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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 Policyhoider and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepreseniation 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 GJA 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 upen 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 reper being made avaiiable
aforesaid,

e e © e BGCIDENT STATENENT -
Date Of Report 06/04/2018 17:50

Date Of Accident 06/04/2018 14:30
Exact Location Of Accident BARTLEY RD B4 JUNC SERANGOON AVE 1

Country/State of Loss SINGAPORE
- St e _ DETAILS OF OWNVEHICLE
Vehicle Registration Number GBC32T

Insured/Policyholder N
Name Of Registered Owner GREENSCAPE PTE LTD
Co Reg No 200406247G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87489461
Vehicle Particulars : -
Manufacturer TOYOTA

Model DYNA

Exact Purpqse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy -NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

insurance Cbmpany : £ :

Name of Insurance Company NTUC INCOME INSURANCE CO-OPEﬁATf"JE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5094832626

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SINGARAM SIVAKUMAR
(74110997

08/05/1984

OUTDOOR

05/12/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84260322

NOEMAIL
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Address 57 UBI AVENUE 1 #07-16 UBI CENTRE SINGAPORE
Postcode 408838

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured -

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? B
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. )
Number of Passengers (Including Driver) 1
Details of Police Action :

Was the accldenf reperted to the police? NC
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG BARTLEY RD B4 JUNCTION OF SERANGOON AVE 1, THE LIGHT WAS RED. | STOP MY VEH,
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NC 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 Camera? NO

Was there any audio recorded? NO

. . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstraticn Numbe . - ‘1’!\;’%7297#\ 7 7 . .
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEOC BEE HOE
NRIC/Passport Number 312365186

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Cf Passenger (Including Driver) 2
- 'DETAILS OF INJURED PERSON 1

Name SINGARAM SIVAKUMAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HEAD & NECK
GBC32T
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANY NOTICE

1 Puesse seport gotrectly the etaits of the sceident to spead up the claims process

7 T ferns must be completed by the Policyholder and/for the Authorised Drivey.
3 infermanien provides most be 3 truthiyl and sccurate 3s pessible Ay wiltul misrepresentation of withbalding of materal

farty iy aliow imspranse camparies to resudizle polizy Hability,

The issue and acceprance of Uk Form by insurance comaanes s Net 3n agmizsion of poticy liabdity on The part of the msurants

S

LU Mg aniEs

Any false rting m. fgrred to the Polics 1o invesiigation.

The repar Wit be fprwarded by the smsurers of the GUA Records Management Centre ehtabiiahed by the Geperal insuratee
aaspotion of Singopore (G1AF for Srchiving 3nd thal togles of the repoct will for 3 fee be made available upon application by
intgrestied parhicy,

i

o

7 By the lodgment ol thoy repofl 10 e Inswers, you hereby consent (o the archiving of this reporl Jt the centre and to copies of
thip report beng Made avislable atoresaid.

& Conrsent under The Fersonal Data Protection & {POPA]

L urgersiand, atknowledge, agree and consest thatt

Wl My msster, my workshop and the General InsurEncs ASSaoahon of Simgapors (“GIAT} may/ate peemitted 1o coliect, Lse.
disclose and/ar process my peesonal datafpersanal nionmation s ot e this foem) and any other personsi infarmation
prowidee by meo or posseiind by my insurer (coltectively the ~Bersonsl information”] end distiern and transfer such
Paranal infermation to all insurests) who have insured vehickels) invobved i 1his srodent {8 msurer(s] who have insurad
vehrtel st involves in This acokient shill be collectively referred to 25 the "insurers™}, the Insurers’ Tawyersilaw firms, the
Monatary Authanty of Singapore and any reizvant povernmant agoncy/authority {such s the pofice], for the purposels}

&t

(il procesung, handing anc/or dedling with my clwms inruding the settlement of the claims and any neceisary
mvastigations relafng 1o the dasmsl

|} rwsstgating the accident andfor my claims;
(i} careying out and/or dealing with my instouclions of responding 1o any engulines by me;

(rv) seminisiening my daims (including the metling of Lorrespordence, SATEMENTs, HVOices, reports F nolices to me,
wineh could invalve ditclosure of certam perseral €373 atout me 10 tring about defivery of the same a5 well @5 on the
extprnal cover of envelopes/mail osckages): and/or

z

complying with 2pplicable law in sdministering. processing. nandilng and/wr deating with my camss (coilechvely e
“Purpeses’|

(b ail smsorerizf who have nsuied vehiceds] invalved n i aceident and The Insurers’ lawyersslaw firms, may/are permitted
o calioct, use, Qisciose and/ar process my Pessona! (nteematnn tor sne of more of the sbove Purpossy; ond

el vy Persana! information may/cen be d sclosed oy arry ol the Iniurers and/or GUA W thelr thind party service growiders of
apenizlinzluding their lywyers/law Grrms), which say ba sitad cutside af Singapoere, for ane or more of the above Purposes.

(6! iy Pessanal ‘miermation wil also be colleciad and used 1o comaiie clalms history for the purpose of fraee derectian,
iwestigation and managerent i dresent and ail future claims.

el tne miormabian so colierted wnder (d} above may be shared / discloced:

{1 10 alt insyrers andfor any other third partes that 22531 i evaluating, (nvestigating. conratling or managing traud,
reguintors, law enforcement angd governmenl Agenties a h:‘lsaﬂahﬁr roguired for the purposes siated, ar

111 Tor gomplying with reguirementt under 20y reguistizns, laws oF COUr oruers.

a4
[ i
N i TR i L A tirde—
fiol cpnobtees SEatare Driver's Sigrature Reporting Cenire Periannel’s Signature
Date & Trme {if driver i3 1ot the pofityhaider) Hame:
Dars & Time: SRHCTIN B
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Accident Sketch Plan

SKETCH PLAN -
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe geciare the forrgong particwlars are lrue in overy respect.
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Dmt‘s Sigrature
itf driveer is nat the pelicyioided
Date & Tire.

Pougyhoider's fgnatoce
Date & i

Reporting Centre Fersonnel’s SIENaTWe
Namg:
NRECEIN No 2

Page 5 of 17



