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ENTRY DATE & TIME: 07/04/2021 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/04/2021 13:04 (SGT))

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.
. Any false ri ing m referr he 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

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/04/2021 13:04 (SGT)

06/04/2021 16:15 (SGT)

Dunearn Rd, Singapore

TOWARDS BUKIT TIMAH ROAD (BEFORE JUNCTION OF
LINDEN ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0821470003

YNO040E

Yes

CHIT HUAT PTE LTD
2XXXXX362H
smatroneauto@gmail.com
(Phone) +65-83763273
(Office) +65-67796251

Isuzu
NPR75UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00069812003

RAVI RAJU
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Passport No/FIN GXXXX451R

Date Of Birth 11/07/1986

Occupation Outdoor

Date Of Driving Pass 22/09/2017

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83763273
Alt. Phone Number -

Email Address smatroneauto@gmail.com
Address 18 WHOLESALE CENTRE #01-123
Address complement -

Postcode 110018

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? Yes

Police Station Name MacPherson Neighbourhood Police Post
Police Station Phone No (Phone) +65-18007449999

Alt. Police Station Phone No (Fax) +65-65476366

Police Station Address Blk 54 Pipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

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 SMN4131B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number WC1822A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report gorrectly the detals of the accident to spesd up the claims process
2 This Fermmust be com r hori iver .

3. Information provided must be as truthful and accurgte as possible. Any wilful misreprasentation o withhoidng of materia! facts may
allow surance companes to rapudiate oolicy |iability.

4. The issue and acceplance of this Formby insurance companies is not an admission of poicy fiabiity on the part of the nsurance
conmpanios,

5. i r 1i
8. The repart w il be forwarded by the nsurers of the GIA Records Managerment Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and Ihat copies of this report will for a fee be made availabie upon appication 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 1o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ledoe, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o coliect, use, disclose
andicr process my personal dataipersonal nforrration sel cut in this [farm and any other perscnal information pravided by me or
possessed by my insurer (colectively the *Personal Information”) and dsclose and transfer such Fersonal Informetion 1o &l insurer(s)
w ho have nsured vehicl(s) nvelved in this accident (sl insurer(s) w ho have nsured vehicie{s) nvolved n this accident shall be

colectively referred (o as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing andior dealing wilh my claims inciuding the setement of the clams and any necessary investigations relating to
the claims;

(ii} investigating the accident andicr my claims:

(iil) carrying cut andlor dealing with my instructions or responding to any enquines by me,

(iv) adminstering my clame (Including the maiing of correspondence, statements, Invoices, reports of notices to me, w hich could involve
disclosure of cenan personal data about me 10 bring about deilvery of the same as wel as on the external cover of envelopesimail
packages), andlor

(v) complying with agpicable law n admnistering, precessing, handing andfor deafing w ith my claims.

(colectvely the “Purposes’)

(b) alinsurer(s) w ho have nsured vehicke{s) involved in this accident and the hsurers’ lwyersilaw fems, may/are permitted to colisct,
use, disckose andlor precess my Personal hformation for one er mare of the above Furposes; and

(¢) my Personal nformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including Iheirawyersiiaw firms), w hich may be siled outside of Singapere, for one or more of the above Purposes
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Folicyholder's Signature / Dste & Criver's Signature (i driver is nct the palicyhoider) / Date Wirhessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Redev 4o Police QQDDV*-

Police Report No. @ T [20210006 | 3155

Declaration
VWe daclare the foregong parteulars are true in every respect

PIE
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Polcyholder's Signature / Date 8/ Drivar's Signature (¥ driver & nol the policy holder ) / Date Witnessed by Reporting Cantre
Time - -

& Time sonnel
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wﬂ&’ 4]
16l :61192118/ 67192119
Fax: 61796251

]

=

@Accident report SN0821470003 Page 12 of 16



IMAGES #8

@Accident report SN0821470003 Page 13 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

T/20210406/2135

Tof3
Report No, T120210408/2135

Date/Time Repart Made: | Vide Report No.: Station Diary No.:
06104/2021 19:38 | E/20210406/0103
Name of Informant Address:
RAVI RAJU APT BLK 334A PASIR PANJANG ROAD #05-18
WHITEHAVEN SINGAPORE 117382
1D Type /1D No.: Contact No.:
_FIN NO /G8087451R Home/Office: Mobile: 83763273
Nationality: | Email:
INDIAN ‘
Sex: Age. Date of Birth; Type of Informant:
Male 34 11/07/1686 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
LOGISTIC ASSISTANT Class: 28,3

Date of Expiry:

Type of Date/T Ime of Type of Location:
Accident: Conveyed By Ambulance | Drive Accident: Straight Road

; No 06/04/2021 16:15
Location:
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit: .
Raining Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SMN4131B Seriously | 1
Damaged

WC1822A | CEMENT Slightly |0
TRUCK Damaged

YNS040E | Lomry Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFORE

370054

Tel No: 1800-7449990

|
T
Ti2021040612

CONTINUATION OF REPORT

13§

2013

Report No T/20210406/2135

‘Details of Person Involved R e T
Any Pedestrian Involved: No
No. qf Pedestrians _IAnjured: NIL | Use of Pedestrian Crossing: NA
B2 e e R e T R N L ST R B
P Name MASILAMANI KUMAR 10 No. F7927845U
| Related Vehicle | WC18224 (CEMENT TRUCK) Contact Na,| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL g Sl
C SRR R g | M ey D S e Y SO TR 35
Name RAVI RAJU GB8087451R
Related Vehicle | YNIO40E (Lorry) Contact No. | 83763273 N
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls,

On the 08/04/2021 at about 16815hrs along Dunearn Road towards Bukit Timah Road (Before Junction of

Linden Drive}, | was stationary on Lane 2 and the traffic condition was heavy,

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, | realized that one car
bearing the registration plate number, SMN4131B had collided on the rear portion of my lorry. There was
another vehicle bearing the registration plate number, WC1822A that had collided on the car behind me.

It was a chain collision with a total of 3 vehicies invoived.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide skatch plan

Ti20210406/2135

3Jof3
Report No T/20210406/2128

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/

Sgt 3 ONG WEI XING .

T

| Signature Of Informant;

| e

Signature Of Interpreter:
Not applicable

DatefTime:
06/04/2021 18:38

Cfficer In Charge Of Case:
TPIGIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP168
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