
Accident report SS2121390003 Page 1 of 16

SS2121390003 / STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 09/03/2021 16:36 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (09/03/2021 16:36 (SGT))

Your NCD will be affected due to late reporting

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 Submission..................................................................... 09/03/2021 16:36 (SGT)
Date of Accident.......................................................................... 06/03/2021 16:20 (SGT)
Exact Location of Accident.......................................................... SLE, Singapore
Additional Location Information................................................... ALONG SLE TOWARDS BKE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GY5288P

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ CHAI HUP CONSTRUCTION
Company Reg No........................................................................ 5XXXX981D
Email Address............................................................................. chaihup@chbcbuilders.com
Mobile Phone No......................................................................... (Phone) +65-67531266
Alternative Phone No.................................................................. (Office) +65-67531266

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Dyna
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Employment
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company...................................................... Liberty Insurance
Type of Coverage........................................................................ ThirdParty
Fleet Policy.................................................................................. No
Policy Number............................................................................. SI20V05049 /VCV /R01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ VELAYUTHAM PRADEEPKUMAR
Passport No/FIN.......................................................................... GXXXX065W
Date Of Birth................................................................................ 17/03/1994
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 12/02/2020
Driving experience....................................................................... 1 YEAR AND 1 MONTH
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-83108159
Alt. Phone Number...................................................................... -
Email Address............................................................................. chaihup@chbcbuilders.com
Address....................................................................................... 10 ADMIRALTY STREET
Address complement................................................................... #04-42 NORTH LINK BUILDING SINGAPORE
Postcode..................................................................................... 757695
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Employee
Does Driver Own Other Vehicles?.............................................. No
Vehicle Registration Number of Other Vehicle Owned by Driver
........................................................................................... -
Insurance Company of Other Vehicle Owned by Driver.............. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Collision - Head to Rear
Weather Conditions..................................................................... Raining
Road Surface.............................................................................. Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 2
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
Was any other material or property damaged?........................... Yes
Number of Passengers (Including Driver)................................... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... YN9822R
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ HOSSAIN MURAD
Contact Number.......................................................................... (Phone) +65-85443673
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
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Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

<II 
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SKETCH PLAN

SKETCH PLAN 

IMPORTA NT NOTICE 

PIPase r rort cor[e ctl rh~ d ~ I ,:, f ,i,., acc1d, ,, , ,o: D .,rl 11p 1-~ d,1m ,re,,,~ 

Tl,I\ Fe rin 111 1 t t-,,. utmQ~l db the Polk !!!>Jde£.__a nd o r 1Jie~ _odsed Drlv r 

lof m 11011 pso, "1 J ,,,. ~, t ,.s rrutllful d~ ccu, te _s pos5ible An ,.,1f1,1 mi~• 1esenl lino or ,.,thhcltl1ng o r in.a.let ,;,I 

f:irls m;,v a1' w I ur.111c cornpan1r1 o repudiate oticy l iabU!!Y. 

1 ,h,. 1<\11 a,, JC( ~tan t o f lh•s Form by 1nsur~11, cnm ant s I~ no t ao .:idm1!!ton nf Poli"f ltat, iltty on t r rt of t ho ins11 r.in e 

compame~. 

6 1 he repon will be lorw,ude y the lnsur •~ ol lhe u lA 111:,orch Manaj!ement Cen tre est.lbllshed by lhe G oeral In ura c.e 

Association of lnR r., (GIA) for ilfchivlng a,,d th.i i co Ills of Ids re ~rt wlll for a fee be de ava,li!b le upon ppl icatlon by 

1f'llt>H!Hed parties 

? Bv the lodgmeol o r 1hl~ re ort t th ~ lnwr r , you h rt>by, n ent 10 the archivln o f this repor t at the <e(l tre a nd to copies of 

the I po11 bem m~d4' a~ai lable afore aid. 

