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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 30/07/2020 17:21

Date Of Accident 29/07/2020 16:45

Exact Location Of Accident AYE TWDS CHANGI AFTER ALEXANDRA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD209X

Insured/Policyholder

Name Of Registered Owner PRESTIGE MAINTENANCE & ENGINEERING PTE LTD
Co Reg No 2XXXXX974M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98717060

Alternative Phone No OFFICE-98717060

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 DMCVSN30722919000

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

ISSAC S/O JESURAJU
SXXXX038J

19/12/1963

OUTDOOR

30/05/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88757074

OFFICE-88757074
NOEMAIL
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BLK 124 KIM TIAN PLACE
#01-205

Postcode 160124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 2

Passenger 1 NAME: : ARUDAS S/O DORAISAMY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/2049.

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 SJG1643H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHF557J

Vehicle Make/Model/Colour

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)
DETAILS OF INJURED PERSON 1

Name ISSAC S/O JESURAJU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD209X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ARUDAS S/O DORAISAMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD209X

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

1. Fleave report correctly the detady of the accident to speed up the daims proces
2. This Forem rmust be cg

3. Informatien provided must be as truthiul and sceurate &3 poisible. Any wilful misrepresentation ar withhclding of material
factt may allew insirance companies ta (epudiste policy Hability.

4. The issue and acewptance of this Farm by ingurance companies i not an admidiion of pallcy liabitity an the pert of the insurance
TRMPEMTIPS

5 be i y

& Tre report will be forwarded By the insurers of the GIA Records Management Cartra emraslished by the General iRsurance
Association of Sngapore (GUA] for archiving and that coples of this report will for 3 fee ba made svailable upon applcation By
Intetontind parties

7. Py the lodgment of this report 18 the Fsurers, you hereby corsent 1o the archiving of this report at the centre and 1o copled o
Lke report heing made avasabia aforesaid.

& Consentunder the Personal Data Protectian Act (PDPA)
I anderstand, Mknowiedie, apree and consent thal:

{a) My insurer, my workshop and the Gereral indurande Association of Singapore ("GIA”] may/are permitied 1o collect, U,
dhictose and/or progess my peesonsl dava/persanal information set out in thid [farm] snd any other cersonal infermation
pravided by rme o possessed by my insurer [collectively the “Personal Information”] ard diiciose and transfer such
Pergonal Infiormation to sll insures(s) who have nsured vehicle(s) imvohied in this sccident {all intureris) who kave insured
vemciels) invaived in this acodent skall be collectively ridarred Lo os the “Insorers”], the Insurer’ lowyerslaw firms, the
Monctary Aulhority of Sigapore and ary relrvant government agencyfaathonty (tuch as tha pelice), for the purposeli)
of

|1} orocessing, handling and/or dealing with my claims including the settlement of the clalrms srd any Recetgary
mvestigations ~elating to the claima;

[n] brreestigating the sccident amdfor my claims:
[1l] carrying out ancfor deshing with my iIntiructions or responding To ary enguires by me;

{iv} administering my claims Including the mailing of correspondence, statemenia, Imaolces, reports of notices to me,
whnth could imvolve disciasure af tertain personal data sbout me to bring about delivery of the 33me 53 well 22 on the
external cover of envélopes/mail padages); and/or

1w} complying with applicabie faw in administering, processing, handling and/or dealing with my claims. [collectively the
"Purpases”)

(B} bl insuree(s) who have ingured venicias] involved in this accident and the Insurers’ lawyers/aw firms, mayfare permittes
1o collper, use, distlose and/or process my Personal infarmanan fer ane or more of (he above Purpasas: and

[e)  my Pérsonal infermation mayfoan be disclosed by any of the inaurers angfor GIA Lo thelr third party service providers or
agentslinciuding ther lawyers/Tow firms), which may be ssted outside of Singapare, for one or more of the above Purpases

{g] my Personal Information will sl be collected ang used 1o compile claims Rstory For the purpose of fraud detection,
Investigation and menagement in present and all future claims.

{e] the information so collected under {4) abowe may be shared | disclosed:

{1} toal insurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and governmant agentias a3 regsonably required fior the purpases stated, or

! t e under any regulations, liws or court ordery,
PRESTIGE MANTENANCE & ENGINEERING P17 |~

Drver's Signat Regoring Centra Personngl ylignature
{if driveer ie nat ene palieyhoider) MeTE
Ddte & Time: MEHCFIN Yo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

