
MALrvl r i 153187 / Ah Lim Motor company - AMK
ENTRY DATE & TIME] 2011112017 ll:52

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
T Pb"s;;d@ the detaits of the accideni ro speed up the ctaims process.
2. Thls Form musl be completed by the Policvholder and/or the Authorised Driver.
3lnformationprovidedmuslbeastruihfulandaccuraleaspossible.Anywilfulmsrepresentalionorwilholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.
4. The issue and acceptan ce of this Form by insurance com panies s not an ad m ission of policy liabiliiy on the part of the insuran ce compan es.
5. Anyfalse reporting may be referred to the Policelor ihvestigation.
6. This reporiwillbe forwarded by the insurers ofthe insurers ofihe GIA Records l\,lanagemeni Cenlre established by lhe Generat tnsurance Association of
Singapole(GlA) for archiving and that copies ofthis reportwillfor a fee be made avaliable upon application by interested parties.
7. Bylhe lodgemenl ofthis repori lo the insurers, you hereby consentto the archiving oflhis report atihe cenlre and io copies otthe report being made ava labte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

201'1112017 11:52

'18h112017 22140

JUNCTION OF UBI ROAD 3 & UBI AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of briving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

EMail Address

GBC3594T

EQUIP-DESIGN & SUPPLY PTE LTD

197402224W

FINANCE@EOUIP-DESIGN.COM

(LOCAL) +65-81112703

oFFICE-63383838

NISSAN

NV2OO 1.51 MT ABS AIRBAG 2WD 6DR

COIVMERCIAL USE

YES

COMMERCIAL VEHICLE

EQ INSURANCE COI\,4PANY LTD

COMPREHENSIVE

NO

Dt\.,tcPHQ17-0001 17

31 lO1 t2017 - 30t01 t2018

GUNASEKARAN NATHAN

F8460778U

10106t1977

OUTDOOR

15t09/2017

O YEAR AND 2 IMONTH

IVIALE

(LocALi +65-90032640

Fr NANCE@EOU r P-DES I GN. COt\,,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - CROSS JUNCTION

AFTER RAIN

WET

YES

SEMNGOON GARDENS NPP

NO

YES

NO

NO

NO

NO

NO

NO

I
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,"," or r..,o"n,, 13/r l/t?
My vehicte A GBe5sqql-

Sketch Plan Pg. 1

-. ,: ' .t\ tIfl
I tmer Location: Juytfio 

^ 
0f t['( had3 ahd vbi flvt 3

Vehicle Br Vehicle C:
SI(ETCH PLAN

Poliq/holdefs Si6na Driver's Signatqre
(lf driver i, notthe policyholder)

Date & Time:

REponing Centre Personnel's Signeture

Nfilc/flN No.:

im-u,.--rr-oJi-rcffi 1

7 . jtu"*t+.h

DESCRIBE CIRCUMSlANCES OF THE ACCIDENT

tlbl PoaA 3 tun, r^1 i''fe L)pi Avr 3 .

sida oP {ia r&d Ker't'. . D,,r -}o

Mg..oy,,tts lost ronhOl arad LtiA aJ fiv tlqr"t.

/Oalm@Fe -tah Um Motor ! claim oo6e at otherworkshop E Reportirrg only
Remarks : Please forward a (opy of my efile a(cident repolt to :
My workshop r

Emailaddress r

& myself , *inonrg
Emailaddress r ii'- - 

@ e4ulp- d"ig,{ {O^a

Note t Please take note that your inslrer have 14 days timetrarne for you to submit own damage clalm under
you ol,vn pollcy. Kindly checkwith your own lnsurerformore information,

Date & Time:
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1.

2.

3.

5.

6.

4.

Sketch Plan Pg. 2

SI(ETCH PLAN

IMPORTANT NOTICE

Please report correctlv the detaiis of the accident to speed up the claims process.

This Form must be completed bv thE Policvholder and/o. the Authorised Drlver.

lnformation provided must be astruthfuland accurate ,s possible. Any wilful misrepresentation or withholciirg of material
facts may allov,, insurance companies to reoudiate policv liabilitv.

The issue and acceptance of this Form by insurance €ompanies is not an admission of policy liabilltv on the oart ofthe insurance
comDa-)'e!,

Any f6lse reportins mav be referred to the Police for investigtstion,

The report wili be forv'/arded by the insurers ofthe GIA Records l\4anagement centre established by the General lnsurance
Associaiicn of Singapore (GlA)for archiving and that copies ofthis report v,,iilfor a fee be made aveil6lrle upon applic;tioo by
iiterest€d parties.

By the lodgnreftt oi thh repo.t to the insurers, you hereby consent to the archi!..ing of this report at the centre and to copies of
the report beirg madeavailable ?foresaid.

Consent under the Personal Data Protection Aci {PDPA)

I uncierstand, acknowledge, agree rnd consent that:

(E) My insurer, my v'orl(shop and the Genera lnsurance Assoclation oi Singapors ("GlA") may/are perrniited to co ect, use,
disclose anC/or plocess my personal data/personal ;iiornr:tion sei oul in this {fonrll and any oiher personal information
pro\4deci by rrre or possess€d by my insurer (collective;y ihe "personal lnformation") and ciisclose and transfer such
Personal In[oro]Etion to a I jnsurer(s) \,,,ho have iDsured vehicle(s) invoh,ed in llris accident (all insurerls.) r,,/lro hzve i|rsured
vehlcle(s) involved in this eccideni shall be co lectively reierred io as the "ln5urers"), the ns!rers' lavJyers/lav,, flrms, ihe
Monetary Authorily of SinSapore and any rele!,4n1 go\,ernme rt agen(y/authoriiy (such as the police), for the purpose(s)

