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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/06/2020 15:03
05/06/2020 09:20
UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG9305B

GUNA'S CATERING SERVICES PTE LTD
2XXXXX509D
NOEMAIL

OFFICE-62649448

TOYOTA
HIACE COMMUTER MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5097327015-02

SAKTHIVELL S/O KRISHNAN
SXXXX057B

29/01/1999

OUTDOOR

16/05/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90036809

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?

| 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

REFER TO POLICE REPORT - T/20200605/7029.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 337 SEMBAWANG CRESCENT
#02-176

750337
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: RENE GABRIEL
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

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

SGC6452B
TOYOTA WISH

PRIVATE CAR

MOHAMAD ROSMAN BIN MOHD NOOR
SXXXX162H
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAKTHIVELL S/O KRISHNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG9305B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RENE GABRIEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG9305B
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

Meave repodt goorgstly the detall ol the aceicent 1o tpeed up U chaimy 5t ot e

1. Thin Form mast be & el

1 infarmation provlded must beas prutbdul aod seoerte aiposifile. Any wilful misrearesentation or withhelding of matenal
facts may allow Injurarice companies to repudiate palicy Rabiliny.

The hsue and acceptance of this Form by Inswrance companiz i nok an sdmlsslon of policy Rebilty an the part ef the Insurance

companies.
§ nrilng m ferr he P
§. The tepart will be forwardad by the lasurers of the G4 Records Management Contre astalifished by the General insurance
Assoclation of Singapers [GIA) for archiving and'that eoples of this repert will far 3 fas be mmmﬂamw,m lw

Interested parties. :
By the lodgment of thi repart to the Inpurers, you hereby consent to the archiving of thls repert af the centre and ta coples of

the report belng made svallabie rloretald
Consent under the Persoral Data Protedtion Act [PDRA)

| urderstand, acknowledge, agree and consend thal;
My Ingures, my werkshep and the General lnsurance Asseclation of Shgapece |"GIA") may/sre permitted fo collect, use,

fa]
duclose and/or process my personsl data/persanal information set out in this [farm] and any other personal Infarmation

provided by me e passessed by my bnsurer [eollactively the “Parsonal Infarmation®| and disclase and bransfer such
Personal information ta all Inguren(s) wha have Insuned vehicle{s] kavalved In this accident jall insurer(s) wha have intured

wehisle(s) nvolved in this socident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Authorlty of Singapore and any relevant gavernment agency/sulhoey (such s the police), fo: the purposa(s)

ol

fi} processing, handing and/or dealing with my cladms including the settiement of the clalmd and any necersary
inwestigations relating to the claing;

(i} Irwestigating the aceldent and/or my clalms;

{lif) esrrying out and/er dealing with my Instructioss or responding to any enquiries by me;

{iv) admintsterng my clakns [Inchuding the malling of corespondence, statemanis, lnvolces, reports or notices to me,
wiitch enuld Invabve disdosure of certaln persona| datanbout ma to bring sbout delivery of the same as wall as on the

external cover of erveloges/mall packages); and/ar
[v} complying with spplicable [aw In sdministering. processing, handling andfor deallng witl my clalms. jeobs clively the

"Furposas”) 3
all imgurer]s) wha have Insured vehicle (8] fvoleed in this azcldent and the insurers’ Bawyerylaw liems, mey/are parmirted

(bl
io coMlect, wse, disclose and/for process Ay Fer sonal nformatian for one or mora of the 3bove Purpases; snd
fe) i Pevsonal Ialormation may/can be disciosed by any of the insurers and/or GIA to thelr thind party service providers or
sgentstineluding their lawers/faw fimi), which may be steel autside of Singapore, for one or more of the sbove Purpases
{d]  myPersonol lnformation will slio be colzcted and uted to compile efsims history lor the purpase of raud detection,
investigation and managemant n present and alf fusura claims,
the nfarmalion so celiected under () adove may be shared / dlschand;

le)
fil 1o all Wsurers andlfor any other third paities thal assisl In evaluating, Wvesigating, contralling or Managing iraud,
reguiztors, law eidorcemant ani geversmend agenches as reasonably requlied for the pieposes siatod, or

{3} tor comylying with recudienignts under asy reguiations, laws o couil orgerns.

Bepniiing Centie Prosoanets Signatie ¢

Drivar's Signaiie
1Ml i | mal Uiee ke ha e ) Man
faie & Time BNICHTIN bg

Erm ta el ma e
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

T/20200605/7029

1of3
Report No, T/20200605/7029

Date/Time Re Made: Vide Repori No.; Station Diary No,:
05/06/2020 20:18
_Informant’s Particulars
Nama of Informant: Aﬁdmsn
SAKTHIVELL S/O KRISHNAN APT BLK 337 SEMBAWANG CRESCENT #02-176
s SINGAPORE 750337
ID Type / ID No.: Contact No.;
NF‘A‘E NQ | S9904057B Home/Office: Mobile: 90036809
Nationality: Email
SINGAPORE CITIZEN sakthivell200289@gmail.com
Sex: Agu: Date of Birth: | Type of Informant:
Male 2 29/01/1998 Driver
Race: Lan?uage Institution / School Name:
Indian Engls!
Occupation: Driving Licence information:
MINJA VAN DRIVER Class: 3 Date of Expiry:
i Drink namrﬁmuuf Type of Location:
QR Others Drive: Straight Road
Mo ﬂﬁlﬂﬁﬂﬂ?ﬂm
Location:
uBi ROAD 1
Weather: Road Surface: Road Speed Limit.
Clear Diry 40 Kmfh
Traffic Flow: Traffic Conirol; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: e convayed by
Between Maving Vehicles - Head To Side m lance:

"GBGO305E

SGCE452R

' GBEBBESB

; N"I'ch Inmmn Insmanm Cu-ﬂparaﬂva

Limited
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police report

TrRROZ00606/7029

CONTINUATION OF REPORT

2of3
Report No. T/202006057029

Details of Person Involved

Any Pedestrian Invalved: No

Mo, of Pedestrians Injured: NIL -

Drivar vy iiFdE e ol R TR o i ]

Name SAKTHIVELL S/0 KRISHNAN 1D No. 599040578

Related Vehicle | GBG2305B (Van) Contact No.| 90038809

HospilalClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/06/2020 = Date Discharge | NIL

No, of Days granted Medical Leave | 03 De Injury | Serious

Driver 2SS Dt 5 dissl B8 =~ )07 bk E,I’E. > = =

Mame MOHAMAD ROSMAN BIN MOHD NOOR 1D Mo,

Related Vehicle | SGCE452R (Car) Contact No.| 98499314

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry Date

Date Treaiment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

i was driving in my vehicle GBGY3058 going toward ubi ave 2 on lane 1. Suddenly a car vehicle number

SGCE452R came out from the carpark on

my left and collided into my left side of my vehicle, the impact

was great and my vehicle swerve inlo the opposite direclion of the road. The was a passenger in my
vehicle, | feal unwell and visited a doctor and was given 3 days MC
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police report

TI20200605/7029

3ol3
Repart Mo, TR20200605/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Informant:
The identity of the person making this reporl has
been authenticated by SingPass. No signature is
required.

Signature Of Inlerprater:
Not applicable

Dale/Time:
05/06/2020 20:18

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact Na.: 65476414

Classification Of Case:

Authentication Stamp
NP 168
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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

= mArEELE

Singapore 218549
K aceico Guna's Catering Serivees Pte Ltd
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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

Page 20 of 21



Accident Photo
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