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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2020 14:20

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 27/11/2020 14:09

Date Of Accident 13/11/2020 13:50

Exact Location Of Accident 68 GEYLANG BAHRU OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GZ2063K

KRYOSERVE ENGINEERING PTE LTD
2XXXXX561D
NOEMAIL

OFFICE-81213963

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

20-MS000809-R01

RENGASAMY RENGAN
GXXXX433N

13/04/1993

OUTDOOR

30/08/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90841104

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?

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

REFER TO POLICE REPORT T/20201124/2023
Attachment(s)

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

Was there any audio recorded?

BLK 2 BUROH CRESCENT #03-13
627546
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

NO

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

GBJ2073A

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporn correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drive:

3. Information provided musi be as truthful and acturate as possible. Any willul misreprasentation or withholding of materjal
facts may allow insurance companies 1o repudiate policy liabifity,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the 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 made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a] My insured, my workihop and the Genera! insurance Assodation of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
wehlcle(s] imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handiing and/or dealing with my ctaims.{collectively the
“Purpases”)

(b} all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

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

(e] the information so collected under [d} above may be shared / disclosed:

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

{iij far complying with requirements under any regulations, laws or court orders.

- al

Policyhalder's Signature Em:"i Signature Reparting Centra Pertonnels Signature
Date & Time; (If driver is not the policyhalder) Wame:
Date & Time: NRIC/FIN Na.:

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN

Unabie

4,

. f"rs..f.-c.i.'f,
Sketch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM THE JTRTep DaAre k. TemE fs 1 J&y A(H;v&_éh) P et BEmage B wrEd

1 Ofs makwk A MeeE Powt Toas . 1 Wit enme uEH B (@Y 30338) . T we s4w

TdL  WiDEs Feorl THE OTHEE FARTY . HENLE 1 Am majulk Tdis REMET o THE ACipENT .

DECLARATION
i/We declar foregoing particulars are true in every respect.

R0 e

Puiwmﬁhﬂmn Dmﬁ'}‘!ﬁltum Aeporting Centre Perionnel’s Sgnature
Date & Time {IF driwer is nat the palicyholder) Name:
Date & Time: MAIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

BT OO AR

1ol

Heped Mo, T/202011242023

- &

Police Station Of Urigin

Manyang N.P.C -
2 Jurong West Avenue 5 SINGAPORE
B45482

Tel No: 1800-7920009

REPORT E-F A TRAFFIC A{:CIHFHT

Date/Time Repnr‘  Mada:
24M12020 12:33

Informant’'s Particulars
Name of Informant
REMGASAMY REMGAN
ID Type /1D No

FIN NG/ 52443433N i

Maticnality

Vide Report Na [ Station D'Lé!i'_'g:.Nﬂ__
TI202011 132064 a4

Address
| GO AFT BLK 2 Buroh Grescant #i3-13 F:.Ihﬂ}_AE"QHF_’EETEAE -
T Contact Na

Hame! i}l‘l’l:e

Email

Maobile: 20841104

| Date of Birth;

L .| Type of nformant:
27 1304/1903

| Driver
| Language:

| Institution / School Mame

S

Criving Licance Inl'_:;rmahun:
Date of Expiry:

' Datemmu ul' T-,rpf.- uf l ncation:
Accidant

L1301 12020 1350

|::\!'|—I|‘|i1.|r§,I
[ estand Others

| Location

GEYLANG BAHRLU

Weather

Clear
[ | Traffic Flow:
One Way
Type of Colfision:
Mo damage

| Road Surface:

| Dry. i

[ Traffic Contral Traffic Volume:

[‘Anyone conveyed by
ambulancea:

yr=v

| Road Speed Limit |

Details n‘l"‘h'ﬂ‘l'iﬂl Involved

Vehicia No. [ Make
| GZ2083K

| Lorﬁr

TOYOTA

Tiode
DYNA 150D

! Damage

N

| Any Pedesirian In\ri:_llved Mo
[ No. of F’E.‘deasl!nans In urad: N1|._

| Use of Fe-d-a‘;tr_:é_r!! gru;yg._sini;_ MA
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POLICE REPORT

gi_.,) BOLICE FORCE LTI

bholicom Station OFf Qrigen
Nanyang N.FP.C

Rapan MNa TR020117472023
2 Jurong West Avenue B SINGAPORE
a8 CONTINUATION OF REPORT
Tel No: 1800-T920639
|'.|-:Irl|.r£|r = X = __' 5 = N —
| Name RENGASAMY RENGAMN 1D Mo G2443433N =
|

Related Vehicle | GZ2063K (Lormy) | Contact No | 80841104

| I-.|usp1[.aln'l._"'..l-|11:|:: [NIL

Classof | Class: 3
Diriving Date of Expiry: MNIL

| | Licence & |
| __| Expiry Date il

[ Date Treatment | NiL | Date Discharge | NIL |
| No. of Days granted Medical Leave | MIL | Degree of Injury | NIL__ :‘

Brief Detalls.

On 13111/2020 at 1350hrs, | was driving my while colored lorry bearing the car plate number of

| (GZ2063K) along Geylang Bahr, | enlered the carpark of Blk 68 Geylang Bahru OSCP. After | go pass

1 the entrance gantry, | turned left and go further inta the carpark as | see there was no parking lot, 1 did a 3
paint U-turn and go to the gantry axit 1o leave the place. There was no accident and | did not feel of hitling

l‘ any other cars while driving and making a U-lum no one Was injured and no government property was
damage. | entered the parking kot for about 2.3 mins and laft. | received a latter from traffic police 1o
procesd to police station to make g traffic accident report reference 10 Tr20201113r2064
TRNR/50473/2020. | am going back to my country on 05/1212020
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POLICE REPORT

OLICE FORCE A ATRRCANR A

Poiica Statien Of Drign 1ol3
ang N.P.C Rap 1020112472023

;"_::_:y__,ﬂ west Avenue 5 SINGAPORE

40482 CONTINUATION OF REPORT

Tel Mo 1800 TE29950

Sketch Plan
i e B
informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the carfificate with you now, pleasa fax a copy o 65474885 stating the repart n numhm @s reference

“Signature Of Officer Recording The Repor TSignature Of informant;
ol
Sgt 2 KELVIN KOK JING KIANG

J[] e

T i Date/Time—
2411112020 12:33

“Signature Of Interpreter
Mot applicable

Officer In Charge Of Case: [Classification Of Case:
TR FGIA T

Staff Sgt WONG SIEU LUI

Conat Noy TB5ATB151

+- wuu- i

Autrqm'if:a to-Stamp

K168
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Accident Photo
'.'. L r‘ '
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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




Accident Photo
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