Police Report

LT A

Tr20200730/2048

{ of 4

Report Mo Ti20200730/ 2048

1 Segar Road #01-06 SINGAPORE 6777348

Tel No: 1800-8828895

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No . Station Diary No.
30/07/2020 1313 A BO
Mame of Informant: Address:
ISSAC S/0 JESURAJU APT BLK 124 KIM TIAN PLACE #01-205 SINGAPORE 160124
ID Type / ID No.: | Contact No.;
NRIC NO / 5162B038. | Home/Office: Mobile: BB757074
Mationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant: o
Male | 58 19/12/1983 Driver
Race: Language: | Institution § School Name:
Indian English '
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General of the Accident
Type of Injury ; { Drink Date/Mime of Type of Location:
At Attended by Police | Drive: Accident: EXPRESSWAY
) INo  [20/07/20201625 [
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
_ALONG AYE TOWARDS BT MERAH 2
Weather: Road Surface: Road Speed Limit:
Raining Wet
| Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Not Controlled Maderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
2 No. | Type Make Mode! Calor Condition | No of Passenger_
GBD209X | Loy NISSAN CABSTAR | Gold | Seriously | 1
| nggg ;
SGJ1643H | Car TOYOTA Red | Seriously |0
Damaged |
SHFS57) | Car RENAULT Red | Slightly |0
! | | Damaged |
Any Pedestrian Invalved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE §77738

Tel No: 1800-8920999

WD

CONTINUATION OF REPORT

TrRO20073012048

cof4
Report No. T/202007 30,2040

Passenger
Name | ARUDAS S/0 DORAISAMY 1D No $1487522E ]
I
haeratad Vehicle |I GBD209X (Lorry) Contact No.| 85804223
Hospital/Ciinic | HL FAMILY GLINIC & SURGERY PTELTD |Classof | Ciass: NIL
Driving Date of Expiry; NIL
Licence &
| Expiry Date |
Date Treatment | 29/07/2020 Date Discharge | 29/07/2020
No. of Days granted Medical Leave | 05 Degree of Injury [ Siight
Driver |
Name ISSAC S/0 JESURAJU ID No. S1628038J ,
Related Vehicle | GBD208X (Lorry) Contact No. | BB757074 1
| HospitaliClinic | HL FAMILY CLINIC & SURGERY PTELTD | Classof | Class 3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
| Date Treatment | 28/07/2020 | Date Discharge | 29/07/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Driver
Name | TEO LAI CHENG 1D No. 57426210D
Related Vehicle | SGJ1643H (Car) Contact No.| 97388729
Hospital’'Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence &
- Expiry Date |
| Date Treatment | NIL . Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MOHD SHAH BIN ABDULLAH @ TAN ID No. | §1345638J
HWEE HIN
Related Vehicle | SHF557. (Car) Contact No.| 96969196 '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
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Police Report

SNBAPORE LT
POLICE FORCE e
Police Station Of Origin Sofe
Bukit Panjang N.P.C Repan No. Tr20200730/2048
1 Segar Road #01-05 SINGAPORE 877728
Tel No: 1800-B825%9% CONTINUATION OF REPORT

Brief Details.

On 28th July 2020 at around 4.25pm, | was travelling along AYE heading towards Bt Merah_ | was driving
my gold lorry, GBD208X, Nissan Cabstar and was with my relative. Arudas S/0 Doraisamy, S1497522E,
Hp: 85804223. | was at the left mast lane at that point of time. Also, the road was wet due to rain

While driving along AYE, suddenly, | felt a very strong impact from the back of my lorry. The impact cos
my lorry to spin towards the center lane. While spinning, a red Renault TransCab taxi, SHF557J, had hit
onto the left rear side of my lorry. | discovered that a red Toyota car, with the car registration number
SGJ16743H (what | could recall as the car's plate number had came off the car by then) had collided to
the rear of my lorry.

When it was safe, my lorry, the taxi as well as the car then shifted to the road shoulder where we
exchanged particulars. The lady driver, Ms Teo Lai Cheng, S7426210D, Hp: 97388729 explained to me
and the taxi driver, Mr Mohd Shah Bin Abdullah @ Tan Hwee Hin, S1345638., Hp: 98969198, that she
had lost control of her car due to the bad weather and because of that, her car had swerved and hit onto
the back of my lorry causing it to spin

I felt pain on my neck and back due to the collision and my relative feit pain on his neck and knees due to
the collision.

Subsequently, LTA arrived, | passed my details to the LTA officer and laft as me and my relative was
rushing to go to Singapore General Hospital as my mother had passed away.

Later on Traffic Police contacted me, 1o send photos of the damage to my lorry. | then went {o the doctor
at HL Family Clinic & Surgery at Blk 111Jalan Bt Merah #01-1704 with my relative and both my relative

and me received 5 days of MC each. My MC number is MC/106024 and my relative's MC number is
MC/108025.

| then came to Palice Station to lodge a Traffic Accident Report
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin.
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide skeich pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.

Tr2020073002048 l

44
Report No. T/2020073072040

CONTINUATION OF 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:
J/

Vi

Staff Sgt AHMAD AIDIL BIN JUMARI | -'fj,‘-‘}‘% '

| Signature OF Infarmant;

&

b
A0 1
[ A B

| [

Signature Of Interpreter:
Not applicable

Date/Time:
| J0/07/2020 1313

Officer In Charge Of Case:
TR IGIT ! Alga _..f-msg"rr' FEw fj
Sr Staff Sgt CHONG GJAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
HPi8&R
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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
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Accident Photo
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Accident Photo
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