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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 24/09/2020 17:08

Date Of Accident 23/09/2020 15:40

Exact Location Of Accident BUKIT TIMAH ROAD TOWARDS SERANGOON ROAD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3110R

Insured/Policyholder

Name Of Registered Owner GUARDIAN FACILITY SERVICES PTE LTD
Co Reg No 2XXXXX822D

Email Address PPRASADKUMAR82@GMAIL.COM

Mobile Phone No (LOCAL) +65-91776844

Alternative Phone No OFFICE-91776844

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DMCVSNA0006407

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

CHANDIRAN PRASATHKUMAR
GXXXX254T

02/06/1978

OUTDOOR

01/11/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91776844

OTHERS-91776844
PPRASADKUMAR82@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

226 TEMBELING ROAD
423714
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

NO

PLEASE REFER TO POLICE REPORT A/20200924/7023

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SH6096S

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANDIRAN PRASATHKUMAR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBF3110R

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

L. Please report comrectly the detalls of the accident 1o speed up the claims process,

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

3. information provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy lability.

4. The issue and aceeptance of this Form by insurance Lompanies is not an admission of palicy liability on the part of the insurance
companies,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Smgapore (Gla) for archiving and that coples of this report will for a fee be made svailable upon application by
interested parties.

=4

7. By the lodgment of ths repart to the insurers, you heresy consent 1o the archiving of this report at the centre and te copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Assaclation of Singapore (*GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form ] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”] and disdose and transfer such
Personal Information to all Insurer{s) who have insured vehide(s) invelved in this sccident {all inswrer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpese(s)
al;

(I} protessing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
Imvestigations relating to the daims;

(i) investigating the accident and/or my claims;
{ili} carrying out andar dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statemants, Iryoices, reports or noticss 1o me,
which could invelye disclosure of certaln persons! data sbout me to bring about delivery of the wame as well 25 an the
external cover of envelopes/mall packages): and/or

(v} complying with applicable lxw in administering, processing, handling and/or dealing with my clalms. [collectivaly the
“Purpages”)

(b)  all insurer]s) whe have insured vehicke(s) invalved in this accident ard the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for sne or more of the above Purpases; and

lel  miy Personal information may/can be disclesed by any of the Insurers and/ar GLA to their third party service providers ar
agents(inchuding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collectad and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under [d) above may be shared / disclosed-

(i} ta all insurers and/or any other third parties that assist in evaluating, Investigating controfing or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

i) Tor complying with requirements under any regulations, laws or court orders,

Cﬁ)\/ o %545)17 .

Driver's Signatare Regorting Cantre Perscnelsfigna { ?%
Diate & Time: (If driver is not the palcyhalder] Mame: w / /

Date & Time: MRICEIN Mo,z
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

AOZ00G24 7023

1o0f2

Report No. A/20200924/7023

Date/Time Report Made Vide Report No. Station Diary No,
241092020 1536 i
Name Of Informant Address
CHANDIRAN PRASATHKUMAR
1D Type / ID No. Conltact No.
FIN NO / G7931254T Home/Office: Mobile:
s 88992048 -
Nationality Emall Address
INDIAN rassdkumarB2@gmail.com
Occupation ‘Ee:r. |Age Date of Bith |Race
Safety Manager Malg 42 (02/06/1978  |Indian
Institution/School Name I_L;nguaga
English

DateiTime Of Incident
23/08/2020 15:30
Brief details.

On the above mentioned date and time, | was driving my company van, GBF3110R,

Road towards Bugis Direction,

Location Of Incident

SERANGOON ROAD

along Bukit Timah

I was travelling along the 2nd lane from the left, which could Turmn Left to Serangoon Road and go straight
to Sungei Road. | slowed down when approaching the junction and signalled left.

I was turning into the Third Lane from the left of Serangoon Road when suddenly there was a huge

impact from the left portion of my vehicle. My vehicle shook viclently to my right and caused my head to

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identi

‘report has n authenticaled by

Signature Of Interpreter;
Mot applicable

of the person making this

‘SingPass. No signature is required.

Date/Time:
24/09/2020 15:36

Officer Jn-l?:r;_rga Of Casa:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE e

AS2020082ar 702
202

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20200924/7023

hit against the driver door window.

| alighted to realise that SHE09ES had collided into my vehicle when it swerved into my vehicle from the
2nd lane from the left,

Initially | only felt abit of giddiness due to the impact to my head but the next marning, | started feeling
soreness over my right sided neck and back areas as well,

I went to my company doctar at Unihealth Clinic (Bedok) for treatment and was given 3 days MC,

Signature Of Officer Recording The Report; | Signature Of Informant:
The identity of the parson making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/0972020 15:36

D-\“ﬁ-cer In-Charge Of Case: Etlassilicatinn Of Case:

Authentication Stamp
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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




