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Actual e'Filling S

SINGAPORE ACGIDENT STATEMENT

IMPORTAM.ryglcF.ffi l,ffi t r* : 
-:;',*l# 

l'","i ff ffi ffi
Presenlat1onorwilholdingofm,ieildfact5may3I:::surancecompanieslo

i 
"rra"u- 

p."".0 ,^"t be as lruthld ano a@u'''- * '-- 
y on the part ol he insu6n@ companiss

l+Jt*l*:3I:'t*,.,'rry:*ffir,T,Il;ixLd"*'-*:."1:l:-'*.s,abrsrEdbyreGen6rs,r,,su€nceAt:I
;e;udrato Policy ability'

;.ffi":=il, "."":,r5${:?1ii;"#;-*i,"..::5,:*

Date Of Report

Date Ol Accident

Exact Locallon Of Accident

ol Loss

;;lcl6 Reglstration Number

lnsuted/Pollctholdor

Name Of Registeted owner

co Reg No

Email Address

Moblle Phone No

AGmative Phone No

,Vehlcle Partlculars

Manufacturer

OSlg1l2O18 12:52

03/01/2018 15:20

",. 
*O' .NOUO' ,UST AfiER ONMET RD EXIT

SINGAPORE

HONE IIP ENOIIIEERING WORKS PTE LTD

NOEMAIL

oFFlcE 84284563

PEUGEOT

PARTNER'I.6

Illj]"rroor" ,o, *nich vehlcle was beins used at woRKlNG

time ol accidenl

or" *, "n'"n '*r 
y^our own insurance policy NO

for repair to your vehlcle t 
THIRD PARTY

lf No, Please state action to be iaken 
aor"=*",Oa rart"t=

Vehlcle Category

lnsurance Company go tNsuRnHcg coMPANY LTD

Name of lnsurancs Company 
COMPREHENSIVE

TYPe Of Coverage No
Fleet Policy DMCPHOIT-004410
Policy Number

Covet Note Number

. Drlver PAULMJ NoVA SAMN RAJ

Name of Driver c3056644R
Passport No/FlN 13/10/1991

Date ol Bi h ouTDooR
OccuPaiion 12rc1n}15

Date OI Diving Pass 
2 YEARS AND 11 MoNTHS

Driving Experience MALE

Gendor (LocAL) +65-84284563

Mobile Number

Fax Numbet

Contact Number SARANJESY@YAHOO.IN

EMailAddress
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Address

Poslcode

Was drlver an employee ofthe lnsured's Company

lf No, Relationship ofthe Drlve.with lhe lnsured

Vehicle Regislration Numbor of Drive/s Own
Vehicle

tnsurance Company of Drivot's Own Vehicle

BLK 177 BUKIT BATOK WEST AVE 8
#02-255

650177

YES

Csneral lnfomation ol tho Accldent

Type Of Accident

Weather Conditions

Road Surfaco

oth€r lnfomatlon

CHAIN COLLISION

Was any foreign vehicle lnvolved in this accident? NO

Number of vehicles involved in the accldent

Was any body iniured ln the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other materialor property damaged? YES

I have been approached by unknown person(s) No
soliciting/offering accident claims assistance'

Number of Passengers (lncluding Driver)

Dotalls of Pollce A.tioh

Was th€ accident reported lo the police? NO

tf Yes,Please state which Police Stalion

Was notics of intended Pros€cution given? NO

lf Yes,against whom?

Attachmont(s)

DRIZZLING

WET

clrcumstances of Accident

IWASTRAVELLINGALoNGPIETWDSCHANGIJUSTAFTERoNRAET.RD-EXIToNTHE2NDLANEoFA4.LANES
RD.SUDDENLY I FELr rHE tMpAcr ;io;'rriiii'qnvin e nnoM BEHIND Hlr oNro MY REAR PORTION oF MY vEH.l

wnS tttVOlVeo lru e CHAIN COLLISION OF 3 VEHS'

YES

NO

NO

Are accldont photos available lor atiachment?

Was there sny video captured by Car Camera?

Was there any audio recorded?

