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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.

ACCIDENT STATEMENT

Date Of Report 07/04/2020 16:09

Date Of Accident 06/04/2020 16:45

Exact Location Of Accident PIE (CHANGI) BEFORE THOMSON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ937L

Insured/Policyholder

Name Of Registered Owner M/S S P ALUM ENGINEERING PTE LTD
Co Reg No 2XXXXX571Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91008178

Alternative Phone No OFFICE-91008178

Vehicle Particulars

Manufacturer ISUZU

Model NNR85UH4A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3052041900
Cover Note Number

Driver

Name of Driver KANDAIYA PAULRAJ
Passport No/FIN GXXXX370X

Date Of Birth 05/06/1981

Occupation OUTDOOR

Date Of Driving Pass 18/02/2019

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91355315
Fax Number

Contact Number
EMail Address

OFFICE-91355315
NOEMAIL
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10 BUROH STREET
#05-35 WEST CONNECT BUILDING

Postcode 627564

Was driver an employee of the Insured's Company YES

Address

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MANNAN ABDUL

GENDER: : MALE

Passenger 2 NAME: : ULLAH MOHAMMAD

GENDER: : MALE

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 gl?\gi;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/2041.

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 GBF956L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KANDAIYA PAULRAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ937L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MANNAN ABDUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ937L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ULLAH MOHAMMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ937L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorregtly the details of the sccident to speed up the claims process.
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3, Information provided must be as gruthiul and accurate a5 possible. Any wittul misrepresentation or withholding of material
facts may allow iASLFENCE CoMpanies to repudiste policy lsbiity,

4 The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.
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6. The report will be forwarded by the insurers of the GlA Records Management Centre establithed by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the iodgment ol this report o the insurers, you hereby consent ta the archiving of this feport at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that!

{a] My insurer, my workihop and the General Insurance Association of Singapore |*GIA") may/are permitted ta callect, use,
discinse and/or process my perscnal data/persang! inflarmation set eut in this [form] and any other personal information
provided by me ar posiessed by my insurer [collectively the "Personal Information™) and disclase and trarsfer such
Personal information 1o all insureris) wha have intured vehicle(t) imvelved in this accident [all insureris] who have insured
vehiche[s) invalved In this accident shall be collectively referred to as the “Insarers”), the ingurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

[i} processing, handiing and/or dealing with my dlaims inciuding the settlement of the daims and any necessary
investigations refoting to the claims;

{n} investigating the seeident andfor my claims;
{1il] carrying out and/or dealing with my instructions or responding to any engul ries by me;

(i) administering my claims {including the mailing of correspandence, statemnents, invoLes, reports or notices to me,
which eould invale disclasure of certain persanal data about me to bring about delivery of the same a3 weil as on the
external cover of envelopes/mail packages); andfor

(v} eamplying with applicabie law kn administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes”)

{b) @il Insurerfs] who have insured vehicle(s) imvolved in this accident and the in ciyrers’ [awyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information far one or mofe of the abave Purposes; and

le)  my Personal infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agentsiinduding their lawyers/law firms), which may be tited oulside of Singapore, for one of more of the sbove Purposes.

id] my Personal information will alsa be collected and used 1o compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coflected under {2) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonabiy required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o Ta

Policyholder's Signature Diriver's Signature Beporting Centre Persgnngl's Signature
Date & Time: {If driver s nat the policyholder) Name:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel Mo: 1800-8486999

4

REPORT CF A TRAFFIC ACCIDENT

Police Report

! g 1/ 3
LR e
TI20200807/2041

1of3
Repant Mo, Tr2020040772041

DateTime Reporl Made: Vide Report No,, Station Eiiar:,r Ng.:

O7/04/2020 12:47 _ e 52
SInforARLAPAFCUIARS, )\ o I To L o LRt A e

MWame of Infermant: Address:

HANDAIYA PAULRA

ID Type /D No.: Contact No.:

FIN NO / GB202370X Home/Office: Mobile: 91355315

MNationality: Emal;

INDIAN 4

Sax; Aga: Date of Birth; Type of Informant;

Male 38 05/06/1981 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry:
Generakinformation.of the-Accident A S CRO A L, Sy ALY R el M Y S L Tl o
Tmeal Non-Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accldent: Straight Road

Mo | DED4/2020 16:45

Location:

Along Road 1 Traveling Toward Road 2

PAN ISLAND EXPRESSWAY

AIRPORT BOULEVARD

PIE TOWA EXIT

Weather: Road Surface; Road Speed Limit:
Clear Wet =

Traffic Flow: Traffic Control; Traffic Veolume:

Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details .ot VeRiclalnvolved- - &7 | rov 0 con 8 o 0 T SR
WehicieiNO¥ Fypes i T INake 1T [MEdel olor ;32 pEonditdn: NoioMRassangar
GBFS56L | Van 0

YQ83aTL Lorry Slightly |2

Damaged

"Detailsiof:Bersondnvoled:pie A1 wias by g fiedsp i LB B - e Sengle T

Any Pedestrian Involved: No

'No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

E
T B THDEEA Y

Police Station Of Origin: 2003
Geylang N.P.C Report ho. TI20200407/2041
1 Cassia Link SINGAPORE 397618

Tel hn: 1B00-B4BES9S CONTINUATION OF REPORT

- W amdh .- = " - '-—h HM"I r.-"‘- o I .- '-..-. - ‘- |I - ..-- b : -. .' -
Mame Nl'..'i KWANG HL.I.F'. II'J Mo, S52503008G
Related Vehicle | GBFS56L (Van) Contact No.| NIL
Hospial/Clinic MNIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g nmd Medical Leava NIL Degree of Inj NIL
Cloaedigiss T T e o e T A
Mame KANDAIYA PAULRAJ i ID Hn. GBEBEST'D-I
Related Vehicle | YQ93TL (Lorry) Contact No.| 91355315
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 06/04/2020 Date Discharge | 08/04/2020
No, of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On B/4/2020 at around 1840hrs, | was driving my vehicle{YQ837L) along PIE towards changi together
with 2 passengers. As | was driving near to Thomson road exit at the third lane, | spotted a heavy iraffic
‘raffic infront of ma and starting slewly down my speed. Out of a sudden, | fell a huge impact eoming from
my rear. | alighted my vehicle and realized that a van|GBF%56L) has collided onto me. | exchange
particulars with the driver and left the scene. As | felt pain on my neck and left elbow, | procead for a
medical check up and was given 5 days of MC. Both my passenger also seek medical attention and was
also given 5 days of MC. | wish to state that there is a in car camera installed in my vehicle however | am
unsure if it had capture the incidenl. The collision has causes my rear to be dented.
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Police Report

07-04-20:13:08 L £ 3 3

Saapane VSR SHAR VA
POLICE FORCE LMY

Police Station Of Qrigin: 3of3

Geylang N.P.C Reporl Mo, Tr20200407/2041

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486900 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's insurance Cenificate 1o this report. If you don't have
the: cenificate with you new, please fax a copy to 65474885 staling the raport number as raference.

Signature Of Officer Recording The i Signature Of Informant:
| '
Sot 3 ONG JIN HONG »‘ :
i/ -
Signature Of Interpreter; ’ Date/Time:
Mot applicable 07/04/2020 12:47
Officer In Charge Of Case: S ase
TPIGIAT SINGAPORE
Staff Sgt WONG SIEU LUI POLICE FORC:  f

Contact No.: 65476151 M

Authentication Stamp Y

WP158 #GH!TURI’:
]
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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