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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 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

23/04/2018 10:08

21/04/2018 10:20

JUNC TANNERY RD & TANNERY LANE
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

GBC7131U

BUILDWERKZ BUILDERS PTE LTD
201424845C

NOEMAIL

(LOCAL) +65-97517778
OFFICE-97517778

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089863182

MURUGANANDHAM GOBINATH
G2344575T

20/05/1990

OUTDOOR

28/05/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91745611

OFFICE-91745611
NOEMAIL
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Address 286 MCPHERSON ROAD
Postcode 348609

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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 person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : KARRUPIAH

GENDER: : MALE

Passenger 2 NAME: : ANISWT
GENDER: : MALE

Passenger 3 NAME: : CHIDAM PARIAN
GENDER: : MALE

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

REFER TO 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 SHD1299H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver LIM BOON HUA
NRIC/Passport Number S0730114F

Contact Number
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BLK 227D COMPASSVALE DRIVE
#02-208

Postcode 544227

Insurance Company Name

Address

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MURUGANANDHAM GOBINATH
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBC7131U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KARRUPIAH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBC7131U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3
Name ANISWT
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? GBC7131U

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name CHIDAM PARIAN
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? GBC7131U

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

NIPORTANT NOTICE

I Please report goriagily the details of the accident to speed up the clalms process,
2. This Fanm nust MMELMMMM-

3. information provided must be 85 srushfiyl eng accurate s possible. Any wilful misreprasentation of withholding of materlal
facts mavy allow Insiianes compan|es o MM»

A The lsste and acceptance of this Form by insurance companbes 1s not an admission of palicy llabllity on the part of thie Insurance
COinIATIES,

5, -y fplea rapoiting Wl b cgferrgd to the Polica toe lovasiiRaTio,.

G, The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that eoples of this report will for a fee be mada avallsble upon application by
[tarestad parties,

7. oy th lodgmaent af this report o the insuress, you herety consant to the archiving of this report at tha centre anid to copkes of
thi report being made avallable aforesabd.

& Cansant under the Pesional e Protection Act [PDPA)

| understand, ncknowledge, agree and consent that:

{a) My insures, vy warkshop and the Ganaral Insurance Association of Singapore [“GIA") mayfare permitted 1o cellact, usa,
dlgcloss and/or process my persanal diata/persenal information set oul iy this [form] and any other personal information
provided by me or possessed by my Insurer |eallactively the “Fersane] Information”) and disclose and transfer such

parsonal Information to al insurer(s) who have Insisred vehiclels) invalved in this accidant (all Insurer{s) wha have Insured

yahicie(s) imvalved In this accident shall be collectively referred 1o as the "nsurers”), the insurers’ lawyers/taw lirms, the

onetary Authority of Singapore and any relevant government agency/authority [such as the pdiul.fnranmnm

of:

{1 processing, handling and/or dealing with my clalms including the settiement of the claims and SRy nacessary
investigations relating to the claims;

(1) investigating the accldent andjfar my daims;
{181} carrylng out andyor dealing with my instructions or responding to any enquiries by g

v} administering my claims {including the malling of eorrespondenca, statements, [rwolee, reports of notlces to me,
which could invohve dischosure of certaln personal data about me mhrinnbuutdlhnvﬂih-mnm-mn the
axternal cover of envelopes/mall packages); and/ar

(v} complying with applicable kaw n administering, processing, handling andfor dealing with my claims.{collectively this
“Purposes’)

i) all insurer|s) who have insured vehicle(s) Invahed in this accident and the insurers’ lawysrs/law firms, may/are permitted
1o collect, use, disclose and/for process miy mel!mmmmmmﬂmmwum

() my Personal [nformation may/can be disclosed by any of the Insurers and/or BIA to thalr third party service providers or
agents(including ther Inwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} rmy Persanal Information will alss be collocted and used to mmﬂimmmmhrﬂﬂtwpmofhudﬂdnt‘mn,
|nvestigation and management |n present and all future claims.

{g) the Informatian so collected undlrid'iubw!nwhduud!m

(i} ol insurers and/or any other third p-m:ﬂm"d:thmlumm [nvestigating, contralfing or rranaging fraud,
rqu!lmlwlntummtmd governmEnt agenches as reasonably reguired for the purposes stated, or

(i} for comphying with requirements under amy upﬂuﬂmhﬁﬂmiadm
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Accident Sketch Plan

| Ornea]

My vehicle was trave

without stopping at the stop-

my vehicle.

lling straight along Tannery Road (major road). While my
vehicle drove pass the junction of Tannery Road and Tannery Lane, vehicle B
line at Tannery Lane (minor road), to ensure the
safety of other road user travelling straight along Tannery Road, driver of
vehicle B in a fast speed dash out from the minor road, Tannery lane, and it hit
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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 11 of 20



Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo

Page 15 of 20



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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