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SN T1B442 | Malional Assassmard Canire Senacas - Bukil Marah
ENTRY DATE & TIME $4M201T 1210

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plrase report comrectly the datails ol the accident o spaed up the claims process
2 This Farm must be compisted by the Policyholdar and/or the Authonsed Driver

3, Informaton provided must ba as truthful and sccurate as possible, Any wilful misrspresentalion of withodding of material facts may allow insurance companias 10

repudiata policy ability,

4, The issue and accapiance of this Form by insurance companies (8 not an admission of policy kaility on the part of ihe insurance Companies.

5. Any false reporting may be referred Lo the Pelice for Investigation.

&. This report will be forwardad by the insurers of the insurers of the GLA Records Managamant Cantre established by fhe Genaral Insurance Assooabon of
Singapore[Gla) for archiving and that coples of this report will for a fos be mode pvallabie upon agplication by interesied parlies

7. By the ladgement of this repan 1o the insurere, you hereby consent to the aschiving of this report at the centre and 1o

aforesaid

Date Of Report

Date Of Accldent

Exacl Location Of Accidant
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of acciden!

Are you claiming undar your own insurance policy
far repair to your vehicla?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
14/12/2017 12110
13/12/2017 08:10
SENGKANG SQUARE BUS STOP
SINGAFPORE

DETAILS OF OWN VEHICLE
GBGE120L

VELAN TRADING PTE LTD
201405536R

NOEMAIL

(LOCAL) +65-81018356
OFFICE-81018356

TOYOTA
HIACE

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20176075

MOHANRAJ BALAJI
G3278771T

31/01/1983

QUTDOOR

30/09/2016

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-9101B358

OTHERS-91018356
MOEMAIL

copees of thia report baing made available

F':"Jll 1at12



Address

Posicode

10.JALAN BESAR
#17-02 5IM LI TOWER

206787

Was driver an employee of the Insured’s Company ¥ES

If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditians
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
ORY

Was any foreign vehlcle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other matenal or proparty damaged? YES
| ha-.re_ been aﬂprﬂached by m_'ll-:ncrwn _plarson{s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Detalls of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was natice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number
Vehigle Make/Model/Colour
Detalls Of Properlies

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

MName

DETAILS OF OTHER VEHICLE PROPERTY 1

YP18168

FIRST CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1
MOHANRAJ BALAJI

Page 2ol 1
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Approvimate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBGE120L
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Page 3of 12




SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accldent to speed up the claims process,

. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful nilsrepresentation or withholding of material
facts may allow insurance companles to repudiate pollcy liability.

. Theissue and acceptance of this Form by insurance companies Is nat an admission of paticy labllity on the part af the insurance
companies,

. Any false reporting may be referred to the Pollee for investigation,

. The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fes be made available upon application by
interested partles.

. By the lodgment of this report to thee insurers, you hereby cansent tothe archiving of this report at the centre and to coples of
the repart belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
{understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insuranee Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar pracess my persaonal data/persanal information set out I this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the *Parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicie(s) Involved In this accident (all Insurer(s) whe have Insured
vehicle(s) involved in this aceldent shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(Il) investigating the accldent and/or my claims;
{lli} earrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which tauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applizable law inadministering, processing, handling and/or deallng with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one or mare af the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above Furgoses.

{d) my Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management In present and 2l future claims.

{e) theinformation so collected under {d) sbove may be shared / disclosed:

{i toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,
Q}hﬂ F Q; ‘-.F & P

i L_l:_,,_P—’—'-u-..,:I ..-r'; Lh‘k—\ ;__

» |k - ] &

) o ,/ﬁ KV f_)%{;',{ ?
SET == . : (15

Date & Time: {If driver is not the policyhalder) Name:

WP

Policyholder's Signature Driver's Signature Repﬁ?ting Centre Feylnnl's Stgnature

Date & Time:! MRIC/FIN Na.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reforting Can/t?ersn ol's Signaturs 7

