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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.

B. 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 ladgemenit 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/03/2020 11:52
23/03/2020 16:00
ALONG PALM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP4550Y
Insured/Policyholder

Name Of Registered Owner UNITED WORKS PTE LTD
Co Reg No 2XXXXX702D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96306544
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMCPHQ19-005204

MATHAVAN MANOJ KUMAR
GXXXX166Q

15/01/1893

OUTDOOR

10/05/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93538845

NOEMAIL
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Address -
Postcode

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 CASSIA LINK , POSTCODE: 337618 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200324/2090.

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 SBM9228J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTAMNT MOTICE
1. Flease report correctly the details of the accident to speed up the ciaims process.

2. Thit Form must be completed by the Polievholder and/or the Authorised Driver.

. informetion provided must be as ceurate as possible. Any wilful misrepresentation of withholding of materis!
facts may allow Insurance companies to repydiate policy lishility,
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comganies,

[

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this renort will for a fee be m3de available upon applicatior by
Interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aforesald.

8. Consent ynder the Personal Data Protection Act {POPA}
{understond, scknowledge, ageae and consent that;

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GHA") may/sre permitted to collect, use,
disclose andfor process my personal data/personal information set out in Thig [form] and any other parsonal Information
provided by me or possessed by my Insurer (coltectively the *Personal Information”} and disclose and transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s] involved In this accident (2}l insurer(s) who have insured
vehicle(s) involved In this accident shall be collactively referred to s the “insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority {such as the police}, for the purpose(s!
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my clalms;
{ith) carrying out and/or dealiag with my instructions or responding to any enguiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my elalms. {collectively the
“Purppses”)

(b} allinsurer(s} who have insured vehicla(s) invalved in this accident and the Insurers’ fawyers/law finms, may/are permitted
to collect, use, disclose and/er process my Personal information for one or more of the above Purposes; end

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information wil alse be collected and used to cornpile clalms history for the purpose of fraud detection,
investigation 2nd management in present and alf future claims.

le} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsucers and/or sny other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcernent and gavernment agencies as reasonably required for the purposes stated, or

{if) fer complylng with requirements under any regulstions, laws or court orders.

;
MG M .MV
Palicyholder's Sfgnature Griver's Signatyre Raparting Centre Personnel’s Signature
Date & Time: er 15 Aot the policyhelder) Name:
NRIC/FIN No,:

REi fé@&@ﬂ’(&c’ﬁ;wm
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Polor  Polize Lopoyd: Tl zinazzi 2090 mcnpnds

DECLARATION
{/We declare the foregoing particulars are true in every respect.

A i R

Paolicvholder's Signature . Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Hame:
Date & Time: NRIC/FiN No.:
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SINGAPORE
POLICE FORCE

"ﬁ"

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

UM

00324/2080

Tofd

Report No. T/20200324/2090

Date/Time Report Made:
24/03/2020 15:03

Vide Report No.: Station Diary No.:

70

Name of Informant: Address:

MATHAVAN MANOJ KUMAR 33 Ubi Ave 3 #07-61 Vertex Tower A SINGAPORE 408868

ID Type / ID No.: Contact No.:
FIN NO / G2659166Q Home/Office: Mobile: 93538845

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 27 15/01/1993 Driver

Race: Language: Institution / School Name;

Indian

Occupation: Driving Licence Information: .

CONSTRUCTION WORKER

Class: 3 Date of Expiry: 09/05/2024

=

Type of Non-Injury Drfnk Datg/Time of Type of Location:
Accident: | Drive: Accident: | Straight Road

. [ No 23/03/2020 16:00 i
Location:
Along Road 1
PALM ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Car VOLVO XC40T5 Slightly |0
MOMENTU Damaged
M
YP4550Y | Lorry MITSUBISHI |CANTER White Slighty |0
FEB21ER4S Damaged
DEB (CBU)

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

[Z006/008
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Sketch Plan #4 Pg. 1

sicapoRe IR AR
Police Station Of Origin: 2of3
Geylang N.P.C Report No. T/20200324/2000
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

[fico7/008

Name Michelle ID No. NiL
Related Vehicle | SBM&8228J (Car) Contact No.| 81823622
‘Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL

Name MATHAVAN MANOJ KUMAR ID No. G2659166Q

Related Vehicle | YP4550Y (Lorry) Contact No.| 93538845

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 09/05/2024
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [NIL Degree of injury | NIL

Brief Details.

On 23/03/2020, since morning | parked my company lorry (YP4550Y) along Palm Road for road work. At
about 4pm, | discovered the lorry front right headlight was damaged and dangling. A lady approached me
and informed me that she is the driver of a car (SBM8228J) and she accidently hit onto my company lorry
while driving. The lady driver exchanged her hame and contact number with me. She also informed me
that she wished to settle the matter privately. However, my company informed fo claim through insurance
and lodge a police report for recorded purposes.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

TR

200324/2090

3of3
Report No. T/20200324/2090

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[Z1l008/008

Signature Of Officer Recording The Repork;

Signature Of Informant:

G/ ,
Sgt 3 PU SONGHUI

M M WL
Signature Of Interpreter: Date/Time:

Not applicable

24/03/2020 15:03

Officer In Charge Of Case:
TP/GIAY
Staff Sgt WONG S|EU LUI

Classification Of Case:

Contact No.: 6 FINGAPORE
POLICE FORCE \
Authentication S
NPi68 m
7 SIGNATURE
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