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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 03/11/2020 12:59

Date Of Accident 27/10/2020 18:15

Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number YN4315X
Insured/Policyholder

Name Of Registered Owner ENG CHIN HANG CONSTRUCTION PTE LTD
Co Reg No TXXXXX823K

Email Address BL.ONG@ENGCHINHANG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67481891

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Er:]aecéfg(rzz%seenfor 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 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 DMCVSNW00091922002
Cover Note Number

Driver

Name of Driver VAIYAPURI SENTHILKUMAR
Passport No/FIN GXXXX996W

Date Of Birth 13/05/1984

Occupation OUTDOOR

Date Of Driving Pass 31/12/2019

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98635511

Fax Number

Contact Number

EMail Address NOEMAIL
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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?

| 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

10 KRANJI LINK
SIONG KEE BUILDING

728646
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201027/2131

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

FBJ9810T

MOTORCYCLE
MOHD YUSOFF BIN HASHIM
SXXXX290B
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed k

Information provided must be as | and - Any wilful misrepresentation or withholding of materal

facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy Kability on the part of the Insurance
companies.

6 Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (G1A] for archiving and that copies of this report will for & fee be made available upon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availlable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/for process my personal data/persanal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer fcollectively the “Personal Infarmation”] and disclote and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s] invelved in this accident {all insurer{s) who have insured
vehicle(s) invelvad in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firma, the
Manetary Authority of Singapore and any relevant governmaent agency/autharity (such as the potice), for the purpesels)
aof

(I} processing, handiing and/far dealing with my claims including the settiement of the elaims and any necessary
mestigations relating to the elaims;

(i) Investigating the accident and/ar my claims:
(i} carrying out and//or dealing with my instructions or responding to any enquiries by me:;

(v} administering my claims (Including the mailing of earrespondence, statements, invoices, reports or notices to me,
which could imvelve disclosure of certaln personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages): and/or

fv] complying with applicable law In administering, processing, handling and)/or dealing with my claims (collectively the
“Purposes”)

(B} allinsurer{s) who have Insured vehicle(s) invobeed In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{el  my Persanal Informatian may/can be disclosed by any of the Insurers andfor GIA to their third party service providers e
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will slse be coflected and used to compile claims history for the purpose of fraud detection,
myvestigation and management in present and sl future claims.

(8] theinformation so eollected under (d) above may be thared | disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requiced for the purposes stated, or

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

—ys =-W2O «»/E,.wg o1 [rr /30

Policyholder's ignatire Driver's Signature Reportgff Centre Personnel’s Signature
Date & Time: (1 driver is not the policyhalder) Name:

Date & Timse: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
O HUC D
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T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

«",!/':"; r;—fg:l._g iy f"lﬂ'r,ﬂﬂn.- ,Fi.j#—,ot—f! "_/’j:;ﬂ-rw{}.’r.-.}“ _’/’Ji’s'.l‘

rticulars are true in every respect,

—a -\ 20 ’f/lw" 03{!: [0

TRy -
Poficyholders Sigristure Driver's Signatire nmghnm Persannel's Signature
Date & Time: {H diriver s not the policyhalder)

Date & Time; HHCJF!NNn,
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Individual Statement

SINGAP
POLICE FORCE LTV B

Tr20201027/2131
Police Station Of Origin: 20f3
Hougang N.P.C Report No. TI20201027/2134
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850980 CONTINUATION OF REPORT

515932908
Refated Vehicle | FBJSB10T (Motorcycle) Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]

=

VAIYAPURI SENTHILKUMAR [IDNo. | G7431806w

Related Vehicle | YN4315X (Lorry) - Contact No. | 98635511

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | MIL
Brief Details.

On 27/10/2020 at about 1815hrs, | was driving my lomy YN4315X (Mitsubishi, White). | wanted to exit
from the cluster of Blk 247 to Blk 254 Hougang Ave 3 towards Hougang Avenue 3. The road traffic was
congested and there was a lot of vehicles at that point in time. The weather was clear and the road was
dry

When | saw the vehicles had stopped and the yellow box infront of me was clear, | drove out to the first
lane and my lorry was slightly diagonal. | observed that it was all good as such | stop my lorry waiting for
the traffic to move. Suddenly, | feit a thud on the right side mirror of my lomry and | noticed a motorcycle
FBJ2B810J fell onto the road. | was shock as such | got down my lormy.

The rider was observed to be conscious and he called ambulance on his own. | tried to help the rider but
he did not need it. | cbserved there were scralches on the motorcycle and there was no major damage
Traffic police later arrived at scene and they advised me to lodge a police report vide F/20201027/0146
and the TP 10 is Syed lsa. | left the location and last saw the motorcycle was pushed to the side of the
road.

This is the first time such incident happened. | have no injury and there is no damage on my lorry. There
I8 no CCTV in my lorry.
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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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SINGAPORE
b POLICE FORCE

Pelica Staton OF Crigin;
Horagarg kPG
ac H

Tl Mo 1500405 0 S

REFORT OF A TRAFFIC AGCIOENT

Police Report

LA TARSERTORRI N

TraRohia M2l s

1afX
Fmpod Mo, TR0 Fmz

cigang Avaros D GIRGAPORT 538775

DiraT me Report Mads: Vide Reper No -

2P0 2045 Fraaa 402 11 as

Informani's Partioulame o= el
Marne of Infanmant Address

WAIY AR SENTHILKUMAR 10 KRAK! LINK SI0MG KEE BUILDING SINGAPORE TZB346
IG Type ! 1D Ho- Coract Na..