(If driver s not the palicyholder) Mame: / {;J / XJ. I Ao

Policyholder’s Sigrafug
Date & Time:
Date & Time: MRIC/FIN No



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [13]13 TIME: OFee (hlimm) 24 hrs Format
LOCATION fenpkgny SGasre  Spt £H o
= .f L

4

VEINICLE NUMBER _ 6B6 6120V

INSURED NAME  VeElaar JEAD MG NTe & Ferf

NRIC / FIN >t s G N R CONTACT: ot #5y-¢
MAKE Teyafq MODEL Ef et/ g

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : () Third Party ( ) Reporting Only

INSURANCE COMPANY 2ot Pireica!)

TYPE OF POLICY ( }CDMPRE‘HENSWE_{ ) THIRD PARTY ( YTPFT

POLICY NUMBER : Wl Fol w015

NAME DRIVER : WInua Ny AT (o] () SAME AS INSURED
=l 1

NRIC/FIN & 32 [H4 1T CONTACT: dIn! 432504

DATE OF BIRTH:  3(-01-14¢ %

DRIVING PASSDATE: 50 -0d. 2pll

OCCUPATION: ( _ )INDOOR (v~ )OUTDOOR

GENDER ; (v IJMALE  ( ) FEMALE

EMAIL ADDRESS: ( )NOEMAIL

ADDRESS OF DRIVER: 1 [alay 15egar & [1-02 S O Lowyr sCI0VT47)

Number Of Passenger Include Driver: YAAVE( m\r:j
~

b
Was driver an employee of the Insured's Company? O )YES ( )INO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend({ Y Relative () Children ( ) Sibling ( V') Others
Does The Driver Own Any Other Vehiele? : () YES (1/ )NO / LFQ{E

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: owP
Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Road Surface A v ) Dry { ) Wel { ) Others i

Was Any Foreign Vehicle Involved In This Accident? ( )YES (v )NO

Was Anybody Injured In The Accident?  ( V' YYES ( )NO

If YES, Injured details ;

Convey By Ambulance: ( )YES (v )NO

Was There Any Video Capture By Car Camera? () YES (v INO

Was There Accident Reported To The Police? ( ) YES (v ) NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
VehB /P rd7E4 st (A

VehC '

Veh D

Veh E

Veh I

Veh G
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¢ EMPLOYMENT PASS

ﬂl_l

Employment of Fnrlnlg”‘humnwy Mt (Chapler D1A)

I"uqu’;-',r.ur- S
VELAN TRADING PTE. LTD,

Naman

HDHIIHMJ BMMI
Unwnlllun

N
GA276771T

BUSINESS DEVELOPMENT EXECUTIVE

Date of Application
03-08-2016
Date of lssuo
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner [D Type Company

Owner [0 S5336R

Vehicle Details

Vehicle Mo, GBG&120L

Wehicle to be Exported Mo

Intencled De-registration Date 31 Dec 2017

Vehicle Make TOYOTA

Vehicle Model HIACE VAN TURBO 50R MT
Primary Colour White

Manufacturing Year 2017

Engine Nao, 1KD27514653

Chassis Mo, ITFHTOZPA00233747
tasimum Power Output

Cpen Market Value $28.138.00

Criginal Registration Date 18 Sep 2017

First Registration Date 18 Sep 2017

Transfer Count 0

Actual ARF Paid $1,407.00

Intended PARF Rebate Details

PARF Eligihility No

PARF Eligibility Expiry Date .

PARF Rebate Amount £0.00

Intended COE Rebate Details

COE Explry Date 17 Sep 2027

COE Category C - Goods Vehicle & Bus
COE Period(Years] 10

POP Paid £31,023.00

COE Rebate Amaount $30,135.00

Total Rebate Amount $30,135.00

Page 1 of 1

The infarmation containad hereln s correct as at 14 Dec 2017

OK

https:/fvel lta.gov.sgflta/vel /action/enquireRebateBy PublicBeforeDeregInput?FUNCTIO...  14-Dec-17



