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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repar corractly the detads of the accident io speed up the claims process

2. This Form must be completed by the Palicynolder andfor the Authorised Driver

3. Infarrmatian peavided must be as fruthful and accurats as possibla, Ary willul mesrapresantation or witholding of material facts may allow msurance companies o
rapudiate policy ability,

4, The issue and acceptance of this Form by insurance companies |s not an admission of palicy kabllity on the oart of the Insurance companies

5. Any false reporting may ba referred to the Paolice for Investigation.

6. This repart will be forsarded by the insurers of the GIA Records Managemen! Cenbre esfablished ihiy Ganiaral Insurance Associalion of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made availabie upon applcation by inlerestad parlies

7. By tha lodgemeant of this report (o the ingurens, you kereby consent 1o the archiving of this report at the centre and to copiea of the report being made avaikable
alorasaid

ACCIDENT STATEMENT

Data Of Report 26/03/2018 14:44

Date Of Accident 24/03/2018 08:30

Exact Location OFf Accident EUNOS AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number GJBTP
Insured/Policyholder

MNama Of Registered Chwner AMCOWELD INC PTELTD
Co Reg Mo 2004075476

Email Address AMCOWELD@SINGNET.COM.SG
Mabile Phore No

Alternative Phone Mo OFFICE-6T428555

Vehicle Particulars
fanufacturar TOYOTA
Model DYMNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORK USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Numbar DMCWSN3045091700
Cover Note Mumbear 22/08/2017 - 21/06/2018
Driver

Wame of Driver SELVARAJ KARTHIKEYAN
MRIC Mo G3113670P

Date Of Birth 05/04/1991

Occupation OUTDOOR

Date Of Driving Pass 2710212015

Driving Experiance 3 YEARS AND 0 MONTHS
Gaender MALE

Maobile Number [LOCAL) +585-97409595
Fax Mumber

Contact Mumbar

EMail Address NOEMAIL



Address C/0 BLK 1005 EUNDS AVE 7 #01-06/08
Postcode 409576

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Pasaenger 1 NAME MARIMUTHU ARIVAZHAGAN

GEMDER MALE
Details of Police Action

Was the accident reported to the palica? MO
If Yas,Please stata which Palice Station

Was notice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4157E

Vehicle Maka/Model/Calour TOYOTA DYNA
Details Of Propartias
Vahicle Category COMMERCIAL VEHICLE

Mame of Drivar

NRIC/Passport Numbar

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

Mo, Of Passanger (Including Drivar)
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