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ENTRY DATE & TIME: 20/04/2023 12:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2023 12:04 (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 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

Reported by

Date of Accident

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

20/04/2023 12:04 (SGT)

Actual Driver

19/04/2023 09:05 (SGT)

Ang Mo Kio Ind Park 2, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08234K0001

GBG5500E

Yes

COOL INNOVATION ENGINEERING PTE. LTD.
2XXXXX800W

silambu2015@gmail.com

(Phone) +65-86164974

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00090452201

KARUPPAIYAN SILAMBARASAN
GXXXX682X

12/06/1990

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

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/20230420/7015
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SN08234K0001

15/02/2019

4 YEARS AND 2 MONTHS
Male

(Phone) +65-86164974
silambu2015@gmail.com
97 WILKIE ROAD #02-03

228089
No
Employee
No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

DHARMALINGAM SANTHOSH KUMAR
Male

ARUMUGAM MARIMUTHU
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFX2215L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name Income Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KARUPPAIYAN SILAMBARASAN
Gender Male

Phone No (Phone) +65-86164974
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5500E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DHARMALINGAM SANTHOSH KUMAR
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5500E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ARUMUGAM MARIMUTHU
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBGS5500E

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report coree cily the catalls of the accidgont to speed up the clams process
2. This Form must be comploted by the Polleyholder andior the Authgrised Driver

3. nformation provided must ba as g -Any wiku misrepresenlation of withhoiding of material facts may
diow nsurance conpanies %o repudiate policy Hablity

4. The Bsue ard acceptance of this Form by nsurance coTpanies Is nct an admission of policy labity onthe part of the insurance
COMpPAnies.

5 in. (4 s

6. The repod wil be (orw arded by the nsurars of the GA Recards Management Cantra stabished by the Ganarsl heurance Assccation
of Singapore (GIA) for archiving and that coples of 1hia repoet wil for a foe be made avatable upon ppication by Interested portins

7. By the ludgement of this report 1o the nsurers, yau heredy consent 1o the archiving of this report 3t the centre and to copias of the
repart bang rade avalabio aforesaid.

& Consent under the Porsonal Data Protection Act (POPA)

lundecstand, scknow ledge, agree and consent that ©

(a) My insurer , my workehop and the General haurance Asscciation of Shgepore {"GIA") may/are pecrted to colect, use, dschse
anclor process my parscnal detaipersonal Infermation set out in 1his (form) ang any other parsanal information provided by mo or
posaassed by my ingurer (colectivaly the *Personal Information®) and dacicas and transfer such FarBona biformeson o al nsurer(s)
Wha have inaured vehicies ) involved In this accidant {al nsurer(s) wha have insurad vobvcie{s) rivolved n this accicant shall be
calectivoly reforrec (o &2 the “Insurers”), the surers’ bw yersiaw flms, the Monetary Authanty of Singapore and any releant
gavernment sgercylsulbarty (such as he pelica), for the purposels) of ¢

() processing, handing and/ar dealing with my claims inchidng e setement of the csrs and any necessary vestigations relating to
Ihe cleims;

(i) nivestigating the accidant andier my clams;

(i} carrying out ander deakng with my nstructions of responding %o any enqurkies by me,

{iv) acminizlering my claims (including the maling of correspondence, statements, invoices, TepOris of notices do me, w hich coud iwalve
disciveure of certan parsonal data sbeut me to bring about dalvery of Me same as w el 83 00 (he externa covar of anvalopes el
packages); sndior

(v} complying with applcable law in administering, processing, handing andlar deaing w bh my clakre.

(colleclively tha *Purposas”)

(0] akinsurer(s) whe have insured vehicle(s) involved in 1his acckient and tha Insurers’ lw yeraitaw firms, mayfere permitled 1o colect,
use, tisckose andior process my Farsonal fonration for one or more of the above Purpases; and

{c) my Rerzonal information may/can be disclosed by any of e hsurers andlor GIA to thar third parly sarvice provicers or agenls

(hchoin%‘tﬁdr Eaf yersilaw tirms), which mey ba sited cutside of Singapore, 1os oo or more of the Above Purposas. /
~ &
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SKETCH PLAN #2

Describe Clrcumetanan~ of the Accident
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Declaration

e cechﬁnﬂaetfgrcguhg particukes are rue in every respect.
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1’;‘3‘1)5,(;‘.9- C:LK _.L/IV'// ,/
K VAL 2 |0 S
Poiicyholder's Signatwre /Date & Drivor’s Signature (K driver s rofthe Fatoyhokder) [ Date  Wresaed by Reparting Centre
Time

& Tme < Farsoansl
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IMAGES #9

TOYOTA

HIACE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

304207015

1cid
Report No. T/202304207015

Date/Time Report Made:
20/04/2023 11:09

Vide Report No.: Station Diary No..

Name of lnformant Address

KARUPPAIYAN SILAMBARASAN

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

FIN NO ( G5206682X Home/Office: Mobite: 86164974
Nationality: Email:

INDIAN SILAMBUZ2015@GMAIL.COM

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

Male 32 12/06/1990 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

TECHNICIAN SUPPORT OFFICER | Class: Date of Expiry:

Date/T‘ ime of

Type of In;ury _ Type of Locatlon
Accident: Others Dnve: Accident: T-Junction

i No 19/04/2023 09:05 -
Location:
ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Not Controiled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

GBGSSOOE

SFX2215L
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POLICE REPORT #2

SFX2215L |

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20230420/7015

Repart No, T/1202304207015

CONTINUATION OF REPORT

NTUC lncome Insurance Oo-OpefalNe

fDrr

Details of Person Involved
Any Pedestrian Invoived: No

No. of Pedestrians !nured NIL

: KARUPPAIYANSLAMBARASAN

Gszossszx

Related Vehicle | GBG5500E (Van) Contact No.| 86164974
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
NIL Date NIL

granted Medical

ARUMUGAM MARIMUTHU

| G6733890T

Related Vehicle | GBG5500E (Van) Contact No.| 87474847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days ranted Medlwl Leave
Name | DHARMALINGAM SANTHOSH KUMAR
Related Vehicle | NIL Contact No.| 93744223
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight

@’Accident report SN08234K0001
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POLICE REPORT #3

POLICE FORCE A o

120230420701
Police Station Of Origin: dof4
Traffic Police Report No. Ti2023042007015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls.

On 19.04.2023 at about 0905hrs, | was traveling along Ang Mo Kio Industrial Park 2. At the junction, the

traffic was on moderate move. After come out from the Petrol Kiosk, all vehicle was stop. After checking
all road was clear, the yellow box was clear tco. As on my left, all the car are on stationary. | slow down &
was about to turn to my right and was inside the yellow box waiting. All of a sudden, a vehicle on my right
SGX 2215L cut onte my lane and hit onto my front portion. Due to the impact, | consulted a doctor and
was given 3 days of mc. Inside the van, my worker are injured to due to the hard impact and was given 2

days of mc each, That's all.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A A
TI20230420/7015

40of4
Report No., T/20230420/701%

CONTINUATION OF REPORT

Si)nature Of Officer Recordlng The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/04/2023 11:09

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP16B
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