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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 13/11/2020 15:21

Date Of Accident 12/11/2020 15:15

Exact Location Of Accident SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD3536X

Insured/Policyholder

Name Of Registered Owner SOON YONG TRADING PTE LTD
Co Reg No 1XXXXX857Z

Email Address HASNAH@SOONYONG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67528205

Vehicle Particulars

Manufacturer 1ISUZU

Model CYH52T

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSNWO00008252000

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

06/03/20 - 05/03/21

MALAIRAJ SELVAM
GXXXX136Q

12/05/1983

OUTDOOR

05/01/2016

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83934790

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{q been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WORKER

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 N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

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

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT.

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 SJD6478B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GEJENDRAN S/O KRISHNAN

NRIC/Passport Number SXXXX493J

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN 1VEHICLE NO.: _ wh3siex
2INSURER CO: _ cliins Toipan
IMPORTANT NOTICE 3.ACCIDENT e~

DATE & TIME: _ 3 lular 1505

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 agourate as possible. Any wilful misregresentztion or withholding of material
facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation,

B, The report will be Torwarded by the imsurers of the GEA Records Management Centre astablished by the Geaeral Insurance
Azsaciation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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 mads available aforesaid.

A. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agree and consent that:

lal My insurer, my workshap and the Gereral Insurance Association of Singapore | "GIAY) may/are permitted to collect, use,
disclose andfor process avy personal datafpersonal information set out in this [form] ang any other persanal infermation
provided by me or possessed by my insurer [collectivery the “Persanal Informatlon”} and disclese and transfer such
Personzl Information to all insurer|s) whe have insured vehicle(s) invched in this accident Jall insurer(s) who have insured
vehiclels) irvalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflae firms, the
Monetary Authority of Singapore and ary relevant government agency/authaority [such as the police), for the purpose{s)
of;

[i} processing, handling and/or dealing with my daims including the settement of the daims and any necessang
investigations relating to the claims;

(i} investigsting the accident and/or my claims;
[Hi} carrying oul andfar dealing with my instructlons or responding to any enquiries by me:

[iv] adminlstering ry claims [including the mailing of correspondence, statements, invoeices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): andfar

W) complying with applicable law in administering, processing, handling and/or dealing with my cloims. [collectively the
“Purposes”|

(b} all insurer(s) who have insured vebicle(s] involved in this accident and the insurers” lawyers/law firms, may/are permitted
ter ceollect, use, disclose znd/or process my Personal Information for one or mare of Lhe above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentslincluding their lawyersTaw Tirms), which may be sited outside of Singapore, for one or more of the shove Purposes,

[d}  my Persanal information will also be collected and usad to compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims,

[e] theinfermation so collected unders {d) abeve may be shared [ disclosed:

[i] toallinsurers and/or any other third partics that assist in evaluating, Investigating, cortrolling or managing fraud,
regulators, B enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

/*' - {15% ou" izlu|za

Elic'_-hulder's Signature Driver’s Sgnature ' Reporting CEntra Persannel's Signature
Date & Time (If driver is net the policyholder) Mame:
Date & Time: BRICFIN Nou:
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Sketch Plan #2

SKETCH PLAN

Eefer pidoched ||

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

o N C P plag Veb My 2h3536x oA s alulze =005

Befor Poizco fltFr.r-I

Mots : Please note thal your insurer may have 14days Time Frame far you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

B 6. i n_zg:_ 1alnlag
ar

Palicyhalder's Slgnature Diriwer's Signature " Reporting Centre # nel’s Signatura
Date & Tirne: [1f diriver = not the policyhalder) Name:
Diate & Tirme: NRICSFIN Bio.:
{ ) Claim Cem Policy { }Claim Third Party  { ) Reporing Only
() Claim CDITP at ather workshop | i
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Sketch Plan #3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2849504

REPORT OF A TRAFFIC ACCIDENT

PR1

T20201112/2086

1of3
Report No. T220201112/2088

Date/Time Report Made:
12/11/2020 16:38

Station Diary No_:
65

ama of Informant:
MALAIRAJ SELVAM

| APT BLK 410 SEMBAWANG DRIVE #01-778 COCHRANE

| LODGE || SINGAPORE 750410

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

FIN NO / GB0S11360 Home/Office: Mobile: 83934790

Mationality: Email:

INDIAN ==

Sex: Age: ] Date of Birth: | Type of Informant:

Male 37 | 12/05/1983 | Driver

Race Language: Institution / School Name:

Indian | English

Occupation: Driving Licence Information: :

DRIVER Class: 2B,34,5 Date of Expiry. 27/09/2024

R P SRR T

DatefTime of Type of Location;
Accident Straight Road
12/11/2020 1515

SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Volume:
One Way Mot Confrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

e

SJDB4788

XD3536X | Lomy JISUIU White Slightly |1
Damaged
Detai Person Invo
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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PR2

SINGAPORE o
L FORCE O

TI20201112/2086
Police Station Of Origin: 2043
Rochor N.P.C Report No. T/202011122086
11 Kampeong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2945999

— 5 — — =
T 5 A = T

1.' -.- '-‘ o e _rrat < S 4, + : = 2 - ._ 3
GEJENDRAN S/0 KRISHNAN ID No. 5182749
"Relaled Vehicle | SJDB478EB (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
- | Driving Date of Expiry: NIL
: Licence &
[ Expiry Date
Date Treatment | NIL Date Discharge | NIL
Days granted Medical Leave ury | NIL

Mo. of Day
- Lk d Hedyrs T o G e i
Name MALAIRAJ SELVAM ID No.

Related Vehicle | XD3536X (Lorry) Contact No.| 83934790

Hospital/Clinic | NIL ' Classof | Class: 2B,34.5
Driving Date of Expiry.
Licence & | 27/08/2024

Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/11/2020 at about 3.15pm. | was driving a lorry “XD3536X" along Selegie Road toward Serangoon
Road | was travelling on the 2nd lane from the right. Just before entering into Serangoon Road, | saw a
silver colour vehicle travelling on the 4th lane which was the extreme left lane of Serangoon Road just
after the junction of Bukit Timah Read. Once my lorry had entered into Serangoon Road on the 2nd lane
from the right, the said vehicle had appeared on my left and cut into my fane. | quickly applied brake but
still collided. Both driver had alighted and spoke about the accident. No one was injured at that point of
time. Both driver agreed to claim insurance. The registration plate number of the vehicle is "SJDG4TEE",
Some scraiches on the left front comer of lorry bumper. Dented on the body parts before the driver's door
af the car
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PR3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2649999

Sketch Plan
Informant is not able to provide skelch plan

TRO2011122086

3ofd
Report No. T20201 1122086

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sr Staff Sgt KHOO CHOON HUA

E‘".gna;; .c:fr‘ Wi

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LWL
Contact No.. 65476151

Date/Time: '
12111/2020 16:38

Classification Of Case:

Authentication Stamp
NP1BE
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