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ENTRY DATE & TIME: 02/06/2022 18:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/06/2022 18:19 (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

02/06/2022 18:19 (SGT)
01/06/2022 15:05 (SGT)
Bulim Ave, 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 SN0822620004

YQ4970M

Yes

RAM SRI RAM GENERAL CONTRACTOR PTE LTD
2XXXXX036N

akbbnb@gmail.com

(Phone) +65-93587200

+65-93587200

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

United Overseas Insurance Ltd
Comprehensive

No

DHOM120063742100

NALLAPPAN ARUMUGAM
GXXXX860P
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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?
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/20220601/2100

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

Accident report SN0822620004

12/04/1980

Outdoor

27/04/2021

1 YEAR AND 2 MONTHS

Male

(Phone) +65-93587200
akbbnb@gmail.com

2D JALAN PAPAN AVERY LODGE

619415
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

COLLEQUE
Male

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

FBE4172K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0822620004

Motorcycle

MOHAMED SYAMEER BIN MOHAMED SHAMHUDI

TXXXX350Z
(Phone) +65-93848421

Page 3 of 16



SKETCH PLAN

' SKETCH PLAN
MPORTANT NOTICE

1 Pease repon carrmclly 1ne Getalds of 1he 8CCcont b 5D LD e CMATE D/OCOSS
2 Tha Form must be

1 Informelon provioed mustbe as Lryuthiuland accuraty A QOsRIRIe Any w il Ul MSrepr e6aMAtON O w ERAGESNg of maker @l facts mey
alow nswrance companes 1o eoudiate policy [@bility

4 The Baue 3nd acceplance of iha Fumby nawance companes s nol an sdm oM of polcy lehity 0n the Darl of the NS ance
Conpanes

S Anxfals reporiing may Do refecred 1o the Police for Inveatigation

§ The repor! w il bo lorw arced by the nsurers of he GA Records Mpasgemunt Centre estatie hed by 1he Geraral hiwsnce Assocaton
of Sngapore (GIA] lor srchaing 800 1hal COPEY Of this 10po | w & 10 8 100 DO Mde v aiabie LRon spplcation by MEresied partes

T Oy he LOgement of tha repor] 10 the AIUaes you hef oy CONBENL 10 the 3rShamg ol tha repor # tha cen¥ o and 10 copas of e
regodt beng made svalble aloresad

8 Consentunderthe Personal Data Protection Act (POPA)

lunderstand, acknow ecpe, agree and consenl thal

(8) My mnewrer . ny woriahop and Ine Gener 8l ins wrance A3socaion of Sngapore (“OIA") may/are permiied 10 cotect use, Sachse
andor process Ay personal datasersonal il ormatlon set oul n tha [lorm| 3nd any othe ! pee tonal ind ormaton provided by me of
potsessed by ny miurer (colecinely he "Persanal Intormalion | and 84Cuse Bna transler such Fuisonal W ormalon 10 af msw i)
whohave niured vecio(s) nvoived o Ihs accdent (3l ndurer(s) w o have mewed vonc B(s) mvolad n tha accdent shalbe
colactvely rolered 1o a8 the “Insurers”) Ihe NSty Ww yorsiow feme, the Monctary Auihorty of Sagapore and any relevant
Qoveramant agency/authoity (Such as ihe poXc ), 1or the purposes) of

() process ng. handing andlor deakng w th my et ncludng the seftermnt of the COMs and ony necessary nvesigdlons felalng lo
e canme,

(§) Fvosigen) ME ACCOet andior My Clane,

(W) carryng Oul ana/or 0RalNg w aN My NSLUCLIONS OF 1 a8 PONSDG 10 Bny Bquies Uy me

(V) somnslerng My Clms [NCludsng the madng of correspondence. stalemants. NYOCes, reports o NOLCO3 10 me, w hch Coula nvove
dacioswre of certan personal 03l about me 10 brng LU Uctvery Of the 3201 a3 w ¢ 33 On Ihe aalernal Cover of envelopes ol
BICASIND), deatior

(v) conply ng w M 200IC 20k Uw N AATNNING. PrOCes NG, handng and/or deakng w AN my ClTS

