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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 Actual 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 12/12/2022 17:48 (SGT)
Reported by Driver

Date of Accident 09/12/2022 19:55 (SGT)

Exact Location of Accident Singapore
Additional Location Information ALONG LANE 3 VICTORIA STREET HEADING TOWARDS
SOPHIA ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE5275E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner KWAN YONG CONSTRUCTION PTE LTD
Company Reg No TXXXXX800E

Email Address selim@kwanyong.com.sg

Mobile Phone No (Phone) +65-68982323
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Isuzu

Model Cyz52r
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CcC 15681

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Lonpac Insurance Bhd
Z22\VC05014004

DRIVER

Name of Driver
NRIC No
Date Of Birth

RAJENDRAN THIRUSUNAN
GXXXX111K
12/01/1983
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Occupation Outdoor

Date Of Driving Pass 10/07/2009

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91419849
Alt. Phone Number -

Email Address selim@kwanyong.com.sg
Address 50A KALLANG PLACE
Address complement -

Postcode 339909

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT- T/20221212/2035

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 GBD784B
Vehicle Manufacturer -
Vehicle Model -
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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)
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SKETCH PLAN

SKETCH PLAN

IMPOR TANT NOTICE
1. Piease report comectly the details of the accident 10 spead up the claims process.
2. This Formmust be 2oli r ver,

3. Information provided must be as mmumw Any willul misrepresentation or withholding of material facss may allow

inSurance companies 1o repudiate policy liability,

4. The issueand aceeptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance companies,
5. Amy false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copias of this report will for a fee be made availabie upon application by interested parties.
7. By thelodgement of this report to the InSuTers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repor being made available zforesaid.
3. Consant under the Parsonal Data Protoction Act (PDPA)
| understand, scknowiedge. agree and consent that-
(@) My insure:s. my workshop and the General Insurance Asscciation of Singapore ("Glan) may/are permitted to coliest, use, gisclose
andlor process my personal datalparsonal information set owt in this [form] and any other personal information provideg by me or
possessed by my insurer (collectively the *Personal Information”) ang disclose and transfer such Personal Information to all insurer(s)
who have inswed vehicle(s) involved in this accident (all insurer(s) who have mswred vehicle(s) involvad in this accident shal be
collectively referred 1o as the “Insurers”), the |rsurers’ lawyers/law firms, the Monstary Authority of Singapore and any relevant
govemment agency/autherity (such as the police), for the pupose(s) of:
(i) procassing, nandling andior dealing with my claims including the settiement of tha claims and any necessary investigations relating to
the claims;
(i) investigating the accident andior my claims;
(i) carrying out and/or dealing vith my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could inveive
cisclosure of certain personal dats about me 10 bring abowt delivery of the same as well as on the external cover of envelopas/mail
packages); anc/or
(v).complying with applicable law in admini 13, processing, handling and/or dealing with my claims, .
(coliectively the “Purposes”)
(b} all insurer(s) who have insures vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied to collecs,
use, discicse andlor process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(incluging theilr l:'a.wygrsnaw firms), which may be site outsice of Singapore, for one or more of the above Purposas,
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Policyholder’s Signature / Date & Time Actual Drivér's Signature (f driver is not the Witnessed by Reporting Centra Personnel
policynolder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

escribe Circumstance of the Accident
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Declaration
=7 Iwe declare the foregoing particulars are true in every respect,
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Policynolders Sianature / Date &Time Actudl Drivers Signature (if driver is not the policyholder) Witnessed by Reporting Centre Persennel
/ Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #3

PULICE FORcE LT

TI206221212/2035

Pelice Station Of Origin: 20f3
Geylang N.P.C Report No. T/20221212/2035
1 Cassia Link SINGAPORE 397618

Tel No: 1800-848699¢ CONTINUATION OF REPORT

Brief Details,

On the 03/12/2022 at about 1855hrs | was driving my lorry (XE5275E) along lane 3 along Victoria street
and | am heading towargs Sophia roag.

As | was approaching the cross junction at Victoria Street X Aras Street, the traffic lignt just tumned yellow
and there was a van (GBD7848B) in front of me. | thought the van will continue moving however he
stepped and | could not brake in time and had a small collision on to his rear of the van. Both of our
vehicle suffered slight damages and no one was injured.

Both of us exchange particulars and | ¢ame te lodge pelice repert for record and insurance claims
purposes
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IMAGES #2
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IMAGES #3
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POLICE REPORT

ScapoRe I

TI2022121

Police Station Of Origin: bof3
Geylang N.P.C Report No. T120221212/2035
1 Cassia Link SINGAPORE 387618

Tel No: 1800-8486989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘ Station Diary No.:
12/12/2022 12:44 | 48

Informant's Particy dlars = e e o N AR T e T
Name of Informant:

RAJENDRAN THIRUSUNAN | 11 JOO KOON CRESCENT #18-380 SINGAPORE 629022
ID Type /ID No.: ' Contact No,:

FIN NO / G8428111K | Home/Office: Mobile: 9141984¢
Nationality: ' Email:

INDIAN ; selim@kwanyong.com.sg

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

Male 135 | 120011983 | Diver

Race: i Language: | Institution / School Name:
Indian ‘

Occupation: | Driving Licence Information:

construction worker Clzss: 28345 Date of Expiry:

3 R S e e e
Type of Non-Injury ' Type of Location:
Accident: Others Drive: Accident: 1 X-Junction
i [ L No 09/12/2022 18:55
‘ Location:
| VICTORIA STREET
[ Weather: Road Surface: ' Road Speed Limit:
| Clear | Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
| | Pedestrian Crossing Light 1
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear l ambulance: ‘
No |

Véiil; “6 yH = 2 o
GBD784B | Van '

l 1

[ ! | Damageg
| XE5275E | Lorry | 1 | Slightly |1 I

L | Damaged |
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POLICE REPORT #2

PULICE FORcE LT

TI206221212/2035

Pelice Station Of Origin: 20f3
Geylang N.P.C Report No. T/20221212/2035
1 Cassia Link SINGAPORE 397618

Tel No: 1800-848699¢ CONTINUATION OF REPORT

Brief Details,

On the 03/12/2022 at about 1855hrs | was driving my lorry (XE5275E) along lane 3 along Victoria street
and | am heading towargs Sophia roag.

As | was approaching the cross junction at Victoria Street X Aras Street, the traffic lignt just tumned yellow
and there was a van (GBD7848B) in front of me. | thought the van will continue moving however he
stepped and | could not brake in time and had a small collision on to his rear of the van. Both of our
vehicle suffered slight damages and no one was injured.

Both of us exchange particulars and | ¢ame te lodge pelice repert for record and insurance claims
purposes
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POLICE REPORT #3

o :‘:‘.'ni1‘::'].""“'1!'"'»=,'" REF

@Accident report SN0922CC0008 Page 12 of 12




