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VERSION: 1 (25/10/2021 18:02 (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

25/10/2021 18:02 (SGT)
24/10/2021 15:30 (SGT)
29 Kaki Bukit Industrial Terrace, Singapore 416109

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
Work Permit No

Accident report SN0921AP000B

GY7377C

Yes
A STOP SOLUTION

CITIZENPOWER555@GMAIL.COM
(Phone) +65-96908499
+65-96908499

Mitsubishi
L300

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MR000712-R01

AROCKIYASAMY AROCKIYARAJ
GXXXX063P
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Date Of Birth 15/06/1981

Occupation Outdoor

Date Of Driving Pass 25/03/2020

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84344423

Alt. Phone Number -

Email Address CITIZENPOWERS55@GMAIL.COM
Address 23 DICKSON ROAD #03-309
Address complement -

Postcode 209507

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20211024/2078

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 WD4031

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Mobile equipment

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

YP9420G

Commercial vehicle

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 SN0921AP000B

AROCKIYASAMY AROCKIYARAJ
Male

LEG
GY7377C
Yes

No

ABDUL RAHMAN MUTHU MUHAMEDU
Male

HEAD
GY7377C
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Paase report corre ctly the dotais of the accident lo speed up the clains process.

2. This Form must be d .
3. nformaton provided must be as Wﬁh&. Any w¥u! msrepresentation or withholdng of material facts may

allow insurance companies lo repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of polcy kablity on the part of tha insurance

companes.

6. fal { X

6. The report w il ba forw arded by the insurers of the GIA Records Managemant Centre estabished by the General hisurance Assccation
of Singapore (GIA) for archiving and that copias of this report w il for 3 fee be made avaiable upon applicaton by interestod parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of s repoet at the centre and to copies of the
report being made avallable aforesakl.

& Consent under the Personal Data Protection Act (POPA)

| understand. acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to cobiect, use, disclose
andlor process my personal data/personal information set out in this {form} and any other parsonal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disciose and transfor such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (21 insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the ‘Insurers’), the nsurers’ lawyersiaw f¥ns, the Monetary Authority of Singapore and any relevant
governmant agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/of deaing with my caims including the setliement of the cleims and any necessary nvestigations relating o
the clains;

(ii) investigating the accidant andlor my claims;

(@) carrying out and/for dealng w th my instructions or responding to any enquiries by me;

(iv) administering my clains (inciuding the mailing of correspondence, statements, nvoices. reports or notices to me, w hich couid nvolve
disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of envelopesimail
packages ). andior

(v) complying w ith applicable kw in adrministering, processing, handing andior deaing w &h my clams.

{colectvely the “Purposes’)
(b) af insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersftaw firms, may/are permited to collect,
use. disclose andior process my Personal hormation for ona or more of the above Purposes; and

(c) my Personal hformation rray/can ba disclosed by any of the hsuress andlor G 10 ther third party service providers or agents
(inchuding ther law yers/flaw fierns), which may be sited outside of Singapore, for one or more of the above Purposes.

A STOP SOLUTION :
A
Policyholder's Signature / Date & Driver's Signature (’f driver is not the policyholkder) / Date Witnassed by Reportng Cenlre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE fgper To  PolicE  REPORT

Declaration

W deciare the foragong particulars are true in every respect.

A STOP SOLUTION J\ J %

Policyhokder’s Signature / Date & Dxiver's Signature (f driver 's not the policyholder) / Date Whnessed by Reporting Cantre
Tirme & Tane Personne!
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IMAGES #4

A STOP SOLUTION

1 MACTAGGART ROAD
#04-05 INVEST HO BUILDING
SINGAPORE 368089

REG NO; 53260071A

PAX: 1 DRIVER 2 OTHERS
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IMAGES #6

ASTOP SOLUTION
A (GGART ROAD .
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POLICE REPORT

