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ENTRY DATE & TIME: 04/05/2023 13:21 (SGT)
SUBMITTED BY: CMMO02

VERSION: 1 (04/05/2023 13:21 (SGT))

Your NCD will be affected due to late reporting

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

04/05/2023 13:21 (SGT)

Actual Driver

02/05/2023 08:35 (SGT)
Singapore

TANAH MERAH COAST ROAD
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
Work Permit No
Date Of Birth
Occupation

Accident report SC1L23540001

PC6280M

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
2XXXXX882K
JEREMYYC_QUEK@CERTISGROUP.COM

(Phone) +65-68428849

Nissan
Nv350

Yes

Commercial vehicle
Auto

3000

MS First Capital Insurance Ltd
D-23100758MFBP/11

RAJIV CHANDRAN
GXXXX251R
07/03/1992
Outdoor
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Date Of Driving Pass 21/04/2022

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81613778
Alt. Phone Number -

Email Address JEREMYYC_QUEK@CERTISGROUP.COM
Address 20 JALAN AFIFI
Address complement -

Postcode -

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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) 2
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 -

PASSENGER 1

Name MOHAMAD HAIRIL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT & INCIDENT REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

Accident report SC1L23540001

WALL & ROAD SIGN
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please roport gorecty the detals af the acadent 10 speed up the caims process
2. This Form must be completed by the Policyhoiger andior the Authonzed Daver
Informanen provided must be as nahdul ang accyurate as possible Any wills misrepeesentation or withhoiding of materal facts may aliow
NSUrance Companes 10 repudate policy kabdiy
4 The issue and acceptance of this Form by insurance companies is not an admission of policy hatvity on the past of the insurance companies
5 i Tt Poli for o igat
This report will be foraasrded by the insurers to the GIA Receeds Mangement Centre eslabksed by the Goneral Insurance Association of
Singapece (GIA) for archivng and that copies of 1N report will for 3 fee be made avatabie upon apphcaton by interested partics
7 By me lodgoment o this report o the nsurers, you bereby consent 10 the drchiving of this repan & the centre and 1o copwes of the
repart being made asadable afotesad
& Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge. agree and consent hat .
(3) My insurer | my workshop and the Gereral Insurance Assocation of Singapore (GIAT) maylare permicied 10 collect. use, disdlose
ANGI0r PIOCESS My personal data’personal informaton set out in ihis [farm] and any other pecsonal information provded by me o
possessed by my mswert (collectvely the “Personal Information ) and disclose and transier such Personal Infarmation to all insureris)
wha have msured vehicle(s) involved in this acodent (all nsurer(s) who have insured vehicie(s ) involved in this acodent shall be
coliectively referred 10 38 the “Insurars’). the Insurers Iaw yerslaw firms, the Monetary Authoaty of Singapore and any relevant
govermnment agency aulhonty (Suth as the pehce), for the purpose(s) of
(1) processing, handling and'oe dealing w ith my claims intfuding the setrement of the clyims and any a7y imvestigations relatng to
the clxms.
{it) investigating the accident andior my claims:
{ill) Carmyng ot and/or dealing with my mstructions of responding Lo any engquisies by me
() administenng my claims (ncluding the maling of correspondente. SIAeMents INvOCces reports o nobces 10 me, which couk! mvolve
wisclosure of conain parscnal data about me 10 bring about delivery of the same as w el as on the extemal cover of envelopes/mal
packages). and/or
(v} complying w ith apphcable W in admmi g peocessng. handing andior dealing with my clams
{coliectively the “Purposes’)
(b} a¥ nsurens) who have nsured vehiche(s) involved in this accident and the Insurers lawyersiaw fiems, maylare permutied to collect
use. disclose andior process my Personal Information for one or more of the abave Purposes. and
(€) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 thei Bhird party service providers of agents *

(inehud i rs/law fums). which may be siled outside of Singapcre. for one of move of the above Purposes.
oC T3V 2%
01 M4 2023 AIAHION SecumiTy
CERTIS “,
e o
Pocyhoisers Sgrature / Oate 8 Tene Driver's Sgrotus (£ et i§ not ™ potcynaee)  Dae 7 Winessed ty M&'-‘.".‘.M

4 Time

Sketch Plan

Qs pﬁw”.di i.’ﬁa,tiezg. WE

Page d

Descrive Ci of the Accid
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i i
MU
il i
305047010

Tr202

10f3
Report No, T/20230504/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/05/2023 10:38 s
informant's Particulars
Name of Informant: Address:
RAJIV CHANDRAN
ID Type / ID No.: Contact No.:
FIN NO / G6707251R Home/Office: Mobile: 81613778
Nationality: Email:
MALAYSIAN rajivchandran2807@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 31 07/03/1992 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Auxiliary police officer Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury _ Drfnk Datgﬂ' ime of Type of Location:
Ascldont: Attended by Pclice Drive: Accident: Bend
No 02/05i2023 08:35
Location:
TANAH MERAH COAST ROAD
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Controlled No Trafiic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
Vehicle No. {Type Make Model Color Condition |No of Passenger
PC62380M |Van 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

20f3
Report No. T/120230504/7010

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name RAJIV CHANDRAN 1D No. G6707251R
Related Vehicle | PC6280M (Van) Contact No.| 81613778
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was assigned to conduct perimeter patrol duty (SECTOR 2) at airside within the perimeters of changi
airport. Upon negotiating a bend, the vehicle | was driving PC6280M veered onto the shoulder and thus,
grazing the perimeter fencing. | did an emergency brake and the vehicle came 1o a stop. | exited the
vehicle to check the damages and contacted my supervisor and the relevant authorities immediately.

That's all.

@’Accident report SC1L23540001
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POLICE REPORT #3

oL R
POLICE FORCE : T12023050477010

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230504/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 04/05/2023 10:38

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP16E
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