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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2019 14:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/07/2019 14:03

27/05/2019 17:30

LORONG 14 GEYLANG PARALLEL PARKING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP5484Z

TRIPLE K CONSTRUCTION & SERVICES

NOEMAIL

OFFICE-63380643

MITSUBISHI
FUSO

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0000068

RAMACHANDRAN SELVARASU
G7139442K

21/05/1978

OUTDOOR

14/10/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98934993

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE STATEMENT.
Attachment(s)

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

Was there any audio recorded?

21 BUKIT BATOK CRES #28-78 SINGAPORE 658065
658065
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

5

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

GBGB8833A

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the acodent to speed up the claims procass.
2. Thig Ferm must be g

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materiasl
fagts may allow Insuranes companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbdity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recaords Management Centre established by the General Insurarce

Association of Singapose (G1A) for archiving and that coples of this report will for a fee be made available upon apglication by
Interested parties

7. By the lndgment of this repart te the insurers, yvou hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(2] My insures, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
discbose and/or process my personal data/personal information set owt in this [form] and any ather persanal information
prowvided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whea have insured vehicle(s) involved in this accdent [all insurer{s) who have insured
wetucle(s) smvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/suthority [such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} adrminastering my claims lincluding the mailing of cormespondence, statements, Invoices, reports or notkes to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well &5 on the
external cover of envelopes/mail packages|; and/or

v} complying with applicable law in administering, processing, handling and for dealing with my elaima. [callectively the
"Purposes”]

(b} all Insurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disciote and/or process my Personal Information for ane or mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers o
agents(including thair lawyers/law firms], which may be sited sutside of Singapore, for one or mere of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detoction,
investigation and management in present and all fubure elaims.

(e the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assst in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

[Driver's Signature Repocting Centre Personnels Signature
(B driwer i not the policyholder) Mame:
Date & Time: HRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

1 Kampmg Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T20190626/2145

1013
Report No. T/20190626/2145

DateMime Report Made:
2&'0&2!11'& 18:00

RAMACHANDRAN SELVARASU

APT BLK 89 SHORT STREET #10-09 GOLDEN WALL
CENTRE SINGAPORE 188216

ID Type / ID Na.: Contact No.:

FiN NO / GT138442K Home/Office; Mobile: 98934893
“Nationality: Email:

INDIAN

Sex: Age: Date of Bith: | Type of Informant:
‘Male 41 211051978 | Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry: 28/10/2023

T]I'N aof
Accident:

Location:

Along Road 1
LORONG 14 GEYLANG
|_Along Parallel Parking.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderale
Type of Collision: Anyone conveyed by
Maving Vehicles - No collision ambulance:;
No

ﬂ.nyﬁduﬂtmn ﬂw: Nl:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

g AR A

Palice Station Of Origin: 2af3
Rochor N.P.C Report No. T/20100626/2145
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

| Deburgrsi 5 | RERST? s T = T = S STTRE e =
Name RAMACHANDRAM SELVARAS 1D No GT139442K
Related Vehicle | YP5484Z (Lomy) Contact No.| 98934893
HospitaliClinic | NIL Class of Class: 3
Drriving Date of Expiry:
Licence & | 28/10/2023
- f——— p— | Expiry Date
| Date Treatment | NIL o Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/05/2019, at about 1700 hrs to 1730 hrs, | was driving the company’s lorry (YP 5484 Z) and was
performing a parallel parking along Lorong 14 Geylang. There was about 03 passengers sitting behind
the lorry while | was performing the parallel parking. At that point of time, there was another van (GBG
8833 A) behind my vehicle which was already parked in the parking lot,

While reversing, my passengers who was seated behind then knocked onto my door to alert me to
prevent me from colliding into the vehicle that was parked behind me. As such, | then stopped my vehicle
to do a confirmation about it.

Mmmpuintufﬁnm.madmrwhmwmmmwnpthenr.nmawarmmund informed that | had
collided into his vehicle. | then got down from the vehicle and make a search on the situation. The driver
then showed me a scratch mark which is located at the front of the vehicle. However, | recalled that | did
not collide into his vehicle while reversing. The passengers that were seated behind my vehicle also
witnessed to what | had accounted for.

The driver of the other vehicle then claimed that he had a In-Car Camera that is recording the incident,
Hence, | then told him to lodge a Police Repont instead. Subsequently, we then took photographs of the
vehicle before we make our way off.

On 26/06/2019, | was then informed by my company that | am required to lodge a Police Report, Hence, |
am here to lodge a Traffic Accident Report for the above-mentioned accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

11 Kampong Kapor Road SINGAPORE
20B678

Tel No: 1800-2949999

Sketch Plan
Informant is not able fo provide sketch plan

Tr20190626/2145

Jofl3
Report No. TR20190626/2145

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Caertificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

. el

Sgt 2 LOW JIN KUN

Signature Of Informant:

\ A
2 E e T

Signature Of Interpreter: Date/Time:
Mot applicable 26/06/2019 19:00
Officer In Charge Of Case: Classification Of Case-

TP GIAJ
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Website: www. triplek.com.sg
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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