(i) processinB, handlirrgand/ordeali gwithnrycl:imsincluoingtherettlenleniofthectaimsa0danynecessery
inveslis;tions relrtillg to irra c.aims;

(ii) investigating th e accident and/or my claimsj

{iii)carrying out and/or dealing v/ith my instructions or respondlng to any enquiriss by me;

(iv) admioistering my ctaims (includinglhe mailing of co rres pond ence, statements, invoices, reports or notices to me,
vlhich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exLernal cover of enve,opes/mail packages); and/or

(vi conlplying rvith applicable lEvJ in administering, processing, handling and/or dealing with my clairns,(collectively the
"Purposeg")

{b) all insurer(s)\,vho have insured vehicle(s) involved in this accident and the lnsurers' ,awyers/lav/ firms, mav/are permitted
to collect, use, disclose and/oa process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agentstin clu dinB their lawyers/law firms), \.Jh ich nl ay be s ited o utside of singapo re, for one or mo re of the a bove pu rposes.

{d) mY Personai lnformation v./illalso be collected and used to compile claims historyfor the purpose offraud detection.
investigation and management in present and allfuture claims,

(e) the infor.nation so collected under {d) above may be shared / disclosed:

(i) to a insurers and/or any other third parties that assist in evaluatin& investigating, conirolling o. mena8ing fraud,
regillators, law enfotcement and got'ernment agencies tss reasonabiy required for the purposes stated, or

(ii) fo r co mplying u,ith require ments u nd er any reg! latio n s, laws or court orders,

7.

Policyholde r's Signatur e

Date 8r Time:
Reporting Centre Personnel's Signature

{!RlC/F$J No-r

-;,--
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Sketch Plan Pg. 3

SIN6APBRE
POLICE FORTE

Police Station Of Oriqin:
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE
555947
Tel No: '1800-2879999

REPORT OFA TRAFFIC ACCIDENT

Date/Time Report Made:
2O11112017 12:22

T 120171120t?"O40

i ot3

Reporl No. T/20171120/2040

Nan]e of lnformant:
GUNASEIGRAN NATHAN

lD Type / lD No.:
FIN NO / F846O77BU

APT BLK 18 TOI.1 GUAN ROAD EAST #05-18 WESTLITE TOH

Contaci No.:
Home/Ofiicel
En'ra;,:

Type of lnformant:
Driver

lnstiiution / School Namel

Driving Licence lnformation:
Class: 3 Date of

Nationality:
INDIAN
Sex:
Male
Race:
lndian
Occupaiion:
Service

Type of
Accident:

Noninjury
Governrneni Property

Dink
Drive:
Nn

Dateffime of
Accideni:
181111)O17 )r.AO

Type of Location:
X-Junction

Location:
Along Road 1

UBI AVENUE 3
UBI ROAD 3
Ubi Ave 3 X Ubi Road 3
Weaiher:
Clear

Road Surface:
Wet

Road Speed Limii;
60 Km/h

Traffic Flow:
Two Way

Traffic Control:
Traffic Light - Workinq

Traffic Volunte:
Liqht

Type of Collision:
Moving Vehicle Against - Road Divider/l(erb/Railings

Anyone conveyed by
ambu,ance:
No

Venidte,No; l.Tipe, :, . ..,1t\irdk;i" ."r': Model ' londition f Passenqer
GBC3594T Van NISSAN NV2OO Silver Seriously 0

:XDlrV Uate
GBC3594T EQ iNSURANCE COMPANY LTD- DMCPI]Q17-

0001 17
31101,12017 31/01/2018
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SINGAPOBE
pUUCE FriRtE

Police Station Of Origin:
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE
555947
Tel No: 1800-2879999

Sketch Plan Pg. 4

CONTINUATION OF REPORT

lllfllllillllilillillilffi tilfi ililtililffi ilfl Itililtfi il1tililtfi f iiti
T12017112012040

2 ol3

Bepori No. T/2O171 120/2040

Brief Deiails.
6_.......'.-..........-n lWlrlZUl @2241hrs,l was driving nry company's vehicte cBC3S94T along UbiAve 3 and was
mal(ing a righi turn into ubi Road 3 when the vehicle skidded and hit onto the road kerb. lthen iried to
counter skid but it went oui of control and nlounted the road kerb on the right and hit onlo a Traffic Police
signage. I was not injured in the accident and the signage was not damaged when I made a checked. Tl-le
vehicle front two tires and front bumperwere damaged in ihe accideni. I wish to state that the road
condition was slippery ;l that time as it was raining earlier.

Aly Pqqgslljqn Involved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossino: NA

Name GUNASEI(ARAN NATHAN lD No F8460778U

Related Vehic e GBC3594T (Van) Contact No. 90032640

Hospital/Clinic l{lL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment NIL Date Discharae I NIL
No. of Davs oranted Medical Leave I NIL Degree of lniurv I NIL

Page 6 of 29



5ll{6Ap0RE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPoRE
555947
Tel No: 1800-2879999

Skeich Plan

tn'.*"",tlJnot ,Ote to provicle sketch plan

Signature Ol lnterpreter:
Not applicable

Otficer ln Charge
TP / AEIT i
Sr Siaff Sgt LEE SOON L
Contact No.: 65476239

Autheniicaiion Stamp
NP168

Sketch Plan Pg. 5

CONTINUATION OF REPORT

llffi lllilllililtillffi ilrilfiilrililililililfiilrilIililililililrilllfifl il
1t20171120t2040

3of3

Report No. T/20171120/2040

IITPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. lf you don't have
the certificate wiih you now, please fax a copy to 65474885 stating the report number as reference.

Sionature Of Signaturc Of lnfornrani:
FI
SI ABOUL RASHID BIN ABDU

Date/Time:
2011112017 12:22

Classification Of Case:
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