
IMPORTANT NOTICE

^,|cYs18018314 
/ cYs Aulomobile &nles Pte ltd _ Woodlands

ENIRY OATE & TIME| 06/022018 12i16
SUBMITTEo BY:TEE WEE slN

SINGAPORE ACCIDENT STATEMENT

1. Pbase rep.rt@ the details of lhe accident to speed up the claims p.ocess'

2. This Form muitbe compleled bythe Policyholder and/or the Authorised Ddver'

e. nto*ution p,ouia"i'iGi6!Ii@i" po""iut. Any willul misrepreseniation orwitholding ol materialiacts mav allow insurance companies to

repudiate policy ability.

4. The jssue an; acceptance of this Form by insurance companies is not an admission of policy liability on the pad or the insurance companies.

5. Any false reporting may be referred to lhe Police for invesiiqation.

6. ifrGl;;;ilb;ffia"d by th" in",""o "rjh"-cA-E;;;;fr;Aement 
centre eslablished by ihe ceneral lnsurance Association orSingapore (GlA) lor

ur"niring'"no thut 
"opi"" 

of thls ieporl wLll, ior a fee, be rnade available upon appllcation by interested pa'ties'

7. By th; bdgement of ihis report to the insurers, you hereby consent 10 the archiving ofihis report at the cenire and to copies of ihe repod being made avallable

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

Co Reg No

EmailAddress

lvlobile Phone No

Allernative Phone No

Vehicle Particulars

l\4a n ufactu re r

Model

Exact Purpose for which vehicle was being used at
time ofaccident

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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaci Number

EMailAddress

06lO2l2O'18 12:16

0510212018 16145

SIN IVIING ROAD TURNING LEFT TO SIN MING DRIVE

SINGAPORE

YP8258R

SAM LAIN EOUIPMENT SERVICES PTE LTD

198801589R

SAMLAI N@SINGNET.COI\,,I.SG

(LOCAL) +65-92273182

oFFtcE-65677601

ISUZU

NNR85UH4A-3.0 D (M)

WORKING HOUR

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,IPREHENSIVE

NO

5096717766

PERIAKARUPPAN RAMASAMY

G7532230K

23t0211983

OUTDOOR

20t06t2017

O YEAR AND 7 MONTH

MALE

(LOCAL) +65-97986277

NOEMAIL

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accident claims assistance.

Number oi Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

ON THE IV1ENTION DATE & TIME, I WAS TRAVELLING ALONG SIN I\'IING ROAD TURNING LEFT TO SIN MING DRIVE. I

STOPPED AND LET PEDESTRIANS CROSSING. SUDDENLYVEHICLE B REG NO SJN2996X CAN'STOP IN TIME AND

BANG ONTO MY LORRY REAR PORTION. NOBODY INJURY.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

25 WOODLANDS INDUSTRIAL PARK E2

7 57459

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

OVERWRITE

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle l\lake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenqer (lncluding Driver)

sJN2996X

TOYOTA VIOS

PRIVATE CAR

CHEW ENG CHUAN

s69425022

96671356
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7.

2.

3.

5.

6.

4.

SKETCH PLAN

IMPORTANT NOTICE

Pleasereportgqllggythedetailsoftheaccidenttospeeduptheclaimsprocess.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

The lssue and acceptance of this Form by insu rance companies is not an admission of policy liability on the part of the insurance
companies.

Anv ralse reDortinp mav be referred to the Police for investigation.

Thereportwill beforwardedbytheinsurersoftheGlARecordsN4anagementCentreestablishedbytheGeneral nsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Persohal Data Protection Act (pDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsuranceAssociationofSingapore("GlA") rnay/are permitted to collect, use,
dlsclose and/or process rny perscnal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insu rer (collectively the "Personat Information") and disclose and transfer such
Personal lnformation to all insure.(s) who have insured vehicle(s) involved in this accident (all insurer(si who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handlinB and/or dealing with my claims including the settlement ofthe claims and any necessary
invesrigdlions re aiing to the clains;

{ii) investigating the accident and/o. my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to nre,
which could involve dlsclosure 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firrns, may/are permitted
to collect, use, disclose and/or process my Personal lnformat;on for one or more ofthe above purposes; and

(c) my Personal lnformationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyservlceprovidersor
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraLtd detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

7.

8.

Policyholder's signature

Date & Time:

f? h---4,i
Drivels Si8nature /
(lf d.iver is not the policyholder)

Date &Time:

stated, or

Reporting Centre Personnel!

Name: -T, I L"J c-r

re8ulators, law enforcement and government agencies as reasonably required for the

(ii) for complying with requirements under any regulations, laws or court orders.

(f*.\
+l l3

e"#
NRrc/FrNNo.: S trt O 1s i J)



A - Yf d:\8r?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

u-
Reporting

Name:
Policyholder's

Date & Time:

particulars are true in every respect.

B - sON]116 X

Drivels Signature

(lfdriver is not thr

Date & Time:

,\l
JV\\3\tD

2

0* thl v\nr,,r*',^a.,a 49'.1- K' *t-tr,q , I wa,o f"qv.trr

4.lr*, Slr Mri,v l.r"-J lu"aa Lae+ 'l-o 8,^ Mr

Dq \,( , ( Sh trr- ) ^.u 
d I ct D-cl..r-s 1-^;, ,. t lro I si^r ,

(, vty.tc_Lt R ruA rar str|i>91(x O^i

Sqh M -hl^,\,r' <,,ro( b^q-p o wls v\z v1 lrrr

eQq( D l u+io'a Ju l'ti,r 
'-z

6 .::,.a5 ..r.ri.i | : \r3

NRIC/FIN No.: (