Vehicl6 Registration Number

Vehicle Make/Model/colour

Details Of ProPerties

Vehicle Category

Namo of Driver

NRIC,/Passporl Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

GBC4719U

COMMERCIAL VEHICLE

SUN MINGZU

G6760559X

85099305

No. Of Passenger (lncluding Driver)



,/ehiot€ Registration Number sLF318lS

Vehlcle Make/Model/Colour

Detalls OI Properties

Vehicle Category PRIVATE CAR

Name of Drtver SALMI BIN NAJIMAN

NRIC/PassPort Number 317439958

Contact Number 98634541

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Drivor)



SKETCH PTAN

IMPORTANT NOTICE

Please report corestlY the details of the accident to speed up the claims procesg'
1.

z.

3.

This Form must be comDlet€d bY the Policvholder and/or the Authorised D-ri!'€l'

}].Tl]Jl.iliffi.Anywilfulmisrepresentationorwithholdlngofmaterlal
;::ililff ;:;;'Jcompaiies to reoudiate poltcv ttautlitv'

. ffi;;:;;;;;;;;,o,,rinsurancecompaniesisnotanadmissionorporicvriabiritvonthepartortheinsurance

5, Anv false reportint maY be referrcd to the Pollce lor llvestlration'

6. rhereportwi,ber"*,,9:L?y-,T.,11ffi'"""t'irT'1ffi:"ji;rt1','itrll,l:l.l:fi':*:::::L''ff"",Hf1lli["ffi','
Association of singapore (GlA) for arc

,;l",ttj::j,;::t;thisreporttothernsurers,,youherebyconsenttothearchivinsofthisreporratthecentreandtocopiesof' ii..*."i"i"s tade available aforesaid'

8. Conient under the Personal Data Protectlon Act (PDPAI

I understand, acknowledge' agree and consent that:

(a) Mv nsurer,mvw-tyr:l*:lx$l:':::T:,fi:11".':""";l:'L':,ffi:i':jl;'#:'fj:i;jil::':ll'llilj*Lii;
.lisclose and/or Process mY Per

k#[#i,f lit**l*.*fu *lll*lil*[:fffi ru*T:r,p*,,;,,**'
Monetary Authorlty of Singapore and any relevant government atency/

. ol:

(i) processing, handling and/or dealing with my claims lncluding the settlement of the claims and any necessary

investigatlons relatlng to the claims;

(ii) investlgating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or respondingto any enquirles by me;

{ivl administerinB my claims (including the mailing of correspondrnce, statements, invoices' reports or notices to me'

whichcourdrnvorv"orc"r"r'Jr""?i"i"mpers]onardata"boutm",ii*t"i",liJ"r,*ryofthesameaswellasonthe

"',,,o"ti 
io'o of 

"*"lopes/mail 
packages); and/or

(v)complyingwithappllcablelawlnadministerlng'processing'handllngand/ordeallngwithmyclaims'{collectivelvthe

,r, .,, ;]fiilI" have insured vehrcre(s) invorved in thrs accider::f:"'J:l;:::*',"#"TYJ:;J"[::]'"YJ* *'''."0
t"' 

ir 
".i,""t, "", 

aisclose and/or process my Personal lnformatlon tor or

lc)myPersonallnformationmav/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdparwserviceprovidersor
agents(including .n,, ,,*"Ijil}ii,iii.*nni,",!" ,"0 .ut.ia"-oiitng"po,", ror one or more of the above Purposes.

(d) mv Persooar hfo:y:::^:':;ff 
i"re.:"f,I:: :lii,l'i: ff:l''e 

cr'imi historv for the purpose ot fraud detedion'

lnvestigation and managemenr rn Pre5Errt e"- - --_

(e) the lnlotmation 5o collected under (d) above may be shared / dlsclosed:

(,) toa,,insurersand/::."^XiXfuU:*m.".:,'::'l;::i'"""'ffir'i.1Tl:li::;'"T::iffi:'#,U'J'**'
re8ulators, law entorcer

(ii) for complyingwith requirements underany regulations' laws or court orders'

Policyholdet's Signature

Date &Time:
(!f drNdr i5 notthe Poltcyholder)

Date &Time:

Name:

6l rll\lC Sl.er.hPl) L'rd-V]

NRIC/FIN NO.:



4
/3

,:ETCH PIAN

Date &Time:

:irAqUC S14lelPln*l orn' \r3

are true in every respect )4
(lf drlver ls npt the pollcyholder)

Date &Time:

Name:

NRIC/FlN No.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iliffii c"ntt" P",tonnel's Slsnature

particulars

ot/", / re


