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SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 10:54
10/02/2018 05:30
AIRPORT RD TWDS KPE
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBF5157T

HAPPY KIDS ENTERPRISE
53102860K

NOEMAIL

(LOCAL) +65-93855585
OFFICE-93855585

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095876471

DONG CHONGYANG
G8554011X

09/09/1987

OUTDOOR

05/02/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83355289

OTHERS-83355289
NOEMAIL
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BLK 521 HOUGANG AVE 6
#02-45

Postcode 530521

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : YAN HONG

GENDER: : FEMALE

Passenger 2 NAME: : YAO YAO
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBA1392H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DONG CHONGYANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBF5157T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name YAO YAO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBF5157T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

I NO

1. Pigase report corrctly the details of the acsident to speed up the clsims process.

2. This Farm must be completed by the PolicyRoI0er and o A
3, information provided must ba as fruthful and sccurate a1 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lahility.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

5 ! Palice

f The repart will be farwarded by the insurers of the GIA Recards Management Centre sstablichad by the Ganeral Inaurance
Asseciation of Singapare [GIA) for archiving and that coples of this report will far 8 fee be made available upon application by
interected parties

7. By the lodgment of this report ta the insurers, you hereby consent Lo the archiving af this repart at the centre and Lo toples of
the report being made svaillable afaresaid.

£, Consent under the Personzl Data Protection Act (POPA]

| understand, acknowladga, agree and consent that:

{8} My insurer, my workshop and the General Insurance Atsaclation of Singapare |“GIA") may/are permitted to collect, use,
disclase and/ar pracass my pereonal data fpersonal infarmation set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [calectively the “Persanal Information®) and disclose and trarsfar such
Parzanal information to al insurer{s] wha have insured vehiclels) invalved in this accident (all insurer(s] who have insured
wahictals) invatvad in this sceidant shall be collectively referred to as the “insurers”), the Insurers' lwyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authorky {such as the pefice), for the purposa(s)
of :

{il processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
Inwvastigations relating to the claims;

(it} Investigating the accident and/or my daims;

{iif] carrying out and/or dealing with my Instructions o responding to any enguiries by me;

[lv] administering my claims {including the malling of correspondence, statements, invoices, reparts of natices to me,
which eould invahve disclosure of cartain personal data about me 1o being about delivery of the same a3 well as on the
eutarnal caver of anvelopes/maill packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purpases”)

{B)  all Insureris) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Porsonal infarmation for ane or more of the above Purposes; and

fc] my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to complie claims history for the purpese of frausd detection,
investigation and management in prasent and all future claims.

{2} the infarmation so collected under {d) above may be shared / disclased:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and government agencies as reasomably required for the purpases stated, or

{ii} tor compiying with requirements under any regulations, laws or court orders.

) B |
\ \ £ ;;/7} [.-'1.}\ \: 12 I:Jﬁargf

Policyholder's Sigrafure Driver's Signature Raparting Centre rﬁm- Signature
Date & Time: {1F drever i5 not the policyholder] Hame: \
Date & Time: NRIC/FIN No.: *

AR TY ol LTH IR P EPE R TT LE O o |
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Sketch Plan #2

SKETCH PLAN
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Date & Time: (if driver is not the policyholder) Nama:
Dare & Tirne: NRIC/FIN Mo.:
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Sketch Plan #3

TRAFFIC POLICE DEPARTMENT
SINGAPORE POLICE FORCE

10, UBI AVENUE 3

SINGAPORE 408865

Private & Confidential
= 1
DONG CHONGYANG You will receiva your pholocard licence by
registerad mal withan 1 manth from dale of
appicaton unless you made a special reguies!
iz collect at Traffic Polce Department at tima
SINGAPORE of application
L 3
GASS54011X CO01332605 $50/- ¥OU CAN DRIVE WHILE AWAITING THE
{3 DELIVERY OF YOUR PHOTOCARD
AEMNIANIR (Please do not detach) PSR AR | ICERCE =
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo

Page 15 of 18



Accident Photo
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