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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 12/06/2020 15:01

Date Of Accident 05/06/2020 20:55

Exact Location Of Accident JUNCTION OF SERANGOON ROAD AND CTE (PIE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2956C

Insured/Policyholder

Name Of Registered Owner GURU CONSTRUCTION PTE LTD
Co Reg No 200505178H

Email Address GURUCONSTRUCTIONSG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81382521

Alternative Phone No OFFICE-63963945

Vehicle Particulars

Manufacturer FIAT

Model FIORINO-1.3 MJTD (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at LEISURE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00016092001

Cover Note Number

Driver

Name of Driver CHADHA HARKIRAT SINGH

Work Permit No G5496642W

Date Of Birth 18/07/1991

Occupation OUTDOOR

Date Of Driving Pass 16/03/2020

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91265662

Fax Number

Contact Number

EMail Address HARLCIRAT.GUROSG@GMAIL.COM
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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)

Passenger 1

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 9 ST. GEORGE ROAD #04-266
320009

NO

OTHER - EMPLOYER

FBK4532Z2

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DRINK DRIVING / DRUGS INFLUENCE
CLEAR
DRY

NO
3

NO
NO
NO
NO
2

NAME:
GENDER:

: NIL
: MALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFERRING TO POLICE REPORT NUMBER T/20200608/2045

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARE WITH TP
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

SHG6091E
HYUNDAI

TAXI
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC4591A
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORT, CE

Fleace report correctly the details of the accdont o speed up the damms process,

. This Form must be | thorised Driver.

. Information provided must be as truthful and sccurate as possibla. Any wittul misrepresentation ar withhalding of materia
facts may allow insurance comaenics to repudiate policy liability,

The it4ue and acceptance of this Form by insurance cormpeanies is not an admission of policy lizbility on the part of the Insusance
COmpaning,

. Ay false raparting may be referred to the Police for investigation.

. Tha report will be forwarded by the insuress of the GIA Records Managemen] Centre establishad by the Gansral Inturance
Association of Singapore (GIAI for archiving and thar eoples of this report will for & fee be made available upon application by
interesiod parlies.

By the indgmant of this repart 1o the insurers, vou herety consent to the archiving of this report at the centre and to copies of
thie report being made available aforasald,

Consent undar the Personal Data Protection Act [PDPA)
| undarszand, ackrowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance dssodation of Singapore {“GIA™] may/are permitted =a collaet, use,
discinse and/ar process my personal data/personal information set aut in this [for m] and any other personal infarmation
provided by me or possessed by my insures (collectivily the "Personal Information”) and disclose and transfer such
Parsonal Information Lo el insurer(s) who have insured vehicleds) invohsed in this accident (all insurarish who have insured
wehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), tha Insurass’ lawyersilaw firms, the
hanetary Autharity of Singapare and any relevant gorernment sgencyfauthority (such as the palice), for the purpose(s)
af

(1} processing, handling and/or dealing with my ciaims incluging the settlement of the daims and any necatsary
Imvestigations relaticg to the claims;

(i} investigating the accldent and/or my claims;
(i) carrying out and/or dealing with my Instructlans or responding to any cnguiries by rme;

(i) administaring my claims (including the malling of correspondence, stataments, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data abouwt me 1a hrine absut delivery af the same as well as on the
externgl cover of envelopes/mail packages); and/or

(v) complying with appliceble law I administering, processing, handling and/or dealing with my clalms {cellactvely the
“Purpases”)
{b)  allinsureris) whao have Insured vehiclofs] imsolved in this sccident and the Insurers’ lawyers/law firms, may/are parmisted
to collect, use, disclose and/or procsss my Personal Information for cne or more of the above Purposes: and

{e}  my Parsanal Information may/can be disclosed by any of the imsurers and/or GLA to their third party sarvice providers ar
agents{including their liwyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

ta]  my Persanal Infarmation will also be collected and used to compile claims history Tur the purpose of fraug detection,
mvestigation gnd managemant in prasent and all futore claims,

e} the information so collacted under {d) abowve may Be shared [ disclosed:
() v all insureds andfar eny olher third parties that assist in evaluating, investigating, cantralling or managing fraud,

(i} for complying with reguirements under any regulations, laws or court ardors.

