WA TR0 2540 { WAC - Kaki Buki
ENTRY DATE & TIME: 26012016 15:55
SUSIMITTED BY- Morhaini Ble Abdul Magic

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorisec Driver.

2 Infarmation orovided must be as truthful and accurale as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 GlA Records Management Genlre established by the General Insurance Association of Singapors (1A for
archiving and thal copiea of this repor will, for a fee, be made availsble upon apphcation 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 10 copies of the repert being made available

aforesaid

Date Of Report

Date Cf Accidenl

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co REeg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Name of Driver
Passport No/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

25/01/2018 15:55

24/01/2018 19:30

T301 CONSTRUCTION SITE- UPPER CHANGI ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

XD7B38X

ARSU CONTRACTOR SERVICES PTE LTD
2011089630
NOEMAIL

OFFICE-62044547

VOLVO
FMx370 64R SLEEPER CAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089515109 COMP

KARUNANITHI SAMIDURAI
FB028085T

01/02/1978

OUTDOOR

22M212012

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93808117

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was (he accident reporied to the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BELK 1015 #03-107 GEYLANG EAST AVENUE 3 GEYLANG EAST

INDUSTRIAL ESTATE
389730
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NGO

NO
MO

YES

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XDBZ21X
MITSUBISHI FV51JJD4RDEA

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorrecthy the detzig of the accident 10 speed La The Cilms process,

2. Thig Form mast be completed by the Folicvholder she/or the Authorised Driver.

3. Informetion prevdded micet pe gt truthiul and soourete es popsible. Ay witiul misreprezestation or withholding of saterial
tacts mey ellaw msurpnee compenies to pepydiste noliey zbliy.

4

The lacue and poceptenes, of this Form By Insutznce compeniet 5 not B admission-of poficy Eatilingon the pari of the insurence
COMmDaies.

5 felse

€. TreTepon wiil ke forwarded by the irsuters of the GlA Records Meregemen Centre extablished by the Genergl Insusence
Association of Shgepore (GIA) for mrehiving 2nd thet coptes of this report will for & Tee be made svailable upon applicaiion by
interested parties.

7, Bythelodgmeriof thisrepon 1o the nsurers, you hereby eenssnt 1o the 2rchiving of this repors st the centrg &nd 1o copes of
the seport being made gvallable aforesaid.

& Censent under the Persosial Dats Protection Act (FDPE)
| unoerstanc, ecknowledpe, agrés #nd coasent thitl

fz} My inparer, my workshop piid the Senerdl ldsuience Associztion of SINgapore 1“GIA"} may/zre pormitted o collect, vee,
dkclpze zndfar pracess my personz] data/personal miermation set oot in this orm] end eny oher personal informeton
provided by nie of pusteseed by my suree (polectively the "Persohsl Information”] and dlsclose and transter tuch
Persongi lhar cim e Bl intuTErs) whin heve Insul e vehiclefs ) invoheed Im 1R zccident {alf Ingurerds | who have freured
yehielets) bneolved inibls seckdent ehall be collectlvely ieferred to s 1he “Insurers”); the [nzuress’ lowyersiaw fitehe, the

Menetary Nitborty o Snpepetaend any relEVant EOVErTMEnt agEnoyEUthatiy [zoch &1 Vhe polcel, lorthe oo oseis]
of =

i) processng, hendling znodor deeling with my cleims including Lhe setttement ol the cieims #nd ony Necessary
Investigaticns relating 1o the claims,;

[il] imvestgating thescodent ahdfor my claims;
({7 cairyirg out end/for desiing with my inztructlons or redpending 1o ahy Erguines by s

(ih edminictering my claime fincloding the maiting ef correspendence, statements, invoices, reports of notices 10 M,
whileh nould invehee distlosure of zerizin perronal dats 2bout me 1o bring sbout delively of the same zg well 55 on the
externil cover of envefopes/mell packegesz and/for

v amplying with epplicsbie law nadministering, protesshag, handling andfor dealisg with my claims foolte cively Lle
“Purpnses”]

a1} ~all ineureriz) wiho Mave insured veliclegy ) involved in this acticent ng the Irsurers mwyersflaw firme, may/fere permitted
1o collect, use. discicee Endler process my Fersonsl Information for one or miske of the shove Purpoies: e

[e) iy Pereoral informetion may can be dicneed by any of the Imeurers snefed 514 Lo their third party service providers or
agentslincluding thel fwysrs/low firms), which may be slied outside of Singapore, for one or more of the abeve Purposes:

{8) oy Personz| Informetien wil slio be cellected and ased Lo compife claime history for the purpese of freud detection,
Inwestigation and meRzgement n presert and 2l future ciaims,

le} theinformetion so collected inder [¢) Ebeya miy Se shared [ disclosed:
i} 10 all nedrers andfor sny other Uhird perties that £55%t In svalusting, Invectigeting, tentralling or managing freuc,
reguletors, lw enforcement and government ¢gercies as reasangbly required forvhe purposes fated, of

(). Tor complying with reguirements under ary regulztions, Bws o court orders,

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
e ) Singapore 415933
£, SeEuD Fax: 67492305
Fehicyholder's Slgnature Orver's Signature NGNET. e M 27
Drate B Time: H driver iy not the policyholder] Hame:

et & T.m.i 5 Jﬁ” EMB MRIC/FIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 140 E awive 3 30pm ad 1200 Cimndwachion Sixe ( Uppey Changi

Rbad Eosk D Nowrghe B - X231 vevenvied 4o Wiv ownte

MW v - RDFRBAN

DECLARATION IDAC KAKI BUKIT (VAC)
e dsdlr_g?ﬂiﬁfﬁﬂ"ﬁ parficulers sre true in eversy réspect 23 Kaki Bukit Ave 4

. . Singapore 415933

Y i Tel: 67416697 Fax: 67492305
P;J!t'.*'-u‘.d &r's Signeture Drw;r;s-li"gt;! S ;"F"“E;'mmm_
Cate & Tirme: ( driver is net the poticyhelder] Mt

Oz B Tima: KRVCFIM flo.:
. 15 JAN 2018
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