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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Darreuﬂx 1the delails of the accide o speed up the claims process,

2. This Form musl be completed by the Pobicyholder andior the Authorised Driver.

3, Information provided must be &s truthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pobicy abalily

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of lhe insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This raped will be fonwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Asscciabion of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upen application by interested paries.

7. By the kdgament of this repant to 1he surers, you hereby consent to the archiving of this rapon aft the centre and 1o copies of the report being made avallable
atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/03/2018 09:35
21/03/2018 19:40
JALAN TOA PAYOH

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
WVehicle Registration Mumbar YP4331M
Insured/Policyholder
Mame Of Registered Owner J & JINFRASTRUCTURE PTE LTD
Co Reg No 200919705M
Email Address HUISHAN@JJINFRA COM.SG
Mobile Phone No
Altemative Phone No OFFICE-96906196
Vehicle Particulars
Manufacturer MITSUEISHI
Madel CANTER

Exac: Purpose for which vehicle was being used at AFTER WORK
time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please slate action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PFTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber DMCWVSN1TS8071700
Cover Nole Mumbaer

Driver

Mame of Driver MALAIRAJ ILANGOVAN
Passport Mo/FIM G2306239P

Data Of Birth 02071930

Cecupation OUTDOOR

Date Of Driving Pass 13/04/2015

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90198472
Fax Mumber

Centact Mumber

EMail Address NOEMAIL
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Address

Postcode

BLK 850 HOUGANG CENTRAL
#0349

530850

Was driver an employee of the Insured's Company YES

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

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

ambulance?

Was any other malterial or property damaged? YES

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

Mumber of Pagsengers {Including Driver) 8
Details of Police Action

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

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT JALAN TOA PAYOH OM THE LEFT LANE DUE TO THE RED TRAFFIC LIGHT

AHEAD SUDDENLY VEH(BJBEARING REG NO PC62750 CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PCE2750

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbaer

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
KASIM BIN OSMAN
SEE06T43L

R1506872
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The renort will be forwarded by the insurers of the GIA Records Management Centre esta blished 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 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.

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statemants, invoices, reparts or notices to me,
which could invalve disclesure 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 insureris) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature e portin“'{::sntrt Personnel’s Signature
Date & Time: [If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

. Upoos, 2203 18 ’éw 23 /03 (4

Policyholder's Signature Driver's Signarture Repnj?{g Tentre Persannel's Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuiay R18-00 Singapore D48580

INSURANCE Tel (65) G224 0010 Fax (65) 6224 0030
ASEOCIATION Operating Heurs : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UIEM: SBRS500206 / GST Reg, No.: MADDD1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

G52
Original ReportNo MVR/ EOIF 258 Vehicle Registration No; e i

Name|as shownin Nic) : 727947 s@A3F ‘el GOVAMNRIC/FIN/PassportNo :_ @ 235062 ¥ s

(*Wehicle Oriver / Vehicle Owner) (*) Please delete as appropriate

L2ufXO0O

Address Bl RSO spovganb CENFRAL F o2 - €7 Singapore( )

Gorgf e

Contact (Tel) : Mobile No.:

Email Address

Date of Accident =7 & 3 /e g Time of Accident s

Place of Accident JALAnN 7oA PAgo s

Insurance Company Aruc

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AT EAlA S R A el CO s B AL R E

%"" 3 ey ¢

Policyholder / Driver's Signature REPCII“{ViHE Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date:
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