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ENTRY DATE & TIME: 16/05/2018 10:11
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

ACCIDENT STATEMENT

16/05/2018 10:11
15/05/2018 10:10
OPEN SPACE CARPARK 8 LORONG BAKAR BATU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ9954T

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GD EXPRESS ( SINGAPORE ) PTE LTD
NOEMAIL

(LOCAL) +65-90896257
OFFICE-90896257

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5025035791-10

KAMIS BIN MONAPI
S1770388lI

21/01/1966

INDOOR

30/10/1998

19 YEARS AND 6 MONTHS
MALE

+65-90896257

OTHERS-90896257
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 357 TAMPINES STREET 33
#05-604

520357
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP3500Z

COMMERCIAL VEHICLE

WONG TIEW TONG

S1289630A

90563486

STRAITS CARGO EXPRESS PTE LTD
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report cormectly the detalls of the accident to speed up the clairms process

1. This Farm must be completed b

3. Infarmaticn provided must be as truthful and accurate as possible. Any willul misregresentation ar withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Comipanies,

3. Any false reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabia upon appheation by
Interested parthes.

L_..'.lu_'a' S SO

7. By the bodgment of this report to the insurers, you hereby consent to the atehiving of this report at the centre and 16 coples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, uie,
dischose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (codlectively the “Personal information™| and disclose and transfer such
Persanal Infarrmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) involved i this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mangtary Authority of Singapore and any relevant gowernment agency/autharity (such as the police), far the purposeds]
of:

[} processing, handling andj'or dealing with my claims inchuding the settlement of the claims and any RECELEary
investigations relating 1o the claims;

(i} imvestigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions of responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, involess, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
enternal cover ol envelopes/mall packages); and/or

(¥} compiying with applicable law in administering, processing, handling and/ar dealing with my claima {collectively the
“Purposes”|

1B} all insureris) who have insured vehicle(s) invalved in this sceident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information flor one of more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Parsonal information will also be collected and used to compile daims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.
(8] the infermatian so collected under [d] above may be shared [/ disclosed:

() toall Insurers and/ar any ather third parties that assist in evaluating. investigating. controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii] feor camplying with requirsments un?n any regulations, laws or court ofders.

GD Express (Singapore) Pre Lad 2003161107y
Blk ¥, Lorong Bakar Buiu |

# ()1-05, Singapore 348743
Line : (65)-6396 3339 i
PolicytBferk fmarifd -0

Driver's w Reporting ersonnel’s Signature
Date & Timae: (| diriver the palicyhelder) Namig:
Date & Time; WRIC/FIN Mo -
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Sketch Plan #2
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Date & Time: {If drover Is pot the policyhalder] Mame: !

Date & { HRIC/FIN No.:
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Sketch Plan #3
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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
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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 17 of 26



Page 18 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 26



Accident Photo

Page 24 of 26



Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay H18:00 Singapare GAB580
"Ml Tel |65) 6224 0010 Fan (65} &I14 DOR0
Adocury Operating Hown | Morday 1o Fraday, 0900 = 1700

HECOHDS MARMITMINT CEWTRE WO SEESI00I0G [ BT Reg. Mou MARI01TTRS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitied the Original Report

ADDENDUM

{8) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(8)

original Reporto :_MINA TTSOL359K vehicleregistrationo: @z SET

MA@ as shownin NRIT) I"- AM k‘; -[;‘Ihll' MU M"‘PI'NRIEIFLNIFasspunNu : c; i -T '_J’rf -{a ‘a—k} I
(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Addvais . Bl 35T TAMPINES STREETIR S0 - Loy singaporel 53035
Contact (Tel) s mobile No.:__ 108 T62<7]

Email Address : NOIEmAL

Date of Accident |S ft,~§f';-.-_-| 5 Time of Accident : e
PlaceofAccident : OPEN SPACE CARPARK & LoRSNG  BAKAR. BATU

Insurance Company:

MNTUC Thneowe iﬁsurﬁntf_ f_lt--;_rp:;":-q&j"u"i Lr‘f':-j .

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report an the above mentioned accident and would like to Include additional information or
make the following amendments:

Aﬂ"‘—?”cr ‘H.xa_ ".‘;kf‘i'cr.u I'){CTH .

%
L Yoo
o \\l
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: ~— Mame;
MNRIC/FIN No.:

e el sl
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