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ENTRY DATE & TIME: 15/04/2020 15:46
SUBMITTED BY: Parasuram S/O Shanmugam

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

ACCIDENT STATEMENT

15/04/2020 15:46
14/04/2020 05:55
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA92487

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

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
NOEMAIL

OFFICE-91830323

NISSAN
URVAN MICROBUS 3.0 4DR 5MT ABS AIRBAG

COMMERICAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-20095501MFBP/2

GOH SZE KWANG
SXXXX1441

06/09/1965

OUTDOOR

25/09/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91830323

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?

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

BLK 374 JURONG EAST STREET 32 #02-468 SINGAPORE

600374
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT REF:T/20200414/2056

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YN5515D

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
SHETCH PLAN

NT NOT

1. Pleate report coreactly the detaily of the accident to speed up the claims process.

o N

o

. This Form rust be £3

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies 1o peputfiate polley liablity,

4, The lssue and accaptance of this Form by Insurance companies is not an admission of policy liabikty an the part of the Insurance

sampanies.

8 he ot Imwest]

The report will be forwarcled by the Insurers of the GIA Records Management Centre established by the General nsurance
association of Singapore [GIA) for archiving end that coples of this repart will far a foe be made avallable upon application by

fnterasted partias.

By the lodgment of this regort 1 the Insirers, you hereby cansent to the archiving of this rapart at the centre and to caples of
the repart belng made avallable sforesald
Cansent undar the Personal Data Protection Act (PORA]

| understand, acknowledgs, agree and consent that:

[a]

]

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted fo collect, use,
dieclase and/or process my personal data/personl information set out In this [form] and &ny other personal Information
provided by me or passessed by my nsurer [collectively the *Personal Informatian”) and disclose and transfer such
personal informaticn to all Insurer(s) wha have Insured vehicle(s) Involved In this accident {all Insurer(s) who have insured
vehicle{s) Invalved In this sccident shall be collectively referred to as the *Insurers”), the Insurers’ IewryersNaw firms, the
Monetary Authority of Singapare end any relevant governmant agency/authority [such as the police), for the purpose(s)

af:

i) processing, handling and/or dealing with my claims Inchuding the setsiement of the elaims and any necessary
Investigations relating to the claims;

(i} Investigating the accldent and/or my clalms;

{ill) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) adminlstaring my claims [including the malling of corresponidence, statements, Irvoices, reports or notices te me,
which could involve disclosure of certain personal datz about ma to bring about dalivery of the same aswell 35 on the

external cover of envelopes,/mal packages); and/for
iv) complyling with appliceble law in sdministering, procesting, handling and/ar dealing with my chnimis (coliectvely the

*Purposes’)
all insurer(s} who heve Insured veliele(s) lrvolved i this accldent and the Insurers’ [zwyersflaw firms, may/are permitted

la eallect, wes, disclose and/lar procsss my Personal information for one or more ol the above Purposes; and
py Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or

agentsfincluding thelr lawyzrs/taw lirms), which may be shed outside of Singapare, for one of more of the shave Purposes.

my Persanal Informaticn will also be collected and used to compile clalms history for the purpose of raud detection,
westigation and managemen in present and ofl furiure claims,

the lifarmation so collecied under [d) above may be shared / disclosed:

{il toall Inswurers andfor any ather thind paities that assist b evalualing, lnvestigating, contralling or managing fraud,
iegutators, law endercement and government agencles as reasonably required for the parposes stated, or

(i) fer eamplying wilth reguirements under any ragulations, laws o courl arders.

T\
¥ ){ . 2
mwlmkﬁ'i‘!lﬁmnue Dviver's Slgnalu nepﬁﬁlng Centfe Personnel's Sipnative
Date & Tima: [ vt 1 pol Live pakeyholder) Mt
Dale & Time: HEEIFIN B,

s BTy A wan AF
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Accident Sketch Plan
SKETCH PLAN I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Police Report

AR

20041472056

1of3
Report No, T/20200414/2058

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

14/04/2020 18:01 108
Informant's Particulars

Vide Report No.: Station Diary No.:

Name of Informant: Address:
GOH 5ZE KWANG APT BLK 374 JURONG EAST STREET 32 #02-468
SINGAPORE 600374
ID Type / ID No.: Contact No.:
NRIC NO / §1725144| Home/Office: Mobile: 91830323
Nationality: Email:
_SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant-
Male 54 DE/09/1965 Driver
Race: Language: J Institution / School Name:
_Chinese
Occupation: | Driving Licence Information:
Driver  Class: Date of Expiry: =
General Information of the Accident =
Type of Non-Injury Drink | Date/Time of Type of Location; |
Accident Others Drive: Accident Straight Road
' Mo 14/04/2020 05.55
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
TOWARDS TUAS
Weather | Road Surface | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Controi: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved -
Vehicle No. | Type Make Model Color | Condition [ No of Passenger |
PAS248Z | Bus/Coach/Mi ' 0
nibus |
Iidss*rsn Lorry } 0
Details of Person Involved b

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

GA
POLICE FORCE LT Y

TI2020041472056
Police Station Of Origin: 20f3
Jurong West NP.C Report No. T/20200414/2056
700 Corporation Road SINGAPORE 6459818
Tel Na: 1800-26899499 COMTINUATION OF REFORT
Driver
Name GOH SZE KWANG [ ID No. | 81725144
Related Vehicle | PA9248Z (Bus/Coach/Minibus) Contact No.| 91830323
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/04/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver
Name LIM KOK WEE [IDNo. | 51448016G
Related Vehicle | YN5515D (Lorry) Contact Mo, | 87829323
HospitalClinic | 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 Injury | NIL
Brief Details.

On 14/4/2020 at about 5.58am, | was driving my mini bus bearing plate number, PAS248Z along PIE
towards Tuas near lamppost 1655F . | was travelling in the center Jane and suddenly, | felt an impact from
the rear side of my mini bus. | further stop to check and noticed that a lorry bearing plate number
YN5515D had collided onto the rear of my mini bus. The driver of the car admitted that his eyes closed
whilst driving. No one was injured but | felt unwell and went to the clinic and received 3 days MC.

Page 7 of 15



Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26859589

Sketch Plan
Informant is not able to provide sketch plan

TRAOZ00414/2086

dof3
Repor No. Tr20200414/2056

CONTINUATION OF REPORT

IMPORTANT: Please 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 65474885 stating the report number as reference.

i
Signature Of Officer Recording The Report:
J/
Sgt 2 NURAQILAH BINTE ABDUL H

Signature Of Infogmant:

it

Signature Of Interpreter: \
Not applicable

Date/Time: : I
14/04/2020 18:01

Officer In Charge Of Case:
TPIGIA | )
Staff Sgt WONG SIEU LUI

Cmfact No.: 65476151 '

Classification Of Case

Authentication Stamp
NP168 | =
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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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