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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.
. 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

27/04/2021 17:17 (SGT)
26/04/2021 14:10 (SGT)
AYE, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09214R0009

GBC255S

Yes

SPERRY ENGINEERING
2XXXXX979R
akbbnb@gmail.com
(Phone) +65-86498234
+65-86498234

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MD000375-R09

KARUPPIAH MURUGAN
GXXXX718U
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210426/2097

ATTACHMENT(S)

Accident report SN09214R0009

21/11/1982

Outdoor

28/01/2019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-86498234

akbbnb@gmail.com
1A SELETAR NORTH LINK #03-52

797455
No

Employee
No

Side Swipe
Clear
Dry

Yes
No

Yes

No

JRA6200
Commercial vehicle

WORKER
Male

WORKER
Male

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No
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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 JRAG6200
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

T Please report correctly the delais of the accident to speed up the clams process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver
3. formaton provided must be as truthful and accurate as possible. Any wi¥ul msrepresentation or wiihhokding of material facts may

alow insurance companies to repudiate policy liabilit
: The issue and acceptance of this Form by insurance conpanies is not an admssion of policy abity on the part of the insurance
ompanies

S Any false reporting ma be referred to the Police for investigation

6. The report wil be forw arded by the insurers of the GIA Records Mana ement Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be mode avadable upon appication by interested partes

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge. agree and consent that

(@) My msurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permited 1o colect. use, discicse
and/or process my personal data/personal information set out in this [form] and any cther personal informabion provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
whe have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived m this accident shal be
collectvely referred 10 as the Insurers®), the hsurers' lawyersiaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w h my claims including the setliement of the claims and any necessary investations relating to
the clams:

(1) investigalng the accdent andior my claims;
(i) carrying out andfor dealing w #2h my instructions or responding {6 any enquiries by me;

(iv) administering my clams (including the mailng of correspondence, statements, invoices, reports or notices 10 me, whxh could invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelcpes/mal
packages). andlor

(v) complyng with appicatie lbw i administering, processing, handing andlor dealng with my clamrs.
(coliectively the "Purposes”)

(b) al insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ lawyers/law {iems, may/are permited to cellect,
use, disclose andlor process my Perscenal lnformation for one or mere of the above Furposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their lawyers/law firms), which may be sfled outside of Singapore, for one or more of the above Purposes.

aS LR a il 2 V}7 /G V/ 2027

Rolicy holder’s Signature / Date & Oriver's Signature (i drivdris not the policyholder) / Date Zﬁessed by Reperting Centre
Time & Tire rsonnel

Sketch Plan

AYE
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

2 = Ja s~

4/7%/707/

Policyholder'd Signature / Dale & Drivor's Sgnature (Nver is not the polcyholer) / Date

T & Time

JWinessed by Reporting Cenvre
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POLICE REPORT

SNCAPORE S
POLICE FORCE 2021042612097

Police Station Of Origin: o3

Hougang N.P.C Report No T/2021042672087

60 Hougang Avenue 9 SINGAPORE 538775 &

Tel No: 1800-4820989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No

26/04/2021 18.42 JI20210426/0074 82

Informant's Particulars

Name of Informant; Address:

KARUPPIAH MURUGAN —

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

FIN NO / G7438718U Home/Office: Mobile: 88488234

Nationality: Email:

INDIAN o

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

Male 38 21/11/1882 Driver N

Race: Language: | Institution / Scheel Name
_Indign i

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry: e
General Information of the Accident |
| Tyeiot Non-Injury Drink | DatefTime of | Type of Location

Az SiAanith Attended by Police Drive: Accident: | Straight Road

) No 26/04/2021.14:10 1 i

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surfface "Road Speed Limt
Clear Dry . I
Traffic Flow: Traffic Control: Traffic Volume:
One Way Policeman Centrolled Heavy 4.
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehlcle?lnvolved. LT B il ‘ e, T it b
VehicleNo. [Type  |Make  [Model  |[Color | Condition | No of Passenger |
GBC255S | Lorry Slightly | 2 ‘

Damaged LI
Details of Person Involved  « R T ] TR
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

S (T

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20210426/2087
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
Name KARUPPIAH MURUGAN 1D No. G7439718U
Related Vehicle | GBC255S (Lorry) Contact No.!l 85488234
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Oate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was the driver for vehicle bearing registration plate number GBC255S.

On 26/04/2021 at about 1410hrs, | was driving along AYE on the 4th lane. | subsequently noticed there
was accident that had occurred in front on the same lane.

I then came to a complete stop and was waiting for the Traffic Police officer to control the traffic. | was

then instructed to filter to the third lane. While | was filtering to the third lane, a Trailer in which | do not
recall the vehicle registration plate number tried cutting into the third lane and this resulted in the head
light of the driver's side to be damaged as well as it caused severe damages left side of the lorry's grill.

1 wish to mention that my passenger and | did not suffered any injuries. | do not have any in vehicle
camera that had captured the accident.

| was then given a case card by the traffic police officer and was advised to lodge a traffic accident report
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POLICE REPORT #3

{( ) SiNcAPORE
~ZLi%» POLICE FORCE

Police Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

T

302

Report No T/20210425/2097

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:—
Fl 7 )

Sgt 2 QUADARRUNNISA BINTI MEE] /
MOHIADEENN / {

Signature Of Informant:

len \(\/\JS:&——»/\
N

Signature Of Interpreter: [ a5
Not applicable K_, oo

Date/Time:
26/04/2021 18:42

Officer In Charge Of Case:

TPIGIT/
Staff Sgt NUR ADELIN&_BINTE MOHAMMAD

FUAT

Classification Of Case:

_Contact No.: 65476066
Authentication Stamp
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