FIBd R Y460 HaraiOifice: Mobile: SBE35511
Wabonalty: Email

INDIAR

e Agi. | Dwts of Buth | Type ol ke,

Male i R EN LT Cirivar

Hack Language: Instibtion ¢ Seneol Name
ndlan Englsh Y s

Oocupatian: Diriving Licence Infamaticn

CONE TRUGCTION WOREER Class: 3 Cuale of Expiry

x - o T

- T
| GaeTime af

L ag

| Typa af Locatkan
Acadent Slraighl Raad
SEMOEA D 1815
HICANS AVENUE 3
ViRsEnar Read Surlace: Road Soeed Limit:
5I'H - - DI:’ - — JI
Trafic Ficras Trallc Sonbot Traff o alome
= e Mot Conbrollad Heavy
Type al Colaken AnysreE conveyed oy
fayig Mahise Agersl - Oehers ambrilance,
_ - i [

Vehicle No, | ]
FEJ3810T

| bl T

_Any Fadaslran Irvoled: Na

Wi of Pasdediriang inpinsd: ML

| Use of Fedasirian Crossireg. NA

Page 15 of 17



Police Report

s me i e P e |
Police Slation Of Orgn AU
Hougamg NP .C Heport Mo, Ti2020102772131
Gl Hawgang Avenue § SINGAPOSE 538775
T Mo 18604530533 CONTHUATION OF RERORT
Hidege = B o5 e el o e T i -3
Namea | KIDHD YLISOFF SIW HASHIM it Mo, 545532000
Relaled Vehicle | FRJSE1DT (Motoroyoe] Coreact Mo, | ML
HespitaiCine | NIL ©  Classgl | Clsss NI
Diriving Dl 1of Eoiry: ML
Licenca &
" Expry Uate —
(Date Traatmars | MIL Late Dacharga  HIL
.l:d'E 5 granied Medoca Leave | hIL - Ehahl
: 4Lt : e : R E
R WAIYAPLRI BENTHILELKAR 0 Ma [ Grazisamn
| Forkalad Vahizhe | YMAD5K [Larmy) Canlad, Ho | 9835511
FaspiabClinie | WIL Class ol | Class 3
Criing Date of Expiry: NIL
Lic=nce &
; | Exglry Date
[t Treatment | BIL Diate Digcrmige | MHIL
| Mo of Davs granted Madical Leave [ MIL Degres of Injury | HIL |

Brief Details.

Oy 2702030 sl abead 1818hrs, | was driving my lormy YRAZ15X (Mitsubishi, 'WWhite), | wanisd 15 el
fraim the cluster of Bk 247 8o Blk 252 Hougang Ave 3 towands Hougeng Avende 3. The rosd talhc was

comgasied and there was & ot of vericles & that point in ome. The weather was clear amd the road was
ary

Ve | sy e wahiches had slapped and the yalios bo infront of ma was dear, | drove oul i e fisl

lane and my amy 'was dighiy dagoral | pbserved that it was all good ms 2007 | Shom my Iorry waitng for
lhia traflic B0 anve. Suddenty, | felt a thud an the ngnt skde mirmar of my lormy and | noficed a rokancycs

FESHA0 fal anto e road . | wes shock &2 80ch | got down my lomy.

The nar wia osarsad o be conssous and he called ambulanoe on his oen, | Biee 52 halp 1he ridar oul
fie dicd not need £ | obsaregd thene werd aorafches on e modoniyeE and thene was no rapr damags
Traffic polich laher ariasd 8k Scerwe aryd they advized M2 o lcdge @ police report wide FRZOZ0102 700148

and tha TP 10 is Syed Isa, | el tha eation and [sal aew e motansyche was pushied 5 e sce of the
roed

Thig s the first lime sush inciden: hapoened, | ke no mury end Hhane b o damaga on my lamy. Thers
is no SCTY m my larmy.
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Police Report

POLICE FORCE LT

TN
Pakee Staticn Of Drgn 3eta
Hougang M.P.C T
0 i Rignr] Mo TROE0SR72050
ED Hougeng Avenue 9 SINGAPORE 538775 ’ )
Fal Ko S BEO0-295rEs GONTINUATION OF REPDRT
Sketch Plan

e —

Inkarmnar & not aska o pravide skoboh glar

BAPORTANT. Plamss attach o copy of your vahice's [rauraeoses Cart ficebs o dhis raport. i gau Sont nave
T canificans Wit you now, PIBAsA X 3 copy to SE4T4RAS alatng the repart nlifibar as redarcnes

E-q;nah.re Of Difficar Record ng The Repart  Sigrature OF Inforrrant
i
S Blar'l Sgt ROY5 AR OIM HAd Knksa e -
E _u_ -
Bignanurne OF Irdararaier: [ DataTima
M appicabie ZTA0A0R] 2048
Officer In Charga O Case Classification OfF Casa:
TE/GITY
Confect Mo |
ALFNEM cation Stamp E
L1 -
b,

i

)_f.
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