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ENTRY DATE & TBAE: 06042018 1750
SUBMITTED BY: Liow 3han Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accadent to speed up the claims process,

3 Tris Form must be compleied by the Policyhalder andlor the Authorised Driver.

4. Informatian provided must be as ing
repudiate policy ability,

4. The issue and acceplance of this Form by inSLUFANCE COMANES 5 nol an acmisson of policy labiling on e part o
4. Any false reporting may be referred to tha Polic

iful and accurate as possioke, Any wilul misgrepressntation of witholding of

e for investigation.

8. Thig repor will b2 forwarded by the insurera of the

archiving and that copias of this report

7. By the ladgarmant 2f this repor to the insurers, you heraby congen

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Aliernative Phone No
Vehicle Particulars
Manufaciurer

hndel

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Cccupalion

Cate Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number

Contact Mumber
EMail Addrass

ClA Recoras Manageren Cantre established by the General Insurance Associalion
will. far a foe. be mada available upon application by merestad paries.
110 the archiving of this repoen at the centre and 1 copees af thie report being

ACCIDENT STATEMENT
06/04/2018 17:50
DE/D4/2018 14:30

BARTLEY RD B4 JUNC SERANGOON AVE 1

SINGAPORE
DETAILS OF OWN VEHICLE
GBC3zT

GREENSCAPE PTE LTD
2004062476
MOEMAIL

QOFFICE-67485%481

TOYOTA
DY MA

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
6004832626

SINGARAM SIVAKUMAR
G7411099T

0B/05/1984

DUTDOOR

05/12/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84260322

NOEMAIL

§ the insuranas SOMPANKES

matarial facts may allow insurance comganes i

v of Singapore (GIA) for

nade available
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Address 57 UBI AVENUE 1 #07-16 UBI CENTRE SINGAPORE
Fostcode 408936

Was driver an employee of the Insured’s Company YES
If No. Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Infermation

Was any fareign vehicle involved in 1his accident? NO

Mumber of vehicles invalved 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
| have been approached by unknown IFII'.“I‘SCIFI{S:I NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BARTLEY RD B4 JUNCTION OF SERANGOOMN AVE 1, THE LIGHT WAS RED. | STOP MY VEH,
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY YEH AND REALIZED
WEH B (BEARING NO YM7297A) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YMT287A

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Nama of Driver TEOD BEE HOE
MRIC/Passport Number S1236518G

Contact Number

Address

Posloode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
MName SINGARAM SIVAKUMAR

Page 2 of 17



Approximafte Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

HEAD & NECK

GBC22T
YES

M
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the G4 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.

By the ladgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reparts of notices 1o me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes’)

(k)  allinsurer(s) whe have insured vehiclals) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Informatien for one or more of the above Purposes; and

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

{d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so callected under {d} above may be shared / disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

,*'“;','I; q\,l | m;
g ll' / . __M' .JHL_—-'

Pnlutl,fholdgf.‘;"smﬁture Driver's Signature Reporting Centre Personnel’s Signature

Date & Timea! -~ — {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

Policyholder's Signature
Date & Time: !

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:
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Hello, NAC_FAYA_LUBI_B00601

My Dasktop Policy Query

Motice of Loss
Palicy ko,

wehicle MNe, [ For Motor)

Select Policy Mo,

S094B32626

http:tigiclam income.com.sgfgesiicmieciaimCMpalicySearch.do

e

Policy Search

Drate of Accident

lsac32T |
| Search |
Policyhalder Palicyholder :
e NRIC Product  Cover Type
GREENSCAPE ;
FTE LT 2004062476 GV Third Party

| Continuwe ]

Wehicle
Mo,

GBCI2T

GeneralClaim

+ Change Language + Change Password ' Log Out

06/04/2018 17:41

Insured Commence
Object Date Expiry Date

GRC32T 09/11/2017 0Bf11/2018
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Accident MT/ORETH2T
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Produstt Code
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KFE
WOD Froqaciasn
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Report Date
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Own damage Excess
Unramad Driver Eatoss
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004832528
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ATdR4L

» Na YES

28/04/2018 17:55
A0y 2018
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