8 Co11<Sent und r th P t'S OMI Oot.i Protection A t (PDPAI 

I ur'lcfe1 sta11d, acknowledge, agu~e an<f onsent that · 

(a} My surer, my work$ho p .ind the Gener;)( I sv, nee As~oc atlon of Sln apo rc (' GIA. ) may/are permitted to ollect, u5e, 

dlsdo$e and/or process m personal data/ p r$onal inform.i tion s I o t in th is jforml and a(IV o ther P rsonal in f rrn<Jti<>n 

rovided by ma or posse$sed l)y my insurer (collect ively the · Persoo3I 1nformotion• 1 and d,s~lose and transf ' such . 

Pef~Ona l lnforma t,on to all in vrerfs) who h v msured vch icle(s ,nvolved in this a cldent (al l insurer(S) who have lnsvred 

v hlcle( sl involl.oe-d in this accident sha ll be coll e1.· elv rcforr d to as e · tosurers" ), the Insu rers' lawyers/law fir ms, the 

Mon ta ry Authority of Singapore and any re levant gov rnment agency/authori y (such as the police). for he pu rpo s (sl 

of : 

(ii processing, handling and/or dealing with my claims intluding th !! settlement of the claii;1s and any necessary 

Investigation$ rtlating to th cJaims, 

(iii ,nvesligat ing lhe accide1,t and/01 ny claims, 

{iii) carryin ou t and/or de ling w ith mv in$'!rv ions or responding to any (!llquiries by me; 

(iv) a<f minlstenng my clai (in 1 ding the ma iling of w rrespondance, st.i te en , invoices. r po rts o r noti t s to me, 

wh i~h cou ld involve disclosure of certain ~ r on.ii d t a abovt me to bri,,g about d l iv ,y of the s.ime as w e ll as on the 

eJ<ternal cover of envelopes/ma,, pac llges); and/o 

(v) coinply log w i h applicable law l,1 administering, processing. handling and/or d al ing w ith my cl ,ms.(coll c:tive ly th 

"Purposes") 

(bl ali lnsurer(s) who have ,nsured vehicle(s) invol e<I in this accident and the Insurers' lawyers/law firms. rnay/ar perm , ed 

to ollect, u5e. dfsclose and/or proces.~ ,ny PNso11al Inform a ion for one or mo c oi the abo•,e Purposes; and 

(c) m•,• Personal lnformatioo ma /c,1r1 b di~closed l>y ny of th,; Insurer~ al1d/or GIA tot 1eir third par~ service p r ov ders o, 

agent ( nctuding th~ir lav ers/law firms). wh ch may be sited outsid of Singapore, f r one or rnore of the a ove Pu rpose . 

(d) my Personal Information wil l al~o l>c collected and used to compi le da i, s h istory for the 1> rpo of fraud det t ion, 

investigation ano manageme11\ i p esent and c11i future cla, ms 

(el the inforrnat,011 so coli~ ted under (d) obove may b shared/ d1s<Jo$e<I 

t & r, 

(i) to all insurers and/or ~n other th11<l I ~rrles that assist in ,;valuating, investigah1 ~- controlling or managmg fr c1ud 

regul«to, s. l;;w enf rcemt:r1t and go•,erninent ag ncies. oS reason~bly ,,.quited for th<- pu, poses stQteci, or 

, i for cornptv,ng ,-,,th requ1ri:nH?r,ts 11n,;ier ;; 1,y regulat ons. laws or <.ourt ordP1 • 

Driv,r',S•grc Ult' 

llf ($rj1,~1 $ nt the po 1c,-t,c, r1 

te&T""· 9t('?,l~1,,\ 
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SKETCH PLAN #2

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDE i 

f~r<'&omg particulars are t rue in t:very respe< 

Ou• t:r 1S )ignatur~ 
(II d ,v•r ,s 1'1011h p,olieyho ti ·r) 

Oate T,me: <l\3\1A').,\ 

VVN.'W 1\ : ~ n~~ f 
1,-et,.; e,(Q l?, : ~N (\i),J.-12-


