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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 07/07/2020 17:53

Date Of Accident 03/07/2020 17:20

Exact Location Of Accident JLN BOON LAY NEAR L/P: 77
Country/State of Loss SINGAPORE

Vehicle Registration Number YP8341H
Insured/Policyholder

Name Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No TXXXXX736C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HINO

Model HINO XZU710R-HKFMS3
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B400000412MKF

Cover Note Number

Driver

Name of Driver VEERAPPAN ELAIYARAJA
Passport No/FIN GXXXX393L

Date Of Birth 04/05/1991

Occupation OUTDOOR

Date Of Driving Pass 26/05/2017

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93361458
Fax Number

Contact Number OFFICE-93361458

EMail Address NOEMAIL
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51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408933

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTW6251 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&;4 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200706/2080.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLK4569A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEO ANN KHEE
NRIC/Passport Number SXXXX498H
Contact Number 96610573
Address

Page 2 of 16



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JTW6251

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver TEO LEK POK
NRIC/Passport Number

Contact Number 88173989
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may aliow Insurance companies 1o repudiate policy Rability,

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.

6. Tha repart will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transter such
Personal information to all Insurers) whao have insured vehicle(s) invelved in this accident (all insurers) who have insured
vehicke[s] invalved in this accident shail be collectively referred fo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering rmy clalms (inciuding the mafling of correspandénce, statéments, invoices, reparts ar notices to me,
witich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or deaking with my claims. [collectively the
“Purposes”|
(6} allinsurer(s) who have insured vehicleis) invalved in this accident and the insuners’ lawyers/law firms, may/are permitted
to collact, use, disciose and/or precess my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ngentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will aksa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so coliected under {d) above may be shared / disclosed;

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requingments under any regulations, laws or court orders,
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-74490060

REPORT OF A TRAFFIC ACCIDENT

TI20200706/2080

Tof4
Report No. TI20200706/2080

“Date/Time Report Made: Vide Report No.:

06072020 18:25
Informant’s Particulars

Station Diary No.:
25

Name of Informant; Address:

VEERAPPAN ELAIYARAJA

APT BLK 51 UBI AVENUE 1 #01-27 PAYA UBI INDUSTRIAL

p—“" . o PARK SINGAPORE 408933 -
ID Type / ID Na.. Contact No
FIN NO / G2158393L Home/Office: Mobile: 93361458
Maticnality: Email:
DN i P
Sex Age. | Date of Bith: | Type of Informant:
Male 29 | D4/05M1991 Driver .
Race: Language: Institution / School Name:
_Indian = | - ;
Occupation: | Driving Licence Information:
Lorry driver | Class: 3 Date of Expiry: 25/05/2022

WI information of the Accident

Type:of MNon-Injury Dirink Date/Time of | Type of Location:
Arcidsnl: | Others Drive: Accident: . I| Straight Road
Location:
| Along Road 1
JALAN BOON LAY
PAN ISLAND EXPRESSWAY
JALAN BOON LAY TOWARDS PIE
| Lamp Post Number. 77 ==
| Weather: Road Surface: Road Speed Limit
|Clear s Dry N o
| Traffic Flow: Traffic Control: Traffic Volume
| One \Way - B Mot Controlled Heavy -
Type of Collision: .| Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:
: 2 No =
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JTWEZ51 Motorcyche Mo 1
i —— Damage
SLK45604 | Car Slightly |0
, e e Damaged —
YPB341H | Lorry Slightty |0
| S 1 Damaged |
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Police Report

<Ly ORI

1202007082080
Police Station Of Origin; wih
MacPherson NFP Report No. Tra020(
54 Pipit Road #01-82/84 SINGAPORE
I70054 CONTINUATION OF REPORT
Tel No; 1800-T4490899
Details of Person Involved St =
Any Pedestrian Involved, No _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TEO LEK POK ID No. NIL
Related Vehicle | JTWG251 (Motorcycle) Contact No.| 88173989
Hospital/Clinic | NIL " |Classdof Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date ol .
Date Treatment | NIL Date Discharge | NIL '
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver . =
Mame LEO ANN KHEE | ID No. S7B21408H
iy L | . — _—
Related Vehicle | SLK4569A (Car) | Contact Nﬂ.l 96610573
HospitaliClinic |[NIL Classof | Class: NIL
Driving Diate of Explry: NIL
Licence &
| Expiry Date B
| Date Treatment | NIL | Date Discharge | NIL _
No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Driver
Name VEERAPPAN ELAIYARAJA ID No. | G2158393L
Related Vehicle | YPB34 1H (Lorry) o Contact No.| 83361458 ]
Hospilal/iClinic | NIL - Classol | Class:3 da
Drriving Date of Expiry:
Licence & | 25/05/2022
I = = il Expiry Date | |
Date Treatment | NIL Date Discharge | NIL f
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL A TR
Brief Details.

On 03/07/2020, at about 1720hrs. | was driving my company larry (UNI-TAT ICE & MARKETING PTE
LTD), vehicle number YP8341H. | was driving along the most left lane of Jalan Boon Lay towards PIE,
where by a vehicle in front of me suddenly brake and came to a stop. | immediately change lane and
swerve to the right next lane to aveid head on collision, while doing that. my left side of my truck swiped
onto the vehicle SLK4569A. | immediately pull over my lomy in front. When | come to a stop in front of the
vehicle. | spotted there is a Malaysia motorcycle JTWE251 stopped in front of the SLK45694 The driver
of the car told me that the motorcycle stopped abruplly to pick up something on the (cad. | called my
office to report the incident. | then exchanged particulars with the driver however the Malaysia rider did
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Police Report

POLICE FORCE LTI T

~are T/20200706/2080
o h

Police Station Of Origin; Sof4
MacFherson NPP Repart Na. Tr20200708/2080
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT :
Tel No: 1800-7449999

not provide any particulars. The car driver then provided me the footage of his in-car dash camera which
showed that the motoreycle rider and his pillion dropped something and they stopped abruptly to pick up
something from the ground. hence, the car driver then emergency brake to prevent collision. No one is

injured. My rear left side of my lorry door stopper was stuck onto the right rear side of the car during the
ke sSwipe

Page 9 of 16



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin-

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7448459

Sketch Plan
Informant is not able to provide sketch plan

TR202COT06/2080

4ofd
Report No. T/20200708/2020

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart;

G/ /d/&,—

Sgt 1 YIP YONG NAN

' Signature Of Informant

—

Signature Of Interpreter;
Mot applicable

T

DEB/07/2020 18:25

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp
MFP1E8

! Fag ' LINGARORE |
w ILICE FORCE

/L,_

T SIGNATLRE

Classification Of Case-
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Accident Photo
mi:;-elm
blockice: ;
crushed ice
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Motorse,Ltd

TRIN PUNT  Gillkg

MADE IN JAPAN
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