L A RN YO
POLICE FORCE T/2021102412078
Police Station Of Origin: Vof4
Rochor N.P.C Report No. T/20211024/2078
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
24/10/2021 21:42 | 85
Informant's Particulars : .
Name of Informant: Address:
AROCKIYASAMY AROCKIYARAJ APT BLK 23 Dickson Road #03-309 SINGAPORE 209507
ID Type /1D No.: Contact No.:
FIN NO / G7131063P Home/Office: Mobile: 84344423
Nationality: Email: D
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 15/06/1981 Driver
Race: Language: Institution / School Name:
indian English
Occupation: Driving Licence Information:
AIRCON INSTALLATION WORKER | Class: Date of Expiry: -
General Information of the Accident
Type-of Injury Drink Date/Time of ‘ Type of Location:
Arcident: Attended by Police Drive: Accident: Straight Road
| No —124/10/20211530 | =
Location:
KAKI BUKIT INDUSTRIAL TERRACE
Weather: " Road Surface: Road Speed Limit:
Clear | Dry rar
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled o | Moderate
Type of Collision: ; Anyone conveyed by |
Rear to side Collision | ambulance: {
S | No |
_Details of Vehicle Involved »
VehicleNo. [Type | Make Model Color | Condition | No of Passenger
GY7377C | Van ] MITSUBISHI L300 White Slightly | 1
‘ | e Damaged |
| WD4031 | FORKLIFT ' 0
YP9420G | Lorry HINO XZUT10R | White Slightly |0
Damaged _J
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =i

@’Accident report SN0921AP000B
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kaper Road SINGAPORE

208678

CONTINUATION OF REPORT

Tel No: 1800-2949999

0211024/2078

2of4

Report No. T/202110242078

| Passenger e S e ST A R TR TR B Rty ol L T (. ifz',?f!
| Name ABDUL RAHMAN MUTHU MUHAMEDU ID No. F7982106T
' Related Vehicle | GY7377C (Van) Contact No.| 86164727 :
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
' Driving Date of Expiry: NIL |
. Licence & |
| o Expiry Date L
_ Date Treatment | 24/10/2021 Date Discharge | NIL |
No. of Days granted Medical Leave 103 Degree of Injury | Slight !
Diiverddl = HEY R S R G BgAs |
| Name AROCKIYASAMY AROCKIYARAJ ID No. G7131063P ;
i' Related Vehicle | GY7377C (Van) Contact No.| 84344423 l
; Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL ]
‘ Driving Date of Expiry: NIL ;
' Licence & ‘
_____ Expiry Date
Date Treatment | 24/10/2021 Date Dnscharge NIL
No. of Days granted Medical Leave | 05 Degree of Injury Sl'jht
:DRvEEE L SRR o N ot e AP T R e 6 P AT R 3
Name LIN SHUI BING D No. GB191028L .
Related Vehicle | WD4031 (FORKLIFT) Contact No.| 94882540
Hospital/Clinic | NIL Classof | Class: NIL
[ Driving Date of Expiry: NIL f
Licence &
o Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |

No. of Days gganted Medical Leave l IL | Degree of Injury ! NIL
Driver e Sl i G e, s "’-.. e R e T
Name HASAN MAHABUB l D No. 67932548T
Related Vehicle | YPS420G (Lorry) | Contact No.| 91030123 .
1 |
1 Hospital/Clinic | NIL | Classof | Class: NIL |
| Driving Date of Expiry: NIL \
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #3

SINGAPORE !
SOL.CE FORCE 0 RRUTACAAA A

Ti20211024/2078

Police Station Of Origin: 3of4

Rochor N.P.C Report No. /202110242078
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

Brief Details.

On 24/10/2021, at about 1530hrs, | was travelling at a straight road along 29 Kaki Bukit in my van
GY7377C. Whilst outside 29 Kaki Bukit Industrial Estate, one forklift (WD4031) suddenly reversed out of
the road on my left and collided onto my left front bumper. Due to the impact, my van headed right side
and collided onto a parked lorry (YP9420G). | got down the vehicle to assess the situation. Subsequently,
| called for police assistance. The three party exchanged particulars and no ambulance attended to us.
The police told us to ledge insurance claim individually and left scene. No report number was given lo me.
| went to Mount Alvernia Hospital with my passenger. as | experience pain in my left ankle and my
passenger experienced pain in his forehead. | was given 5 days MC and my passenger was given 3 days
MC. No threat or assault tock place.

There were dents on the left and right sice of my front bumper. The lorry (YP9420G) suffered scratches
and dents on his front right bumper.

@ Acci
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POLICE REPORT #4

SINGAPORE
POLICE FORCE A CRRRTR IR A

T120211024/2078
Police Station Of Origin: 4oi4
Rochor N.P.C Report No, T/20211024/2078
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949989

Sketch Plan
Informant is not able to provide sketch plan

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.

<Sfigr:ait>ure of Officer Recording The Report Signature Of Informant:
Al
Sgt 2 TJHI TJUNG LIEON

Signature Of Interpreter: Date/Time:
Not applicable 24/10/2021 21:42
|
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.; 65476415

Authentication Stamp

NP168 -

-
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