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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 18/09/2020 15:30

Date Of Accident 26/07/2020 20:50

Exact Location Of Accident PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1395T
Insured/Policyholder

Name Of Registered Owner ALFHINA TRADING PTE LTD
Co Reg No 201024763R

Email Address ARISTOMBA@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-85182284

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00033412001
Cover Note Number

Driver

Name of Driver SINGARAYAR MICHEL SANDHANARAJA
Passport No/FIN G7476693K

Date Of Birth 31/07/1977

Occupation OUTDOOR

Date Of Driving Pass 29/10/2018

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81324800
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 167 MACKENZIE ROAD
Postcode 228726

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

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 DRIZZLING
Road Surface WET

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RELATIVE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Address gl?\jg%;(;FE?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 26/7/2020 at about 2050 hours, | was travelling along PIE towards Changi but the traffic was very heavy and congested as the
most right lane (1 st lane) and the 2nd lane had accident. Thus, the traffic was very slow and | was travelling at the slow speed as
well. However, suddenly, the van (GBH9742S) in front of me jammed break and as | could not stop in time, | collided into his rear
of the vehicle. We then exit from our vehicles, my vehicle sustained a dent on the front of the vehicle and my number plate was
dislodged. The other van (GBH9742S) sustained a dent on the rear of the vehicle. However, no one is injured in this ordeal, | did
not managed to exchange particulars as the lanes were all congested and jammed up. Thus, we wanted to clear the lanes as
soon as possible. | am lodging this report for my own record purpose. That is all.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH9742S

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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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

IMPORTANT NOTICE

ek

Please report correctly the details of the accidert 1o speed up the deims process.
2. Thkls Farm must be completed by the Policvholder and/for the Authorised Driver.

3. Information srovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may aliow insurancs companies o repudiate policy liability.

4. Teissun erd secontance of this Form by nsurance companies s nat an sadmission of pelicy Fabilty on the part of the insurance
COMpani=es.

5. Any fatse reporting may be referred to the Police for investigation.

4. The repart will be fanvarced by the insurers of the GIA Records Management Centre established by the Careral insurance
gssuciatian of Singapare (GIA) for archiving end that ropies of this regort will fora foo e mads avgilable wpor aoplicstion by
interested parlies.

7. By the lodpment of this reonrt to the insurers, you nerely Sensent to e archiving of this repart at the centra nd o coples of
the repat being made availabls aforesaid.

2. Consent under the Personal Data Protection Act [FEBRA)
understand, ecknowledge, agree and consent that

2] Ny insurer, my workshop and the General Insursnce Assosistion of Singepore ["GIA") may/sra permitted 1o coliact, L,
dhaeloss anefor provess my personal daki/personal i=derrn e ban set ot in Lals [frrm)] and amy ofher personzl information
provided by me or possessed by my insurer (collactively the "Persanal Information™} and disclose and transter such
Parsonel Infurmation ta 2l insurerls] who have nsured vehicle|s) invalyed in this accident (afl insures(s) who have insarad
wehidais} imvabvae i nis accident shall be coltectively referrad 1o as the “insurers”], the Insurers lzeyperslaw firms, the
wanetary Authorlly of Sinzzpare and any relevant 2ovarnment sgencyfav tharity (such as (he palicz), far the puronseis)
ar.

{11 processing, handling and/or dealing with iy claims including the settiement of the claims and any necessary
investigstions relaling totha claims;

i) inwvestigating the accident ang/or my daims;
(iif) carrying out and/or dealing with my instructions or responding ta any eneuiriss by me;

(] administeriag my claims [Including the malling of carres pondence, statemznls, lhveices, reporls ar notices Lo me,
wihich could involve dizdnzure of certain parsenal data about me to bring about defivery nf the same as welt as on the
external cover of epvelnpes/mail packages); andfar

[w] camplying wich epplicable law in adminlstaning, processing, handiing and/or dealing with my clafms.{collectively the
“Purposes’)

iIB]  allinsurer(s] whe hava insured vehlcle(s} involved in this accident ard the inswrers’ lewyers/law firms, may/are permited
ta collect, use, disclesn and/or process miy Personal Infarrmation for ane of more of tha above Purpnsas; znd

fg]  my Personal information may/can be disclosed by any of the Insusers and/or 1A o their third party servics provicess o
agents(including their lawyers/taw firms), which rmay be sited autside of Singapers, for one or mare of the above Purposes.

