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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 14/07/2020 14:39
Date Of Accident 23/06/2020 07:30
Exact Location Of Accident PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBK3417E
Insured/Policyholder

Name Of Registered Owner METALQUIP TC INDUSTRIAL PTE LTD
Co Reg No 1993056217
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-86111131

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 5MT 5DR EURO V (A)

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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 100881079-00018

Cover Note Number

Driver

Name of Driver ARAVIND GURURAJ S/0 THANGARASAN
NRIC No S9414058G

Date Of Birth 14/04/1994

Occupation OUTDOOR

Date Of Driving Pass 22/11/2019

Driving Experience 0 YEAR AND 7 MONTH



Gender MALE
Mobile Number (LOCAL) +65-83489703

Fax Number

Contact Number

EMail Address NOEMAIL
Address 40 TELOK BLANGAH RISE #04-391
Postcode 090040

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 NOT SURE
Road Surface NOT SURE

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

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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 TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

POLICE REPORT - T/20200713/2068

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLH40927

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTAN TICE

L. FPlease report corresthy the detalls of the accident to speed up the elaims process,
This Ferm must be completed by the Policyholder and/ar the Authorised Driver

Information provided must be 25 truthful and ascurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy liability,

The issue and acceptznce of this Form by insurance companies Is not an admission of policy lizbility on the part of the Insurance
companies.,

A
3.

. Any false reporting may be referred to the Police for investization.

. The repart will be forwarded by the insurers of the GlA Fecords Manegement Cantre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availsble upon 2pplication by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report beirg made avaifable sforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{a)

(&)
{c)
(d)

(e}

My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persona)l information set out in this {form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehide(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved In this accident shall be collectively referred to s the “Insurers”), the Insurers’ lwyers/low firms, the
hionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handiing and/or dealing with my clalms including the settlement of the daims and any necessary
investigztions releting 1o the claims;

{li]) Investigating the accident andfor my claims;

(i) carrying out endfor dealing with my Instructions or respanding to any enquiries by me;

{Iv) administering my clalms (Ircluding the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certeln personzl deta ebout me to bring zbout delivery of the same as well a5 on the

external cover of erwelopes/mail packages); andfor
(v} complying with applicable law in administering, processing, handling andfor dealing with my clalms.(collectively the
“Purposes”)

all insurer{s} who have Insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{incfuding their lawyers/law firms), which may be sited cutside of Singapore, for one of mare of the above Purposes.

my Personal information will zlso be coflected and used to compile claims history for the purpose of fraud detection,
investigation snd management In present and akl future claims.

the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulstions, laws or court orders.

e

Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: - (If river is not the poficyholdes} HName:

Date & Time: ; NRIGFIN No.:



SKETCH PLAN

AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declzre th

= 15 g particulars are true In every respect.

Driver's Slgneture Reporting Centre Personned’s Signature

{If drbver is nod the policyholder) Name:
Date & Time: HRIC/FIN Ho.:

Policyhelder's Sigha]
Date 5 Time:

POLICE REPORT
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POLICE FORCE

2of2
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. T/20200713/2068
R T T

PATRICE LEONG

MRIC MO I!D MNo S7245870B
Gender [Female Age 48
Nationality SINGAPORE CITIZEN |Race Chinese
Occupation SALES |Address Type Apt Bllk
Address APT BLK 408 FAJAR ROAD Mabile No 86111131

#02-343 SINGAPORE 670408
Signature Of Officer Recording The Report: Signature Of Informant;
TP/ WINSTON KOH WEN ZHONG | fc} WL.

o
Signature Of Interpreter: DatelTime:
Mot applicable 130772020 15:52
Officer In-Charge Of Case: Classification Of Case:
TE / Traffic Police Department Investigation Branch /
SI MOHAMMAD ABDILLAH BIN PALI g
Contact No.: 65476246 lif/ %413 SINGAPORE
S
Authentication Stamp ;
Signature: Db!—

POLICE REPORT



¥ “SINGAPORE
, POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

N
' Sl 10f2
Report No. T/20200713/2068

Date/Time Report Made Vide Report No. Station Diary No.
13/07/2020 15:52 E/20200623/0048
Mame Of Informant Address
WINSTON KOH WEN ZHONG 10 Ubi Avenue 3 SINGAPORE 408865
ID Type / ID No. Contact No.
NRIC NO / 588192820 Home/Office Mobile
BESETE06 96967606
Nationality : |Email Address
SINGAFPORE CITIZEN Winston WZ KOH@spf.gov.sg
Occupation Sex Age Date of Birth |Race
Police officer IMale 22 14/06/1998  |Chinese
Institution/School Name Language
English

DateTime Of Incident
23/06/2020 07:30 - 23/06/2020 07:30

Location Of Incident
PAN-ISLAND EXPRESSWAY SINGAPORE

Brief details.

| AM DOING THIS REPORT FOR INSURANCE COVERAGE FOR THE VEHICLE GBK3I417E AS A
CASE OF TRAFFIC ACCIDENT HAPPENED ALONG PAN ISLAND EXPRESSWAY PURPOSES AS
SOMEONE IS CLAIMING AGAINST US. | REPRESENT MY CAR LEASING COMPANY TO MAKE THIS

REPORT.

THIS REPORT IS FOR RECORDING PURPOSES ONLY.

Lbj Invalved

Signature Of Officer Recording The Report:

TP/ WINSTON KOH WEN ZHONG

Signature Of Interpreter:
Mot applicable

Date/Time:
13/07/2020 15:52

Officer In-Charge Of Case:

TP [ Traffic Police Department !nvasiiﬂat'mn Branch /

S| MOHAMMAD ABDILLAH BIN PAL
Contact Mo.; 65476246

Classification Of Case:

Authentication Stamp

Identification Card
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IDENTITY CA:
Name

ARAVIND GURURAJ S/0O
THANGARASAN

&5 Syeilen &mung
Hacwe

INDIAN

Date of irth

14-04-1994

Country/Piace ol binnh

SINGAPORE

Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(<S!
EFFECTIVE DATE

Motor cars with uniaden weighl =< 3000kg with =< 7 22 Nov 2008
passengers axciusive of driver; and other motor
vehicles with uniaden weigni == 2500kg

Class 3

|t

Driving License

NP 4284,

T [ . T
v S9414058G

ARAVIND GURURAJ S/0
THANGARASAN

B e 14 Apr 1994
lotew Daw 22 Nov 2018

hes I“I J0N00 26K |
]




Identification Card

F2033480

LR

s e 594140586

Comta o7 tndes
$2-07-2013
Rt

APT BLK 40 TELOW BLANGAH RISE
#04- 391




Accident Photo




Accident Photo
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Accident Photo




Driving License

T | T




Accident Photo




Accident Photo