(cofioctvely e ‘Purposes’)

(b} sl s wree(s] who have niured vehCkn ) Nvohwd 0 Uve acCudwd and I inswiers’ Wa yersaw 1ema may/ore parmed % colesl

J -ess vy Marsona' Wormahon (o one of more of Ihe ALOve Puposes, a0d

may/can be dsclosed by any of he nturers and/or GIA 10 Iher e D Larly SCIVICe [ Tvoers Of agents

Terme ) wnen may be sted outsde of Sngagare Tor 2ne & MOra of ING VS FIPOS &S

M - |
A/ N W =

Foicy hoioer 3 Sonature / Dae & O wer's Sgnature (f diwor 8 nol tha poscynoider) / Dale M;.“u’mwc.nu.
Tere & Tre ) ) Purscanel

Sketch Plan 5 UL v M\ eAs ¢

@Accident report SN0822620004

Page 4 of 16



SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

&)

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20220601/2100

loll
Report No. T/120220801/2100

Date/Time Report Made: Vide Repori No Station Diary No.:
01/06/2022 17:53 110
Fs Part
Name of Informant: Address:
NALLAPPAN ARUMUGAM 2D JALAN PAPAN AVERY LODGE SINGAPORE 619415
ID Type / ID No.: Contact No.:
FIN NO / G7404860P Home/Office: Mobile: 93587200
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 12/04/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3 Date of Expiry: 19/03/2025

= - Non-lmu = 'Date/Time of _ [ Type of Location:
Ariors. Others Accident: Straight Road
01/06/2022 15:.05
Location:
BULIM AVENUE
Waeather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working _ Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
3 of Vehicle Involved " ISR T g, TR o ST T
fehideNo. |Type  |Make  |Model  [Color | Condition No of Passen ;
FBE4172K | Motercycle | YAMAHA YZF-R15 Yellow Slightly |0
Damaged
YQ4970M | Lomry HINO XZU710R | White Slightly |0
14FT WID Damaged
CAB 5T MT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

D §
SINGAPORE TR
POLICE FORCE I m" T[!ozzoemmoltla
Police Station Of Ongin: i
Jurong West N.P.C

Report No. 1202206012100
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

CONTINUATION OF REPORT

Name
SHAMHUDI

Related Vehicle | FBE4172K (Motorcycle) Contact No.| 93848421

Hospital/Clinic | NIL Class of 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 Inju NIL

{3 R T

[ LNTVOY — - T
NALLAPPAN ARUMUGAM

Name

Related Vehicle | YQ4970M (Lorry) Contact No.| 93587200

Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry:
Licence & | 19/03/2025
Expiry Date

Date Treatment | NIL Dale Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 1/6/2022, | was driving my lorry (YQ4970M) on the first lane of the 3 lane road of Bulim Avenue. There
was a road works on the first lane of the road, therefore | signalled and filtered to the middle lane. | then
slowed down my lorry as there was some traffic at the front. As | was slowing down my lorry, | feit an
impact on the rear of my lorry. | then realised that a motorcycle (FBE4172K) had hit into the rear of my
lorry. | then stopped my lorry and made a check on him. We then exchanged particulars and lefi. | wanted
to call an ambulance for him however, he declined. The rear hood and rear of my vehicle was damaged. |
am unsure of the cost of damages incurred. | have a in-car camera. | am making this report for company
and insurance purposes.
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POLICE REPORT #3

g N

) R

Tr20220601/2100

Police Station Of Ongin: -
Jurong West N.P.C e
700 Corporation Road SINGAPORE 649818 PRI Yenzansizion

Tel No: 1800-2689999 CONTINUATION OF REPORT

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.

Signature of Officer Recording The Ra,)ort: ¢ I Signature Of Informant:
J/

Other ASHRAF BIN ISHAK \0
)% (/2/@\

Signature Of Interpreter: Date/Time:

Not applicable 01/06/2022 17:53
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

SI TAN JEOK LENG
Contact No.: 65476151

NP168 Jurong West NPC
700 Corporation Road
Singapore 649816
Tel: 1800-268 9999
Fax: 6867 2438
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