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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

01/03/2022 17:11 (SGT)

28/02/2022 13:00 (SGT)

PIE, Singapore

TOWARDS TUAS NEAR JURONG FLYOVER
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
NRIC No

Accident report SN0822310004

YQ3018U

Yes

TREE CULTURE LANDSCAPING PTE LTD
2XXXXX418D

ktmotorwerk@hotmail.com

(Phone) +65-90264189

(Office) +65-68414936

Isuzu
Nhr85aue4a

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-001679

K MNOMOKAN
SXXXX319A
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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/20220301/7005

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 SN0822310004

03/02/1962

Outdoor

15/02/1962

60 YEARS

Male

(Phone) +65-90264189
ktmotorwerk@hotmail.com
34 LORONG MARICAN

417305
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

XD9277D

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 GBC7533T
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person K MNOMOKAN
Gender Male

Phone No (Phone) +65-90264189
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YQ3018U

Were seat belts worn? Yes

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

[MPORTANT NOTICE

! Fease report correctly the detalis of the accident 1o speed up the cRims process.

2 This Form must be completed by the Policvholder andior the Authorised Oriver,

3. Inf orrrabion provided must be as fruthful and accurats as possible. Any w ¥ul misrepres entation or w thholding of material facs miy
slow nsurance companies © repudiate poficy Rability,
4.Tho‘ssuoand.ocopbmod&hFotmbthmmwhc-numadrﬁubndpolcyhblyonwwdmum-
companies,

5.

imuponwlbuwudedbyhnundh&\m«dl mm.-mmwnmaummm:.
isvwo(&k)fumhwwwu\loopbcdhh ropoﬂwlfoufubonndowahbbwm.ppkdmbymnbdpaﬁu.

T 3{mmdmﬁrsp\mbhhsuus,ywhuebymﬂbwuchhhgd:hbupmdmcmcmdboopiudh
‘eport being made avaiable afores ad.

3 Consent under the Personal Data Protection Act (PDPA)

L understand, acknow indge, agree and consent that :

(a) My lnsurer , my workshop and the General hsurance Association of Singapors ("GIA") may/are permitied to colect, use, dsciose
ud/uptoooum/puimddaﬂlp«tmdﬂanuﬁoﬂnd«nh&[fmwwmmmmmbwmu
sossassed by my nsurer (colectively the “Personal Information”) and disciose and transfer such Parsonal nformation 1o al nswes)
~ ho have nsured vehick(s) nvolved in this accident (al insurer(s) who have nsured vehicle(s) nvolved in this accident shal be
cobectively reforred to as the “Insurers”), the nsurers’ w yers/aw frms. the Monetary Authory of Sngapore and any relvact
government sgency/authority (such as the polce), for the purpose(s) of :

() processing, handling and/or dealing w th my clairs nclxding the setdament of the chims and any necessary nvestigations refating o
the clakrs;

(1) nvestigating the accident and/or iy claims;
r.i)cu'rymodand/orduhqwmnyhlmﬂomazumwwmhwm

() administering my clairs (nchxding the mailing of correspondence, stataments, nvoices, (eports of nctices 10 me, which could nvolve
d'ubcuoolcahhpeumalddacbw(m‘ommndewuydwtmu w el 2s on the external cover of snvelpes/mal
packages); andios

(v) comply g w th applicable bw 0 administering, processing, handlng andfor dealng w ith my cliairs.

(colactively the ‘Purposes”)

(b) all lnsured(s) w ho have insured vehicle(s) wolved in this accident and the ksurers’ low yers/aw frms, may/are permitied {o coliect,
use, disclose and/or process my Personal Information {or ona or more of the above Purposes; and

(¢) ry Personal hformation may/can be disciosed by any of the hewrars and/or GIA to their third party service providers of agen's
(nchuding thek law yersfaw firms), w hich may te sied outside of Sngapore, for one of more of the above Purposes.

TREE CULTURE LANDSCAPING PTE LTD
REG. NO. 201903418D A j‘ ) 0l{03 QQQ?_’

-\«'a:'ymw: Sb;nfuo [Date & Oriver's S‘ona}wo (f driver s not tha policy heider) / Cate ;Kned by Reportng Cantra
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SKETCH PLAN #2

Describe Circdmstances of the Accident
Oleaje  vofesr +o VO\C( fqy’ri T! 2022030 | FooS C

\‘\1__//

Declaration

IWe declare the foregeoing particulars are true n every respecl

TREE CULTURE LANDSCAPING PTE LTD | / / /
REG. NO. 2019024180 /\""’7‘” /,/ 0l 10320

Folicyholkier's Signature / Date & Driver's Signature (¥ driver is nol the policyholder) / Date sed by Reporting Centre
Time & Tirme
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IMAGES #6
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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

N

T2 01/700:

fof3
Report No. T/20220301/7005

Date/Time Report Made:
01/03/2022 11:38

Vide Report No.; Station Diary No.:

_Informant’s Particul:
Name of Informant:

K MNOMOKAN

1D Type / 1D No.: Contact No.:

NRIC NO / S1543319A Home/Office: Mobile: 90264189
Nationality: Email:

SINGAPORE CITIZEN K.mnomokan03@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 60 03/02/1962 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

OPERATION MANAGER Class: Date of Expiry:

Date/Time of

yp of Location:

PAN ISLAND EXPRESSWAY

Iyp%of i Accident: Straight Road
ARG 28/02/2022 13:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

v

Van 0 '
X09277D | Trailer 0
YQ3018U | Lorry 0
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POLICE REPORT #2

SNGAPORE AR

20220301

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220301/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved:
Any Pedestrian Involved: No
No. of Pedestrians Injured: :NA
‘g’ij} 7 A i ‘ > BT B D T R T e ‘-"*"»;'w -
Name K MNOMOKAN ID No. S1543319A
Related Vehicle | YQ3018U (Lorry) Contact No.| 80264189
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, i was traveling along PIE towards Tuas (Near Jurong Flyover). | was in the
center lane as there was road works on the left side of the expressway.

Suddenly Veh C (XD9277D) hit hard onto my rear portion of my vehicle causing my vehicle to hit the front
vehicle (GBC7533T).

After the accident, | was feeling breathless and unwell, so i went to the polyclinic and was given 3 days
MC.
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POLICE REPORT #3

SINGAPORE VU
Palice Staticn Of Origin: o3
Traffic Police Report No, T/20220301/7005
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 01/03/2022 11:38

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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