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ENTRY DATE & TIME: 11/08/2021 14:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/08/2021 14:32 (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.
. 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

11/08/2021 14:32 (SGT)
09/08/2021 10:25 (SGT)
Cleantech Loop, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08218B0001

PC203B

Yes

TRANSDAVE SERVICES
5XXXX919E
randavesingh@yahoo.com.sg
(Phone) +65-98270307
+65-98270307

Golden Dragon
XML6103J98

Employment

Yes
Bus
Manual
6693

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00014432000

RANDAVE SINGH S/O KALWEER SINGH
SXXXX976Z
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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/20210810/7004

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08218B0001

03/12/1976

Outdoor

08/02/2001

20 YEARS AND 6 MONTHS

Male

(Phone) +65-98270307
randavesingh@yahoo.com.sg

230 WESTWOOD AVENUE #01-28

648359
No
OWNER
No

Theft
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

UNKNOWN

Commercial vehicle
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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 UNKNOWN
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

KETCH PLAN

IMPORTANT NOTICE

=

Pleate report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholger and/or the Authgrised Driver.

3. Informatian providee must be as truthful and accurate 3¢ possible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pollcy llability.

4. Thelssue and acceptance of this Farm by Insurance companles s not 36 admissien of poticy liability on the part of the Insurenze
companies.

5. Any falte repocting may be referred to the Police for Investization,

6. The report will be forwarded by the Insurers of the GIA Recards Mansgement Centre established by the General Insurance
Assodiation of Singapore {GIA) for archiving and that coples of this report will for a fee ke made avallable upon applleation by
Interested parties.

7. Bythelodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copics of
the repart being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknosedge, agree and consent that:

(8) My insurer, my workihop and the General Insueance Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
disdlose and/or process my personal data/personal information set out in this [form] and any other personal Informaton
provided by me or possessed by my Insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information ta all insurer(<) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in thiz accident shall be collectively refcrred to as the “Insurers”®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singepore and any relevant government agency/authority (such 25 the police}, for the pumase(s)
of:

{i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investgations relating to the cl2ims;

(i1) Investigating the accident and/or my claims;
{11} carrylng eut and/eor dealing with my Instructions or responding ta any enguiries by me;

{~v) administering my claims (induding the malfing of correspondence, statements, Invoices, reports or notices tome,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages): and/or

{v) comphying with applicable [aw In administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehide(s) invoived in this accident and the Insurers’ awyersaw firms, may/are permitted
to colleet, use, disdose and/or process my Persenal Information for one or mace of the above Purposes; and

[c) mvParcanal Infarmation mav/can bo ditcloted by any of the Inturere and/or GIA to their third party tendce providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

{d) my Personal Information wdll 2lso be collected and used to complle daims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{e] the information so colflected under (d) above may be shared / disclosed.

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reascnably required for the purposes stated, or

[ 4

[ -0
/ | l{lu [o") va')4 :
Palicyhelder's Signalure Driver's Signalure Repdriing Centre Persopnci'gsignetyre, 4y //
Date & Time: {If driver is not 1he policyhelder] Name: ﬁ} f i Zﬁ w
Date & Time: NRIC/FIN No.. L4 4 ’ ;
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SKETCH PLAN #2

SKETCH PLAN

]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I
Please reffies Rolite  Report N AT r/)
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Q% declare foregeing particulars are t pd 4
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D ;[/V 1168 N7
Pollcyholder's Signature Driver's Signatute Regorting Centre Pe n7.-ﬁ na'uv:/ n//'7
Date & Time: (If driver ks not the poticyhoider) ame: V() 2//;7 ”;' A

Date & Time: NRICFINNo.: |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10810/7004

10f3
Repert No. T/20210810/7004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

10/08/2021 11:13 J/20210809/0077
Informant's Particulars i
Name of Infermant: Address:
RANDAVE SINGH S/O KALWEER 230 WESTWOOD AVENUE #01-28 SINGAPCRE 648359
SINGH
ID Type / 1D No.: Contact No.:
NRIC NO / S7639976Z Home/Office: Mobile: 98270307
Naticnality: Email:
SINGAPORE CITIZEN randavesingh@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 44 03/12/1976 owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident AT
Type of Non-Injury Drink | Date/Time of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' No 09/08/2021 10:25
Location:

CLEANTECH LOOP

Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone cenveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |

‘Details of Vehicle Involved P TS
VehicleNo. | Type | Make ~ |Model Color Conditio | No of
PC203B Bus/Coach/Mi 0

nibus

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA ]

@Accident report SN08218B0001
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POLICE REPORT #2

BticE PORCE (VIR R

T o7

Police Station Of Origin: 2083
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210810/7004

CONTINUATION OF REPORT

owner : 2% : o i
Name RANDAVE SINGH S/O KALWEER SINGH | ID No. S7639976Z
Related Vehicle | NIL Contact No.| 98270307
" Hospital/Clinic | NIL ' Classof | Class: NIL N
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

On 00/08/2021 at around 1030hrs i received a call from the traffic police informing me that my vehicle
PC203B was involved in an accident along Cleantech Loop. | made my way to Cleantech Loop and found
out that somecne has drove my vehicle PC203B without my permission and caused a collision with a
stationary vehicle causing major damage to my vehicle PC203B and to the stationary vehicle. i also found
out that the police has caught the subject and was in police custody.

@Accident report SN08218B0001 Page 22 of 23



POLICE REPORT #3

o ol R AT
POLICE FORCE T/20210810/7004
Palice Station Of Origin: Sof3
Traffic Police Report No. T/20210810/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/08/2021 11:13

Officer In Charge Of Case: Classification Of Case:

TPI/TPHQ/
MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp
NP168
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