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ENTRY DATE & TIME: 14/06/2021 17:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/06/2021 17:47 (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

14/06/2021 17:47 (SGT)
14/06/2021 08:15 (SGT)
Corporation Rd, Singapore
FLYOVER (AYE TOWARDS TUAS)
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
NRIC No

Accident report SN08216E0005

PC4674Z

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-94566580

Yutong
Zk6107h

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

ARKACHAMY S/O SANDANAM
SXXXX536Z
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN08216E0005

13/05/1954

Outdoor

21/01/1978

43 YEARS AND 5 MONTHS
Male

(Phone) +65-94566580

william@aedge.com.sg
BLK 349 JURONG EAST AVENUE 1 #03-1215

600349
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes
11

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT J/20210614/7023

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 SLS1956T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 XE2585E
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP559A

Vehicle Manufacturer _

Vehicle Model _

Vehicle Variant -

Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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 4

Vehicle Registration Number PC89P
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) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YP9890H
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

IMPORTANT NOTICE

. Pleate report corresihy the delalit of the accddent ta speed up the clalms process,

» This Form muit be gompleled by the Pollcyholdsr and for the Authordyed Drbvgr.

. Information provided muit be as yruthful 3nd agcurate 3 poryible. Any willyl misrepresentation of withholding of material

facts may aTow Insurance companies lo repudiste polley Nabilty.

- The lave 2nd aceeptance of this Form by Insurance companles s nat an sdmittlon of policy Fabdiy on the pail of the Insurance

companics,

5. Any false reponting may be referred to the Police for Imvestigation.

b

6. The repoct will be forwarded by the lasurers of the GIA Records Management Centre estabiished by the General Insunance

Association of Singapore (GUA) for archMing and that coples of this report will for a fes be made avaliadle upon application by
Interested partfes.

- Bythelodgment of this report 10 the Insurers, you hereby consent to the archiving of this repont at the centre and 1o oples of

the repart belng made availible 3forecaid.
Consent under the Personal Dats Protaction Act (PDPA)
lunderstand, acknarsledge, agree and consent that:

() Mytasurcs, my workshop snd the General Insurance Asseclation of Sirgapere ("OA") may/fare permitted to coflect, ute,
disclose and/er process my personal datafpersonal Information sct out In this (form) and 2ny cther personal In‘ormation
provided by me or possessed by my Insuter [toliectively the "Persenal Information™) and distlose and transter such
Personal Information to oMt inturer(s) wha have inwred vehide(s] involeed in thit acddent (afl Inturer[s) who have intured
vehide(s) involved In this aceident shall be ecllectively referred Lo as the “Tnrurers”), the Insurers’ Liwyers/law firms, the

Monetary Authoetty of Singapore and any relevant govemment agency/authority [such as the police), for the purposs=|s)
of:

(i] processing, handling and/or dealing with my cbitms Induding the settlement of the dalms and any necessary
Investipations relzting to the d2ims:

() investigating the accident and/or my claims;
(M) earrying out and/or dealing with my Insructions of responding Lo 2y enquiries by me;

(v administering my esims (iandluding the malling of comespondence, sQtementy, Imvolees, repents or notices 1o me,
which could Involve disclosire of certain personal data about me Lo Bring about defivery of the ame aswell as en the
external cover of envelopes/mall packages); and/or

(v) comphing with applicable law In administering. processing, handling andfor dealing with my da ims.{collectively the
“Purpotes”)

(5] 3% Insuree(s) who have incured vehideft] imvolved in this acodent 3nd the lnsurers’ Lwyers/law firms, may/are permirted
1o collec, use, disdose and/for process my Persenal Information for coe or more of the ehove Purposes; and

(e} v Partonal informatian mav/cn be dicctfoced by 2av of the Inturers and/or GLA 1o thalr third pa sy tondce oroviders or
agentsfincud ng their lnwyers/aw firms), which may be sited outside of Shgapore, for one o more of the 3bove PUDOLES.

(d)  ry Personal Informaticn will alo be cofiected and used ta campile daims histery for the purpose of fraud detection,
lervestigation 224 management In present and all future calms.

{e) themnformaton so collected under (d) above may be shared / disclosed:

(1 toalitnsurers and/or army other third parties that asust in evaluating, investigating, controlling or mamigirg fraud,
regulators, [aw enforcement 2nd government agences as reasanably requtred for the PUTROIEs Rtated, or

(7} for complying with requirements under aay regulations, laws of court orders.
SUGHN\
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SKETCH PLAN #2
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IMAGES

Jin Boon Lay
Jurong Pier Rq
Jurong Istang __
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POLICE REPORT

SINGAPORE AR
POLICE FORCE 1/20210614/7023
10f3
POLICE REPORT (NP299) & K&, V3240
rt No. 210614/7
Police Station Of Origin sport o, J202t0019(1023
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No:1800-7910000
Date/Time Report Made 'Vide Report No. Station Diary No.
14/06/2021 13:25 -
Name Of Informant - \Address
ARKACHAMY S/O SANDANAM 349 JURONG EAST AVENUE 1 #03-1215 YUHUA
PLACE SINGAPORE 600349
ID Type /1D No. iICentact No.
NRIC NO / S28405362 IHomelOfﬁ(:e: Mobile:
\ 94566580
Nationality Email Address
SINGAPORE CITIZEN william@aedge.com.sq .
Occupation Sex Age Date of Birth lRace
Bus driver Male 67 13/05/1854 _ lIndian
Institution/Schocl Name Language
English
Date/Time Of Incident Location Of Incident
14/06/2021 08:58 - 14/06/2021 12:00 AYE expressway lowards tuas

Brief details.

I'm driving PC4674Z towards tuas on aye before exil jurong pier road leading to Jurong Island. Just
before Niyover infront of the Shell Petrol station, | saw a trailer XE2585E without any signal lights on. Not
even hazard lights are on. Before i understand finally whats happen, it's too late to stop in ime, my
vehicle head on to the rear part of that trailer container.

There are ancther 3 vehicles in front of that trailer.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/06/2021 13:25

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN08216E0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

1 saloon car, SLS1958T behind my vehicle.

The first vehicle in front is YPS8SG0H,

The second vehicle is PC89P,

The third vehicle is YPSS9A,

The fourth vehicle is XE2585E, which was in front of me,
And the saloon car behind me, total 6 vehicles.

After i waiting to clear off, a TP hand over me a case card wh

JI20210614/7023 m Iﬂ

20f3

CONTINUATION OF REPORT

Report No. J/20210614/7023

ich is J/20210614/0043.

5T RS SRR

Person Name

Gender Unknown age 0

Language 'English Acdress 4009 ANG MO KIO AVENUE 10
#04-33 TECHPLACE |
SINGAPORE 569738

Mobile No 98242770 Relation To 10 PERSON from Qil Tanking

Informant

Person Name ARKACHAMY S/O SANDANAM

1D Type NRIC NO ID No 526405362

Gender Male Qe 67

Race Indian Lanquage English

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the perscn making this
repocrt has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/06/2021 13:25

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #3

SINGAPORE A
mLICE FORCE H20210814/7023
30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210614/7023
Occupation Bus driver Address 349 JURONG EAST AVENUE 1
03-1215 YUHUA PLACE
SINGAPORE 600349
Mobile No 94566580 Is Informant A Yes
}Victim?
Person Name IARKACHAMY S/O SANDANAM (Informant)

T

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant.

The identity of the person making this
repert has been authenticated by Singpass.
No signature is required.

Signature Of Interpl;éter:
Not appticable

Date/Time:
14/06/2021 13:25

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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