QJ-&L $indd -

F:ﬂlwhnfﬂer-’:.mm__'_'- i Criwer's Signatura Reparting Centre Persannel's Siprature
Date & Timea: o, (I driver = not the policyholer) Kama:
e Dare & Tme: 106 |y l U %0 prn MRIC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECL&HTIDH

anrtmlna particulars are true in every respect.
Pﬂlltﬁ‘tﬂ!ﬂﬂl’ﬂllﬂiwl Driver's Signature Reporting Cantra Personnel's Signature
Datz & l|||"H1. {18 eriver is not the polisyholder) Kamsa:

cate & Tme: (0| §]0 U Lgpen  NRIC/N Yo
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Sketch Plan #3

m.w DEALE hEARRR (F0R) WRLE

CHINA TRIPITNG = CHIRLL TAFBIS BEURANCE [SRCARCRE ) STE (TD

ey Sy WS
=
i b l-._.mm_inlallu-tﬂﬂ 4 EMoEsCa
l!illhﬂ_-_ ll?ﬂ._“ﬂﬂl’
Vs pten (Yord Farsy Fhiint ibrs. _u_.i-..__ln. e, P
\nl
o g by 77 B METmENTS
CERTFCATE fa, DMCYSRADCD BERITE T, N, FEARHIRTES AT
T arp G brasen LR ATORAFE
e o ek wmma cammr
T ! Pl ek T DONS TRUCTION FTE LT0
Z®pcrin cmm of e Corwrascer e o ATIWIGIY Eszawt Seot | ERYRbOT
T T Sl T e
rvwren = v EXCNMNCBCAEEN BHasest
B e A Doy ol veaass ALV
P o G ol Farior s wriied i g
Ay Saraon who i dang £ e PoicphoSes ader or Wil e peeTeRa
g e W T D e o e e
ﬁs’ e P Y O .llll.ill 0 ey e oy =k o
l_-aii!llllilliri:!rl‘lijri
Lmmaiors a0 o
.... R B e AW D
Eirlillﬂ'ill o | 1 e S welh e Szioytadc sy bus e
) L o B G TS O SRS 1 UTOEN.
._-.;._nnlinll
V] L R o e o (e e o, el el oF apee eaee
Hu!.i!i..l.t aruyd e ey, 1| ey e il voechomialy i s
il HRERARE T (VAR BR FHANT . BOCE A7 A B ADI PACIFICLTD AE P VAN
.Fiiii!?i'i!!i-;:il A {Chinsie 12
% ! ke 32wl Mo Mcand Travar 8o 10T (Mivley fal pre ml B ‘tﬂ.‘niiﬁ—'ﬂe o

|'We hereby Cortify ral the soloy t shics fus Cotboots rslutes & msusd in scaidusss wil B

o TR TAIPERSG GERLWLMCF [EREL0 T FTR TR

ot By el o _@.@: .

gt e Crloer

. Chies Tarpsing benurance Sngapoe Ple L iCo, Riesg Mo 300 S08R8RE)

W Anso Buad 118 00 Symingleal Towes Wingapore (75900 LTI 203 s 8 wwew penenioing £ ram

Page 6 of 19



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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Identification Card
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Police Report

s AL

Polica Station Of Ongin: bt
Trallic Police Rt Pl T MO
W0 Ut Averue 3 SINGAPORE 408855

Tel No: 65470000 COMTINUATION OF REPORT

Skalch Plan

Enfarmant & neld able o provide skeich plan

MPORTANT: Plaase ansah a copy of your vabicle's Insuance Cerlificats ko this repo. IF pou don't heva
Fie cerdfificals wilh you row, please fax & copy 1D 6547 4B85 stafing tha report number as reference

Signature OF Officer Recarding Tha Ropart. | | Sgnaiure OF informant,
il

ELIGENE AYY WE| XLAN

Sigrature Of Interpreter | [ DatxTime:

Mot applicables DEMWGR020 14168

CHficer i Changs Of Case
TP/ DDGEVT!

