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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

06/09/2021 14:42 (SGT)

03/09/2021 08:30 (SGT)

Singapore

BARTLEY VIADUCT TWDS BARTLEY RD
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 SN0921960007

GBD5130E

Yes

MJL DESIGN AND BUILD PTE. LTD.
2XXXXX459C
mjldesign@singnet.com.sg

(Phone) +65-90017754
+65-90017754

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/110884

RENGASAMY VINOTH
GXXXX455W
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 SN0921960007

22/04/1991

Outdoor

25/11/2015

5 YEARS AND 10 MONTHS
Male

(Phone) +65-91090465
mjldesign@singnet.com.sg
BLK 444 ANG MO KIO AVE 10
#08-1599

560444

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

MOLLA SAIDUL
Male

No
No

Yes
No
No

GBJ8785P

Commercial vehicle
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ONG JUN GUO
SXXXX6211

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921960007

RENGASAMY VINOTH

Male

SLIGHT
GBD5130E
Yes

No

MOLLA SAIDUL
Male

SLIGHT
GBD5130E
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be €O od by the Policyholder andlor the Authorise :

3. Information provided must be as mmmmwm Any wilful isrepresentation or W ithholding of material facts may
allow insurance companies to uwhsx_lnﬂlﬁ!

4. The issue and accepiance of this Form by insurance companies s not an admission of poficy liabiity on the part of the insurance
companies.

5. emwﬂmmﬁuummwm .

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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 coples of the
report being made available afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , oy W orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andlor process my personal datal/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers’), the nsurers' taw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

(i) processing, handing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating o
the claims:

(ii) investigating the accident and/or my clams;

(i) carrying out and/or dealing with my instructions or responding to any enquires by me,

(tv) admnistering my claims (including the maiking of correspondence, statements, nvoices, reports or notices 10 me, W hich could involve
disclosure of certain personal data aboul me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages ); andlor

(v) complying with apphcable law in administering, processing, nandiing andlor deakng w ith my claims.

(collectively the ‘Purposes’)

(b) ad insurer(s) who have insured vehicle(s) invoived in this accident and the nsurers’ law yersjiaw firms, may/are permitted 10 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outsile of Singapore, for one or more of the above Purposes.

74‘&.@—\ f>< }/% el ooy

Policyhokiezs’ Signature / Dale &' Driver's Signature (¥ driver is not the policyhokder) | Date Wnne;& by Reporting Centre
Time & Time Personnel

Sketch Plan

51«/’ / ‘t‘." ﬂow_)
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SKETCH PLAN #2

' “»
Describe Circumstances of the Accident

oS 1o +A2 s Leof .,{"%'9,‘7/,6/.'{’/»(

Declaration

VWe declare the foregoing particulars are true in every respect.

C R J
;(\/_\ “%/1/'L ("6/; 9 /).

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #3

37\~ NOTICE OF REPORTING

This is to confirm that __Rengasamy Vinoth , G3158455W . NRIC/FIN

H/P:91090465 | has reported to the Police a non-injury traffic accident which

occurred at Bartley Rd East

on 03/08/2021at 0830hrs am/pm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.
On 030872021 at about 0830hour, my vencie(GBD5130E) was travelling along Bartey Rd East

There was a vehicke{SJV7 1191} tumec on its hazel light ans stopped at the leh side of the road
| am unable 10 proceed straght, hence | signalled and filter to my right Suddenty a vehicle (GBJBTE5P) trom my rear collided on to me

Both of us then came down of our vehicles and exchanged paniculars. No cne was injured My vehicie suffered damages ai the rear

lmlodgmpmreoonasmfofmwmywwanyaswelasmmumme m

Rank/Name of Issuing Officer: _W/Sgt Elaine LA

Date: 03/08/2021 Time: 0830

S/D Ref: 21822

Police Post/Unit :  Ang Mo Kio South NPC

Sig.'\ature'.,

Singapore Police Force
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OTHER DOCUMENTS

c’;’q INTEMEDICAL KOVAN
.I,J’i;' 210 Hougang St21 £01-233 530210
Tot: (65) 6243 3036 Fax: (65) 6243 3103

NTEMEDICAL
MEDICAL CERTIFICATE

MC No: OD-KV0000150906
NAME: MOLLA SAIDUL

 NRIC: G2674051M

This s to certify that the above gatient name is Unfit for Duty for a pericd of 2
day

from 03-09-2021 10 04-09-2021 nclusive.

Note: This cerificate is not valid for absenca irom court oc other judicial
proceadings

OR CHANG HUI WEN CHRISTIE
BMIMO (Asatradia), GOFM (Spore)
MCRE1301)
INTEMEDICAL KOVAN
210 HOUGANG BT 271 001231
EINGAPORE 830210

1551 6243 10365 FAX; (B5) 6243 312)

AL contact kKovan@tamadice . com

T

/7
Christie Chang - O 0310972021
M61301J Signature Date
BMed/ MD (Aus)
GDFM (Singapo-e)
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INTEMEDICAL KOVAN

210 Hougang St21 #01-233 530210 -
N Tel: (65) 6243 2036 Fax; (65) 6243 3103

NTEMEDICAL S Wl ]

MEDICAL CERTIFICATE MC No: CO-KVD000150913
NAME: RENGASAMY VINOTH NRIC: G3159455V

Th’uunncenitymatmeabovepnﬁunmmaisl}nﬁlbr')uwfotapubdolz
day

from 03-09-2021 1 04-08-2021 incusive.

> o
Note: This certificato is not valid for absence from court oc other judicial

HANG HUI WEN CHRISTIE
%mw (Ausraba). GOFM (Sp0s)
UCCF\ '5!)0,1()0"“
INTEMEDICAL
20 ::CE)GMG ST 21804233
SINGAPORE s¥a1e o3
TEL: (855 62432035 FAX: 165) 6243 ]"”
EMAIL ; comtact uy;mrmmrdu'&'.f-

Christie Chang - [/Z_ _ 0wi082021
ME1301J Signaturo Date:
BMed! MO (Aus)

GDFM (Singapore)
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