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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report concdlxme detalls of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholder and/or the Authonsed 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 ability.

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.
5. Any false reporting may be referred to the 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2018 13:22

23/01/2018 10:00

CTE TOWARDS CITY BESIDE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY7462P

PSL ENGINEERING PTE LTD
198403839N

NOEMAIL

(LOCAL) +65-96341492
OFFICE-96341492

NISSAN
P/UP LOWBED-2.4 (M)

NO

THIRD PARTY
GOODS VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

THAN NAING

092138518

22/09/1983

OUTDOOR

23/03/2012

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90552958

NOEMAIL

Page 10of 11



Address 58, SUNGEI KADUT DRIVE

Postcode 729572
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NYUNT WIN MAUNG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

ON 23.01.2018 AT 1000 HRS AT ALONG CTE TOWARDS CITY BESIDE BRADDELL ROAD EXIT | WAS TRAVELLING ON
THE EXTREME LEFT LANE AND WHEN MY FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC HENCE, |
FOLLOW SUIT SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED | REALISED THAT IT WAS
VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE | HAVE ONE
PASSENGER INSIDE MY VEHICLE

Attachment(s)

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

Page 2of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

smalythacels s ofma s de-tta spmes ug the o

Trus Farv Tuint be completed by the 2olicynolder andfor the 3 sLhariged Driva-

=ila

™Ay AW 1

a8

Traigsue and axeeztenze o

ISTEAnes
Ary f2lse ropating msy be referred o the Police for irvestigation.
e report will 32 forwarced by the insurers of 1no GIA Rozords Managamant Centre estabiished v the Goneral ravrarie

AssoUiatian of Singanare (GIA) for atchiving and shat cones of the report wil for 3 fee e mase svailshla span
e ated paties,

fysvelodpment ot this teporm o g inisuisss y s bharadyesn
e cepdit heing myde available atargsais

tha ge sk

chiving cishlerrnart gt

Consent under the Persanal Data Protection At POPA)

tonsernand, arinoweldge, agree a3 zan;

{8) My insurer, my workshop an3 the Genaral Instrancs Assaziadon of Singapore " GIA™) may/sre permuties o collees, wss,
disciose and/or process my personal data/personal wformation set out in this {form] and any other persanal informauar
Arovided by me or possessed by my insurer (collectively the “Personal Information) and disclose and transfer such
Persanal Information o all insurer(s) wha have insured vehicie(s) involved (n this accident (all insurer{s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred 1o 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Menctary Authority of Singapore and any relevant government zgency/authority (such 26 the police), for the purposels)
of:

o1 orocessing, Sundling andior ¢
avestgations relanng tathe =

Lag with my Ja'ms

%

the sithemerns of we tleleg 5nd any necezssy

wh irvestizating e azcden: and o =y Calms;

(iii) carrying out anc/or dealing with my stractions or responding 1 sny encwnies Sy me;

[iv) administering rmy claims (nciusin the mailing of correspandenze, Ltzlemen
which could invalve discicsuse of serain sersona azbast meta brirg 3o

2teens! cov enveloper/—at nacrsg

VSI0s, TEL IS of natis

233 T,
chvery efthaeama sswell 2z o e

s e
B

H
CON PG Wit 2PNININR SN (% SN AL S 0t A ied, e LT G 3 N s A S0

' Purposes”)

SATHE

B LEAANE W =
OF LEME g W T

Iratue
s natine sakeykoiae:) 3
)

cLlme: NRIZFIN NS

Page 3of 11



Sketch Plan Pg. 2

SKETCH PLAN
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