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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 Farm must be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must be as truthiul and accurate as pessibla. Any wilful misreprasentaticn of wilhelding of material facts may allow insurance companies o
repudiala policy Hability.

4. The issue and aceeplance 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.

& This report will be forwarded by the insurars of the G4 Records Management Centre estabished by the General Insurance Association of Singapore (G4} for
archiving and that copies af 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 repart at the centre and 1o copies of the report being made avaikable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/08/2020 14:07
Date Of Accident 11/08/2020 08:25
Exact Location Of Accident JUNC BEDOK NORTH AVE 1 & BEDOK NORTH ST 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBF5475A
Insured/Policyholder
Name Of Registared Owner BEST FURNITURE PTE LTD
Co Reg No 2X0O00KBO0E
Email Address NOEMAIL
Mahbile Phone No
Alternative Phone No OFFICE-89999929
Vehicle Particulars
Manufacturer MNISSAM
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy N
for repair o your vehicle?

If Mo, 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 DMCWSN3086161902

Cover Note Number
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

WAIRAVAN SUBRAMANIAN
FRERAT420

31/03/1976

CUTDOOR

03/08/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B2660013

OFFICE-B2660013
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Infermation

Was any foreign vehicle invelved 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

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20200812/2008,
Attachment(s)

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

Was thers any audio recorded?

BLK 1016 GEYLANG EAST AVENUE 3
#02-167

389731
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO
2

MNAME: D=

GENDER: : MALE

YES

ROCHOR MEIGHEQURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAFORE
TEL NO: 1800-2049999 - FAX NO: 63918583
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Nurmber

Contact Number

SJEITEZL

PRIVATE CAR



Address
Postcode

Insurance Company Name
Maturg Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comipanies 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. The report will be forwarded by the insurers of the GIA Records Management Centra ectablished by the General Insurance
fssociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties.

7. By the ladgment 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 aforasaid.

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 to collect, use,
disciose and/or process my persanal data/personal information set aut in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persoral Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”]

(&)} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one er more of the above Purposes; and

() rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will 2lso 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 collected under {d) sbove may be shared / disclosad;

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

(i} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reparting Centre Personnel §iSignature
{If driver is not the palicyholder] MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE(_[| /¥ / 12 |{DD/MM/YYYY], TIME:| DF A J(HH:MM]
LocaTion_ C Bk ootk Ave | € nedble Mrdb 4 1.

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: 21 '47'_}5 A
b}INSURANCE COMPANY: 132
C]POLICY NUMBER:
d]POLICY TYEE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ " |
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (VR L 3
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F WD, PLEASE STATE [THIRD @QTY CLAIM [ REP.%IHG OBMLY]

2. INSURED / POLICY HOLDER
AJNAME: Puen;ure _PHe A9 [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT;
c|ADDRESE:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mile of nug . DRIVER
Ei F*jF. T?jﬂ&r alNAME M & Favian abramea e {MA@EI FEMALELL’
cluding diiver) ) NRIC/FIN/P ASSPORT: CONTACT:_ 8 10601
v) =] ADDRESS: -
Imalp .
*JIDATEOFBIRTH: [/ / | (DO/MM/YYYY)

S)OCCUPATION: [INDOOR f OUT )
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘é&‘j NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDION: [CLRAR / RAINING / OTHERS J
b]ROAD SURFACE: (BRY / WET / QTHERS = I
6. WAS ANYBODY INJURED (¥ ;@;
7. @)REPORTED TO POLICE {@f ND)

IF YES, PLEASE STATE WH POLICE STATIOMN:

8. THIRD PARTY VEHICLE

bt ol passzager o) VEHICLE NUMeEr:§ ) B3R 8L MODEL:
L_ ilv‘::l'_l..,:;ui_.:-,n,;,_ |;"|-|'i.-.'2|"\'l I:] DRIVER'S NAME;
e | '} c] NRIC/FN/PASSPORT: CONTACT:
T . THIRD PARTY VEHICLE
S ity o) sesemane. G VEHICLE NUMBER: MODEL: o
U0 ST PROSO0T o) DRIVER'S NAME: .
L indudion, dviveed g NRIC/FIN/P ASSPORT: CONTACT:..
S
ek
L [ S
By o
A =]



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2249999
REPORT OF A TRAFFIC ACCIDENT

ERRTRANTARARR I

T/20200812/2008

10of3

Report No T/20200812/2008

Date/Time Report Made:
12/08/2020 0736

Vide Report No..

Station Diary No.;
26

Informant's Particulars

Mame of Informant:
VAIRAVAN SUBRAMANIAN

Address:

APT BLK 1016 GEYLANG EAST AVENUE 3 #02-167

SINGAPORE 389731

ID Type /1D No.: Contact No.:

FIN NO [ FBO4T7742L Home/Office: Mobile: 82660013

Nationality: Email: N
_INDIAN

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

Male 44 31/03/1976 Driver - N

Race: Language: Institution / School Name:
Indian

Occupation: Oriving Licence Information:

Lorry driver Class: 3 Date of Expiry: 02/08/2025
General Information of the Accident PR
Type of Non-Injury Drink Dah_aﬂ' ime of Type c:flL-:::catinn:
Aricideek Others Drive: Accident: X-Junction

: MNo 11/08/2020 08:25
Location:

Junction of Road 1 and Road 2
BEDOK MORTH AVENUE 1
BEDOK NORTH STREET 1

NEAR TO JUNCTION OF BEDOK NORTH AVE 1 AND BEDOK NORTH STREET 1 NEAR

LAMPPOST 50
Lamp Post Number: 50

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GBF5475A | Lorry NISSAN CABSTAR | Silver Slightly 1
3.0 5SM/T  Damaged
ABS 2DR
2WD EURO |
5
SJE3782L | Car HONDA FIT1.3GA | White Slightly |0
; Damaged




SIlEARORE AR

POLICE FORCE T120200812/2008 :
Police Station Of Origin: 293
Rochor N.P.C Report Mo. T/20200812/2008
11 Kampong Kapor Road SINGAFORE

208678
Tel No: 1800-2949999

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver il L
' Name VAIRAVAN SUBRAMANIAN ID No. | FBO47742L
| Related Vehicle | GBF5475A (Lorry) Contact No.| 82660013
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry:
Licence & | 02/08/2025
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : ¥
Mame | JAW LEE YIN ID No. 574088212
Related Vehicle | SIE3782L {Canzj_ Contact No.| 97528244
Hospital/Clinic I NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date o
Date Treatment | NIL Date Discharge | MIL
‘No. of Days granted Medical Leave | NIL Degree of Injury | NIL .

Brief Details.

On the above date, time and location, | was driving along BEDOK NORTH STREET 1 to turn into BEDOK
NORTH AVENUE 1, and it was green light and | turned to the second lane and was heading to a stop as
there was a vehicle in front of me. And suddenly, the other party's front bumped onto the back of my lorry.
Both of us had no injuries and do not require immediate medical attention. The damages on my lorry is a
bent tail light and bent car plate number located at the back. The other party's vehicle had her front hood
damaged and bumper dislodged. | am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE AR OVEAATI IR

Ti20200812/2008
Police Station Of Origin: ol
Rochor N.P.C Report Mo, T/20200812/2008
11 Kampong Kapor Road SINGAPCORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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;
A
Sgt 2 |1AN ABDULLAH i

| Signature Of Informant:

, |
| yoghed )
iy ./J

i -

Signature Of Interpreter: Date/Time:
Mot applicable : 12/08/2020 07:36

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

Authentication Stamp
NP 168
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