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VERSION: 1 (26/07/2022 15:13 (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

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2022 15:13 (SGT)
Driver

25/07/2022 08:25 (SGT)
KJE, Singapore

KJE towards PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E227Q0002

GBC3073E

Yes

Edmund Vehicle Rental Pte Ltd
201625244G
edmundevr@gmail.com
(Phone) +65-62503339

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
512254195-02-000005

Soh Kim An
S2637468E
09/10/1963
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

@ Accident report SS2E227Q0002

19/08/1988

33 YEARS AND 11 MONTHS
Male

(Phone) +65-86062372
edmundevr@gmail.com

Blk 124C Rivervale Drive #13-227

543124
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

unknown
Male

unknown
Male

unknown
Male

unknown
Male

Palaniyandi Murugesan
Male

Durairaj Anjalai Backiyaraj
Male
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Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer attached police report no: T/20220725/2064

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDWB8060E
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 GBB7823L
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 Durairaj Anjalai Backiyaraj
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
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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?

&7 Accident report SS2E227Q0002

GBC3073E

Yes

Palaniyandi Murugesan
Male

GBC3073E

Yes
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SKETCH PLAN

SKETCH PLAN

HIPORTANT NOTICE
1. Please report comreatly the delails of the accident to spaed up tha dlaims process.
2. This Form must be completed by the Policyhalder andfor fhe Actual Déver,
3. Information provided must ba as truthful and aceurate as possible. Any wiliul misrep tation or vithholding of ial facis may allow
Insurance compahies to repudiate policy Eatility,

The Issuz and acceplance of this Form by insurance companies is not an admission of poficy liabity on the part of ths insurance companias.
5. Anyfalsz renoriing may be referced to the Trafiic Police Depariment for investiaation.
6. This report will be forwarded by the insurars lo the GIA Records Management Centre established by the Genzral Insurancs Association of
Singapare (GIA} for archiving and that cepies of this report will for a fee ba made available upon application by interested paries.
7. By the lodgement of this report ta the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repont being made available aforesaid.
8. Conzant under the Parsonatl Data Protaction Act (PDBA)

1 understand, acknowledge, agree and consant thal:
{a) My insurer, my workshop and the Gengral Insurance Association of Singapora {“GIA") may/are parmitied to collzcl, use, disclose

andlor p my f al datasy al information set cut i this [form) and any othar personal information provided by me or
possessed by my insurer {collagtively the “Personal Infornation”) and disclose and transfar such Personal Information to afi ksurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accidenl shal be
collectively referred 10 as the "Insurass®), the Insurers’ lavwyarsaw firms, the Monatary Authodty of Singapore and any relevant

g t agencylauthority (such as the palice), for the purpose(s) of:
(i) processing, handling andfor dealing vith my claims including the seitiernent of the claims and any nacessary invastigations refating to

the claims;

(i) investigating the accidant andlor my claims;

(i) carrying out and/or dealing vith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondance, statements, inveices, raports o nolices 10 me, which could involve
disclosure of certain parsonal data about ma to bring about dalivery of the same as well gs on the extarnal cover of envelopasimall

packages); andfor

(v} complying with applicable law in administering, p
(coliectively the “Purposes”)

(b) ali insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyersiaw firms, may/are peanilled to colloet,

use, discluse andlor process my Personal Information far orie or more of the above Puspeses] and ;

{c) my Persanal Information may/ican be disclosed by any of the Insurers andior GIA to thaie thisd-party sewicgprwéde:s or ggenls

{including their lavyersilaw firms), which may be sited outside of Singapore, for one or more of the abave Pu{{posa.);
. ! "l : P

sing, handling and/or dealing vith my caims.

v f /{4
Vi mwrw"/‘ ek .23
g ( \ 2
L
7 ; 3 : SRR - = 0 P
; ! Date & Time Oxivar's Signature (if driver s not the palicy ) Oato by Repurting Centre Persanncl

PP‘C’}““““ Sigr*lura - ‘;hoﬁ-; # (Nama as s RRICAO card)
/
. SKetch Plan Bt
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3
i

H
;
¢
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SKETCH PLAN #2

{Dascriba Circumatance of the Accident

AL Pep poLite REPCLZT PTIACHED .

