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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon GDFIEE‘TI':' the delails of the ac cident lo speed up the chaims process.

2. This Ferm must be corm eled by the Policyholdar and'or the Authorised Driver.

3. Information provided must be as truthful and accurate #% possible. Any witlu) Mistapresentation o withalding of material facis may allow insurance companies o
repudiate policy Ability

4. The issue and Brreptance of this Form by mnsurance COMPanies is not an admission of policy liabdity or the part of the insurance COMpamgE
5. false rg mar burmrrodtnthal‘-'oliu!urlnm' i,
6. This repent will be forwardea by the insurers of the G Records Manageman: Cenlre establisheg by the General Insurance Association of Sngapare (GlA) far

ACCIDENT STATEMENT

Date Of Report 02/05/2018 17:48
Date Of Accident 30/04/2018 17:45
Exacl Location of Accident JUNCTION OF TANJONG PENJURU RD AND PENJURU LANE

SINGAPORE
DETAILS OF OWN VEHICLE

SKU34273

Country/State of Loss

Vehicle Registration Number

huwodﬂlulli:wddnr

MName Of Registerag Owner RAMASAMY LETCHUMANAN

NRIC No 51242589|

Email Address LETCHUMNAN,MWSAMY@DBSEHENKER COoM
Mobile Phone No (LOCAL) +65-97533969

Alternative Phone No OFFICE-97533068

Vehicle Particulars

Manufacturer MITSUBISHI

Mode| ASX-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under YOur own insurance policy NO
for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE cAR

hsurunceCompmy

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5081851671-01

Cover Note Number

Driver

Name of Driver RAMASAMY LETCHUMANAN
NRIC No S1242589)

Date Of Birth 12/08/1957

Occupation INDOOR

Date Of Driving Pass 09M1/1977

Driving Experience 40 YEARS AND 5 MOMNTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97533865

OFFICE-87533969
LETCHU MANAN.RAMASAM‘Y@DB SCHENKER.COM
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Address BLK 105 BISHAN ST 12 F02-242
Posicode 570105

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's COwn -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

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

Was any other material or properly damaged? YES

I have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
I Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are acciden! photos available for attach ment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF1290H

Vehicle Make/Model/Calaur MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA TECK SOON
NRIC/Passport Number S1724532E

Contact Number 80665395

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORT, OTICE

L Please ieport gorrectly the details of the accident 1o speed up the claims process.

2. This Ferm must be ed Poli [ an f.
- Ay wiltul misrepresentation or withholding of material

4. Information provided must be as truthful and accurate s possible
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceprance of this Farm by insurance companies is not an adimission ol policy liability on the part of the insurance
companies,

B The report will be forwarded by the insurers of the GIA Recards 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 availabie upon application by

interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the cantre and to copees of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act {PDPA)
I'understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form| and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information®] and disclose and transter such
Personal Information to alf insurer(s) who have Insured vehbele(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invahved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of
li} processing, handiing and/or dealing with my claims inchuding the settiement of the claims and any necessary

investigations relating to the claims;

{7i) investigating the aceident andfor my claims;
(iii) carrying out and/or dealing with fry instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Inwolces, reports or notices to me,
which could invohe disclosure of certain personal data about me to bring about dellvery of the same a5 well 35 on the
external cover of envelopes/mail packages); andfor

(v} complylng with applicable faw in administering, procesting, handiing and/ar dealing with my claims [collectively the
“Purposes*)

(b} al insurer{s) whe have nsured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal information mmay/can be disclosed by any of the Insurers and/for G14 to thels third party service providers or
agents(including their lawyers/law firms), which miy be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Fersonal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims,
{e] the information so colected under {d] above may be shaced / disclosed:

(i to all insurers andfor any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, l3ws or court arders.

\ B QL\MW\J

Foﬁcﬁ'ﬂhr& Simnature Driver's Signature Reporting Centre Personnefs Signat @
Date & Time: {If driver is not the policyhoider] Mame: 71 lﬂ’w\%
ey

Date & Time: MNAIC/FIN No.:
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Sketch Plan Pg, 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
te the foregoing particulars are true n BVETY Fespect,
m@ Q’Lw Wairna. |
Poﬂwhuﬂr_gﬁmm Driver's Signature llupnrlmg Centre Fs
Date & Time: {If drives Is not the policyhaider] rfkmf 2 (_L‘-’J
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Date & Time:
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