Sr Sraff Sg1 TANG SIEW PING
Conlact Mo f54784.30

Aulhentoation Slamp |

riFam ( Saneuee: - ffm = !
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Police Report

SINGAPORE NSRRI RN

POLICE FORCE TN BOBSAI A8
Police Statian O Origiry vy
Traffic Police Repon No TI0E0M204E
10 Uk Awenue 3 SINGAFORE 408865
Tel Mo 85470000 COMTINUATION OF REPGRT

I THEN COLLIDED ON ONE OF THE TAX| FRONT LEFT PORTION BUT | DONT RECALL THE
COLLESION YWITH THE SECOND TaX] THAT ALL.

VIDE INCIDENT NUMBER: A/ 202008050121
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Police Report

oo A O
POLICE FORCE ARG .
Police Statian OF Origin: ol
Tralfie Palice Hepor Mo, Tr20R0060B 2045
10 Ubi Avenue 3 SIIGAPORE 408885
Tal Mo 6547000 CONTIMUATION OF REPORT

" [ Cruara HARKIRAT SINGH
| Relater Vishicle | GEJZ95EC (Van) Contact No. | 912656662
| HospitaVClinie | NIL Clasg of Class: NIL

Divivirg Date of Expiry NIL

Reided Vehicls | SHB0E1E {Car) Conmaat No.| NIL

HospasbClinic | NIL Clags of | Class: NIL

Felated Vahicle | SHCABGA (Car) [ Contact No.| ML
HosgitalClinc | NIL |Cisgand | Ciasa MIL
| D Dl of Exgiry: ML
Licenca &
| Expiry Date

i Date Treatment | NIL Dasp Dischargn | WIL =]
[ Mo, ol Diays granies Medical Leave WL | Degrea af inury | NIL |

Brief Dotadla,
ON THE STATED DATE TIME AND LOCATION

I WAS TRAVELLING ALONG SERARGOON ROAD TOWARDS LUPPER SERANGOON ROAD ON
EITHER THE FIRST OR SECOND LAKNE | MADE & U TURM ALDNG JLK TOA PAYOH AND
REALISED | WAS UNABLE TO DO S0 AS THE ROAD WAS CONEUSING. | THEM HEAD STRAKGHT
ANDOWENT AGAINST THE FLOW OF TRAFFIC ALDNG UPPER SERANGOON ROAD TOWARDS
BENDEMEER RUAD ON SECOMND LANE
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SINGAPORE
POLICE FORCE

Puolice Staton OF Oiigin:

Traffe Palica

10 Uik Asanue 3 SINGAPORE 408858
Tel Mo: G54 70000

Police Report

F0200RNAZTMEA

| ol 4
Hipir &a TAHI20061R2T45

_CHADHA HARKIRAT SINGH P

ID Type [0 No.: Coriaci Ne,, B

FIM MO § Gh a4 _ Hame Cifing Mabile: 91265662
hiatianaiity: Email:

INDIAN

Se! Age; | Daeof Bnhc | Type of Infermant

Male | 28 180711801 Dyivar - S
Race: Language: IMﬂhﬁwFEﬂanmm:
Irkan B
Oecupation Driving Licence nformabion:

SENIOR OPERATIONS MANAGER | Class: Date of Explry-

Traffic Fiow: i Traffic Contro TrafMe Velume: |
Type of Colision Anyone comeypad Dy
armnibLEance.
No |
Vehicle Involved : . .
Vahigle Mo, | Tyoe | Mae Color Candition | Ko of Passsnger
GEJIZBEEC | Van FraT FIORING Birgwen i
CARGO
1.3MTA EB
= = = GLAZED |
SHEDE | Car HYLINDAL 140 1.7 CRIN Biue ]
\FiL AT ABS |
AIRBAG
_ 40A = { |
SHCA5A | Car HYUNDAI AE ICHIG | Yellow ‘0
HEvFLtu|
_|DCY.
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