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ENTRY DATE & TIME: 13/01/2022 15:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (13/01/2022 15:51 (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

13/01/2022 15:51 (SGT)
12/01/2022 07:15 (SGT)
MacPherson Rd, 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

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 SN09221D0006

GBA4636K

Yes

FIRST CHOICE ELECTRICAL PTE. LTD
2XXXXX680G
asebasthirajasebasthiraj@gmail.com
(Phone) +65-67432936

(Office) +65-67432936

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2446

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/21/VC00/111362

AROCKIYAM SEBASTHIRAJ
GXXXX956M
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

Accident report SN09221D0006

18/02/1976

Outdoor

23/06/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-91222123
asebasthirajasebasthiraj@gmail.com
39 LOR 30 GEYLANG
#01-39(FENG LAl MANSION_
398373

No

Employee

No

Collision - Head to Rear
Clear

Dry

Yes

Yes
No
Yes

No

JSF9420
Motorcycle

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

Yes
Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999
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Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220112/2024

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 JSF9420
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AROCKIYAM SEBASTHIRAJ
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? GBA4636K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

BN

@,Accident report SN09221D0006

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repont correctly the details of the accident to speed up the claims process,

2 This Formmost be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthfal and accuvate as possible. Any wilful msrepreseniation or w ithholding of material tacts may
allow nsurance companies to repudiate policy labitity,

4. The issue and acceptance of this Formby insurance conpanes i not an admission of pobcy habilty on the part of the msurance
COTpanies.

5 Any false reporting may be referred to the Police for investigation,

6 The report w il ba forw arded by the ingurare of the CIA Records Managemant Contra establis hed by the General s urance Association
of Singopare (CIA) for archiving and that copies of fhis report will for a fee be made available upon application by interested partiss

7. By the bodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
repert being made available aforesaid,

8. Consentunder the Pers onal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

ta) My msurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set cut in this [torm] and any other personal information provided by me o
possessed by ny insurer (collectively (he *Personal Information®) and disclose and transfor such Parsonal hformation (o ol nsurer(s)
who have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the Insurers’ kaw yersflaw frms, the Monetary Authority of Singapore and any rebavant
government agency/authority (such as the police), for the purpese(s) of

(1) processing, handing andfor dealing w ith my claims including the settfement of the claims and any necessary inveshgations relatng to
ke clams;

(1) mvestigatng the accident andlor my claims;

(i) earrying out andlor dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my clains (including the mailng of correspondence, statements, involces, reports or notices 10 me, w hich could involve
dsclosure of certam personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable kiw in administering, processing, handling and/or deafing with my claims,

(collectively the "Purposes”)

() altinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hisurers’ law yers/ftaw firms. may/are pemited to coliect,
use, dsclose andlor process my Personal hformation for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GWA to their third party service providers or agenls
(inchucting their taw yers/iaw tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

% 18\ ot | 2022 /m wfec /33

Policyholders Signature / Date & Drver's Sgnature (If driver is not the ‘pokcyholder) / Date Wilngssed by Reporting Centre
Tone & Taree Persofinel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pl rod . A+ /ﬁu&—'cc ’c//?ok//" 7 o2 gl P03
2 ¢

Declaration

'We declare the foregoing pasticutars are true In overy respect

G 3] 2% %ﬁw 13for [22

Daver's Signature (K dewer is not the polvéyhutler) / Date Wnness y Heporting Cenlre
Mersonnel

Pokicy holder's Sinature / Date &
Tinw & T
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SKETCH PLAN #3

POLICE FORCE LU

112022011272024
Police Station Of Ongin 2el3
Past RisSNPC Repont No. T/20220112:2024
1 Pasi Ris Drive 4 #01.01 SINGAPORF
519457 CONTINUATION OF REPORT
Tel No. 1800-5852999
| Name AROCKIYAM SEBASTHIRA) 1D No G7459956M
| Related Vehicle | GBA4636K (Lorry) " Contact No.| 67432936
: Hosbaﬁlléﬁmc NIL - - Classol | Class 3
Driving Date of Expiry: NIL
Licence &
| _ Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No_ol Days granted Medical Leave | NIL | Degree of Injury  NIL

Briel Details.

I am an employee from FIRST CHOICE ELECTRICAL PTE LTD. On the 12/01/2021 at about 7 15am, |
was drving the company lorry (Plate registration number: GBA4636K) along Macpherson Road. At that
pont of ime, there were 5 passengers (All co-workers) onboard the said lorry and we were all on our way
to a worksite at Pasir Ris trom Kallang area. As my vehicle was travelling on the center lane of a 3-lane
road along Macpherson road, out of sudden, a motorcycle (Plate number: JSF9420) with a pillion collided
onto the rear end on my lorry. The accident happened near to the entrance of SPC Petrol kiosk and + am
not sure why the vehicle collided onto me as my vehicle was just going straight and following the traffic
lanc. | wish 1o also state that | did not jammed my brakes at any point and my vehicle does not have any
In-Car camera,

After the accident happened, | stopped my vehicle at the roadside next 1o SPC to render help to the
motorcychist. However, when | stopped my vehicle, the motorcyclist approached me in an angry a manner
and a dispute broke out between us. He then hit me twice on the right side of my neck with his right
lorearm and the police were called in subsequently. From the accident alone, neither me nor my 1
passengers sustained any injuries. However, due Lo the assault from the motorcychist. | lelt some pai

my neck area
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IMAGES #4

[ DRIVER

OTHERS
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T
.
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