Deaclaratian _
1We deglare the foregoing padiculars are trug in every respect.

or's s@ywa TOwe s Time Deivers Signature [ Griver is not the palicyhelder) / Date
. & Time
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v/imcmdb}m:owm Gantre Persannel
{Name as 4 NRIGAD card)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

MR RO

T/20220725/2064

1of3
Report No. T/20220725/2064

Date/Time Report Made:
25/07/2022 15:42

Vide Report No.:
G/20220725/0053

Station Diary No.:
88

B

“Informant's Particul

Name of Informant: Address:

SOH KIM AN APT BLK 124C RIVERVALE DRIVE #13-227 SINGAPORE
543124

ID Type / ID No.: Contact No.:

NRIC NO / 82637468E Home/Office: Mobile: 86062372

Nationality: Emait:

MALAYSIAN kimansoh@gmail.com

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

Male 58 09/10/1963 Driver

Race: | Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

_SITE SUPERVISOR Class: 2B,3 Date of Expiry:

General Information of the Accident

KRANJI EXPRESSWAY

Type of Injury Drink Datgl‘ﬁme of | Type of Location: l
Accident: Conveyed By Ambulance | Drive: Accident: | KJE towards PIE |
L 5% [ No 25/07/2022 08:25 4

Location: «- |

Weather: Road Surface: | Road Spead Limit:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume: ;

One Way Not Coniralled | Heavy |

Type of Collision: | Anyone conveyed by |

Between Moving Vehicles - Head To Rear smbu!ance: ¢
as

Details of Vehicle Involved

Vehicle No. [ Type | Maks
GBB7823L | Van
GBC3073E | Lorry Slightly |6
Damaqed'
SDWS8060E | Car i % - i
L_‘ |

@Accident report SS2E227Q0002
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE b
Police Station Of Origin: 20E3
Nanyang N.P.C Report No. T/20220725/2064
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929893

Details of Person Involves
Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL
Name SOH KIM AN ID No. S$2637488E
Related Vehicle | GBC3073E (Lorry) Contact No.| 86062272
HospitallClinib NIL | Class of Class: 28,3
Driving Date of Expiry: NIL
Licence & ‘
: Expiry Date |
Date Treatment | NIL | Date Discharge | NiL i
D ]

No. of Days granted Medical Leave | NIL egree of Injury | NiL £

Brief Details.

On 25/07/2022 at about 0825hrs | was driving company's rental lorry registration number: GBC3073E
together with six passengers on the second lane along KJE towards PIE. The traffic was heavy and afl
vehicles were slow moving when suddenly | felt an impact from the rear causing my lorry to move forward
and collided into the rear of a car in front of me, registration number: SOWB8080E. The vehicie that hiad
collided into my rear is a Police Van registration number: GBB7823L.

| am not injured however two of my fareign workers in the lorry complaining of back pain and they were
conveyed by ambulance to hospital for further treatment. My lorry sustained damages on the rear and the

front.

Trafiic Police officers at scene and interviewed all parties. | was advised to lodge a Traffic Accident report
reference to incident, G/20220725/0053 under TP 10 Fidah, TEL: 65476202.
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POLICE REPORT #3

SINGAPORE AR

POLICE FORCE 1202207252084
Police Station Of Origin: i
Nanyang N.P.C Report No. Ti20220725/2064
2 Jurong West Avenue 5 SINGAPORE
6849482 CONTINUATION OF REPORT

Tel No: 1800-7929988

Sketch Plan
Informant is not able to provide skeich 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 ta 55474885 stating the report number as reference.

-Signature of Officer Recording The Report: {Signature Of Informant:

J1 .
sl SHANIZA BINTE SITAL M L

.'Signature Of Interpreter: 1 [DatefTime:
Not applicable 25/07/2022 15:42

Officer In Charge Of Case: “Classification Of Case:

TRPIGIT/ {
STAFF SGT SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

"NP168
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