{d]  my Persenal Information wili alsa be cotlected and used to cormpile olalms history for the purpose ol fravd detection,
investigation and management in present and all future claims

fe) theinformation su coliected under (d) abowe may be shared J disdlozed:

t) teall insurers andfer any other third parties that asslst In evzluating, investigating, controliing ar managing fraus,
regulators, lsw enforcement cnd governmant agencies as reasanably requised fior the purposes stated, or

(i) far complying with requiremants under ary repulations, laws i court orders,
i
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Sketch Plan #2

SRETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE ARG EAT
POLICE FORCE T/20200727/2117
Police Station Of Origin: 1of3
Rochor NP.C Report No. T20200727/2117
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-29499499
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

E?M?!EUEIJ 1917

Namu of Inﬁ:-nnam:
SINGARAYAR MICHEL

167 MACKENZIE ROAD SINGAPORE 228726

SAN

ID Type / ID No.: Contact No.: :
_FIN NO | G7476693K 'Home/Office: Mobile: 81324800

Nationality: Email =

_INDIAN

“Sex: Age: Date of Birth: | Type of Informant;

Mazle 42 31071977 Driver

Race: Language: Institution / School Name:

Indian .

Occupation; Driving Licence Information:

SUPERVISOR Class: 3 Date of Expiry:

....-. ekl £

Type of
il Others | Straight Road
25!111!2&1212&;50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Before CTE Exit
Weather: Road Surface: Road Speed Limit:
 Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ No

Seriously
Dam

ORI TP A i e T GO

No. of Pedestrians Injl.u'ed. NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAP
oy RN RN,

Palice Station Of Origin: ke
Rochor N.P.C Report No. T/20200727/2117

11 Kampong Kapor Road SINGAPORE \
208678

CONTINUATION OF REPORT

Tel No: 1800-2949989

Name SINGARAYAR MICHEL SANDHANARAJA | IDNo. | G7476693K
Related Vehicle , GBG1395T (Van) Contact No.| 81324800
I
Hospital/Clinic | NIL Class of Class: 3
! Driving Date of Expiry: NIL
! Licence &
. i _ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 26/7/2020 at about 2050 hours, | was travelling along PIE towards Changi but the traffic was very
heavy and congested as the most right lane (1st lane) and the 2nd lane had accident. Thus, the traffic
was very slow and | was travelling at the slow speed as well. However, suddenly, the van (GBHS7425) in
front of me jammed break and as | could not stop in time, | collided into his rear of the vehicle,

We then exit from our vehicles, my vehicle sustained a dent on the front of the vehicle and my number
plate was dislodged. The other van (GBHS7425) sustained a dent on the rear of the vehicle.

However, no one is injured in this ordeal, | did not managed to exchange particulars as the lanes were all

congested and jammed up. Thus, we wanted to clear the lanes as soon as possible. | am lodging this
report for my own record purpase, That is all.

Page 7 of 22



POLICE REPORT

POLICE FORCE G,

T20200727/2117
Palice Station OF Origin: dof3
Rochor N.P.C Report No. T/20200727/2117
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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 Report | Signature Of Informant.
Al

St3PANGQIANWEN /) /ﬂ: A

Signature Of Interpreter. [ Date/Time:
Not applicable 2710712020 19:17

Officer In Charge Of Case: "Classification OF Case:
TP/ GIA Y
Staff Sgt WONG SIEU LUI ——

Contact No.: 65476151,
| s s

Authentication Stamp~ = -
NP168 it ]
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Identification Card

' WORK PERMIT Y

— : .

e

Employes

VHL ENGINEERING PTE. LTD.

Name

SINGARAYAR MICHEL SANDHANARAJA

Work Permi Sachot
A e

PZ"’UULIC OF |NGAPUHE DAIVING LICENCE

L
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Identification Card

IWISIT pASS 08 .08 7019
‘ Immigration Regulations

L]
M arme

SINGARAYAR MICHEL SANDHANARAJA

FIN
— .
- - -
= o

Download SGWorkPass
App to check status

"l.‘i
- Date of Birth Sex
31071977 M
- Mationalily
, : INDIAN

A MULTIPLE JOURNEY VISA ISSUED

o il

= A\, YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED

|
]
NN N
R e OR HAS EXPIRED. OR WHEN A NEW CARD IS ISSUED TO YOU.

JEENINHATHT W

[} Muotor car =« 3000 kg with =< 7 passengers, exclusive of the 2% Ot 2018
e drmver, and mutor trestors’ ehicles =< 2500 kg

L______J ~ §/No0.9000315103

Vil
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SCENE PHOTO
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SCENE PHOTO




SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 22



Accident Photo
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Accident Photo

T P n v e T
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Accident Photo

Page 20 of 22



Accident Photo
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Accident Photo
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