Mo 20I0F¢2020 09:00
Location:
Lit CHU KANG LANE 3
J.mﬁaﬂ.uw 53 — T
Wealher: Road Surface: Road Speaed Limit:
Claar B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mol Controlled Moderale
Type of Collision: | An;Lme conveyead by
Between Moving Vehicles - Head To Sida ii;;l ulance:
Details of Vehicle involved
| Viehicle Mo. | Type Make Model Color Condition | No of Passenger |
x02213) Lorry HIND FS1ELKD | Blue Serigusly | 0
Damagad
XE4699Y Lorry Green Sarously | 0
Damaged
[ Detalls of Vehicle Insurance
Vehicle No. | Insurance AT Insurance No Effective Expiry Date
XD2213l LOMNPAC INSURANCE BHD
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POLICE REPORT

Police Station Of Origin; 2of3
Traffic Police Repart Mo, T/202002200M005
10 Ubi Avenue 3 SINGAPORE 408885

AR Ry CONTINUATION OF REPORT

SINGAPDRE
RN

"Details of Person Involved
Any Pedestrian Involved: No
| No. of Padestrians Injured: NIL | Uze of Padaestrian Crossing: NA
Diriver
Mame CHINNAKUNCHLU VEERAMANI ID Ma. GB3I0DETRAK
Relaled Vehicle | XD2213J (Lorry) Contact Mo.| 85154634
Hospital/Clinic | NIL Class of Class: 2B.3.4
Driving Drate of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 20/02/2020 Dale Dis g | 20/02/2020
Mo. of Days granted Madical Leave |03 Degree of Injury Slight
Driver
Name GOH KWANG HUI D Ne, S7010B08E
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Dale of Expiry: MIL
Licenca &
Expiry Date
Dele Treatmant | MIL Date Discharge | MNIL
No. of Days granled Medical Leave | NIL Degree of Injury | NIL
Brief Datails.

On 20/02/2020 at about 0900hrs, | was drwm“my lorry bearing plate number XD2213J along Lim Chu
K Lane 3 towards Lim Chu Kang Road. la | was driuing.ai. noliced another lorry bearing plate XE
4898Y lurning lefl from Lim Chu Kang Lane 5A into Lim Chu Kang Lane 3. The othar lorry made a wide
turn without making a stop 1o check for any oncoming vehicle. The Iomy was going at quite a fasl speed.
As a result, his frant side of the larry collidad anio my right side of my lorry located near the driver seat. |
suffered from muscle pain due 1o the impact.

Palice and ambulance attended to the scene. | was not conveyed to the hospital.

©n the sama day, | visitad Mayfair Medical Cenire and | was given 03 days MC (20/01/2020 -
22101/20:20).
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Paolice Station Of Origin;

Traffic Police

10 Ui Avenue 3 SINGAPORE 408865
Tel No: 68470000

Skelch Plan
Informant is not able to provide sketch plan

T

Jofl
Report No. TRROZ00220/7T005

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signatura OFf Informant:

The kdentity of the person making this report has
baen authenticated by SingPass. No signature is
required.

Signatura Of Intarpratar
Mot appllcable

Data/Time:
20/02/2020 13:09

“Officer In Charge Of Case:
TRITPHQ |
ONG YONG HOCK
Caontact No.: 654768436

 Classification Of Case.

Authentication Stamp
NP8
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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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Accident Photo
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Accident Photo
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Accident Photo
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