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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 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

Vehicle Registration Number GBF5475A

Insured/Policyholder

Name Of Registered Owner BEST FURNITURE PTE LTD

Co Reg No 2XXXXX800E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

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 under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN3086161902

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

VAIRAVAN SUBRAMANIAN
FXXXX742L

31/03/1976

OUTDOOR

03/08/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82660013

OFFICE-82660013
NOEMAIL
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BLK 1016 GEYLANG EAST AVENUE 3
#02-167

Postcode 389731

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200812/2008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJE3782L

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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the claima proceis.

This Farm must be completed by the Palicyholder and/for the Authotised Driver
Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

The isswe and accepiance of this Form by insurance companies ks not an admisston of pokcy labllty on the part of the insurance
companies.

Thie report will be forwarded by the insurers of the Gla Records Management Centre estublished by the General Insurance
Assodation of Singapore (G1A)} far archiving and that copies of this report will for a fes be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
thir repart beng made avallable aferesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to coliect, use,
disciose and/or process my personal data/personal information set out in this [form) and any cther personal information
prowvided by me of possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (&l insurer(s) who hawve insured
vehicle[s} imvotved In this aceldent shall be collectively referred to as the “Insuners™), the Insurers’ lawyvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [swch as the police), for the purpose(s)
u.f i
|l] processing, handling and/or dealing with my claims incluging the settlement of the claims and any necessary

Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii) carrying aut and/far dealing with my nstructions or responding o any enquiries by me:

{iv] administering my claims [including the mailing of correspondence, statements, involces, regorts or notices to me,
which could invohve disclosure of certaln personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administaring, processing. handiing andfor dealing with my claims [callectively the
“Purposes”|
(8] @l Insurer(s) who have insured vehicie(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collecs, vse, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(€] my Personal Informatian may/tan be distlosed by any of the Insurers and/or GIA ta their third party service praviders or
agentslineluding their lewyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  the mfarmation so collected under (d] above may be sharad [ disclosed:

{I) teall insurers andfor any other third partles that assist in evaluating, iInvestigating, controliing or managing fraud,
regulators, law enforcement and gowernment agencies as reasanably required for the purposes staved, or

[#) far complying with regquirements undar any regulations, laws or court ordars.

Diriver's Segnature Reparting Centre Personne giSignature
[ driver iy not the policyholder) Name.
Date & Time: NRICTFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) '] - o

e thidforegoing partioulars are true in every ect

%

Driver's Signature Reparting Centre Punann:‘l’kﬁnghatur!
[I¥ drrver I8 not the policyhalder) MNarme:
Date & Time: NRICEIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

Police Report

T/20200812/2008

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949009

REPORT OF A TRAFFIC ACCIDENT

jofa
Report No, TR202008122008

Date/Time Report Made: | Vide Report No.: Station Diary No.;
12/08/2020 07:36 _ 26

Informant's Particulars

Name of Informant: | Address:

VAIRAVAN SUBRAMAMNIAN | APT BLK 1016 GEYLANG EAST AVENLUE 3 #02-167

" S | SINGAPORE 388731 e

ID Type /1D No.: |Gunract No.:

FIN ND / FBO47742L Home/Office: Mabile: 82660013

Nationality: Email:

INDIAN -

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

Male 44 31/03/1976 Driver > R _
Race: Language: Institution / School Name:
Indian B
Occupation: Driving Licence Infarmation:

Lorry driver Class: 3 Date of Expiry: 02/08/2025

General Information of the Accident

1

Junction of Road 1 and Road 2
BEDOK NORTH AVEMUE 1

Non-Injury
Type of
Accident Others
Location: IR

Drink Date/Time of | Type of Location:
Drive: Accident: X-Junction
Mo 11/08/2020 08:25

BEDOK MORTH STREET 1
| NEAR TO JUNCTION OF BEDOK NORTH AVE 1 AND BEDOK NORTH STREET 1 NEAR
| LAMFPOST &80
_Lamp Post Number: 50
Waeather: 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 ;ml:ﬂ.-llﬂnce: |
o
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF5475A | Lomy MISSAM CABSTAR | Silver Slightly 1
3.0 5MT Damaged '
ABS 2DR
| 2WD EURO
] -
SJE37BZL | Car | HONDA FIT1.3GA | White Slighty |0
Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE

208678

Tel Mo: 1800-2949%99

Police Report

CONTINUATION OF REPORT

Ti20200812/2008

AEHE

2ot3

Report No. /2020081272008

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ; ;
| Name | VAIRAVAN SUBRAMANIAN ID No. FB04TT42L
Related Vehicle | GBFS475A (Lorry) Contact No.| 82660013
I
Hospital/Clinic | NIL Classof | Class 3 |
Driving Date of Expiry:
Licence & | 02/08/2025
| i Expiry Date -
Date Treatment | NIL Date Discharge | NIL
" No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name JAW LEE YIN | 1D No. S7408821Z
"Related Vehicle | SJE3TB2L (Car) | Contact No_| 97528244 =]
| 1
HospitaliClinic | NIL Classof | Class: 3A
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

Brief Details.

On the above date, time and location, | was driving along BEDOK NORTH STREET 1 to turn into BEDOK
NORTH AVEMUE 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 onta the back of my lorry
Both of us had no injuries and do no! 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.
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Police Report

SINGAPORE
POLICE FORCE A TAETAMATO A R

Ti20200812/2008
Police Station Of Origin: 3of3
Rochor N.P.C Raport Mo T/20200812/2008
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2049999

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 cerificate 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 \l
Sot 2 IAN ABDULLAH N ——
- . " - - -
Signature Of Interpreter: Date/Time:
Not applicable 12/08/2020 07:36

Officer In Charge Of Case: Classification Of Case:

TPIGIA/ 1
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 L

Authentication Stamp
HP1sE
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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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Accident Photo
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Accident Photo
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Accident Photo
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