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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.

ACCIDENT STATEMENT

Date Of Report 04/06/2018 13:57

Date Of Accident 03/06/2018 13:45

Exact Location Of Accident 11 LAGUNA GOLF GREEN CONSTRUCTION SITE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF1764S
Insured/Policyholder

Name Of Registered Owner SAMSUNG C & T CORPORTION
Co Reg No S90FC4239C

Email Address YSH.044@SAMSUNG.COM
Mobile Phone No

Alternative Phone No OFFICE-63207293

Vehicle Particulars

Manufacturer NISSAN

Model NAVARA

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

5082568960-01

MUN BYOUNG HYOUN
G3304817W
25/10/1986

OUTDOOR

04/04/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98284873

NOEMAIL
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Address -
Postcode

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 - 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? NO

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) 2

Passenger 1 NAME: © KIM JUNG HYUN
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

KTC TIPPER TRUCK (XD6628U) WAS AT WASHING BAY TO WASH TYRES BEFORE EXITING ZONE 2. MY VEHICLE
(GBF1764S) WAS WAITING BEHIND FOR MY TURN TO WASH MY TYRES. SUDDENLY, (XD6628U) REVERSE HIS VEHICLE
AND HIT ONTO THE FRONT OF MY VEHICLE.

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 Witness 1

Name BISWAS RIPON KUMAR
Phone Number 81922386

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD6628U

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SUNDHARMOORTHY SURESH
NRIC/Passport Number

Contact Number 93963942
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Driving License
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INSURANCE

(s/income

ricacie cilfarant

Certificate of Insura nce

RACTOR WERITLES {THID BARTE RIS<E AND COMPBIMSATION) ACT [CHAFTER L8]
RACTOR YTHICIES (THIRD FARTY RIS4E AND COMPENSATION) RULES, 1950

RO4D TRANSPORT ACT, 1957 (WALAYSLA]

RIOTOR WEHICLES (THIRD PARTY RIS<E] RULES, 1953 (MALAYEIA]

]

Certlflcate Murmber ; SORZREEIG0-CL " cover : Com prohonsive
1. Indzx mark and Regislrelion Mumbar of Yanicls . GBFL7E4S
Chassis Mumber D MMTCSC02220000088
2 Mame ol 3alioyho! der DOBANELING € & T CORIDANTINN
3. Efective Dete ot Inzurance o 271207
& Fwplry Date of Inzurarce D dndul2ozE
| G Perscns o Classes of Perzons 2ntiled to drives
| fa]l The Palicyiwolder,

[} Aoy other persen who s driving on the Policehalzer s order crwith sisfher permizsinn,
#Frezelded that the perzan driving is permidted i sccordance with the licensing o cther lzes or regulstions g drive
the Motor verics or hos besn za pepmicled and is nel disgualited by order of 3 Court of Law or by reasan ol any
engckrent nr regulaticn in that hehalf from drving the Motor Yebices,
A, limitations as tn Llsed
(@) ‘e for socal domestic and pledsore parpoass and inconnaching with the Pelicyholdsrs busines: wprofession.
[b] Usetorthe carriage of passengers or goods inocoonectivn wits the #aloyhader's business.
This Palicy does not cover
[8) weefiorhive or reward.
[l Lise Tor raring, pare-rmaking, rellanility trizl or spasd-t2zting.
(0] Lose wehilsl diaing a leailar exre st the faweng of amy one dizalzled mactanically propelod vericls

# Limitstions renderzd incperative by Scction & of e Wokor Yehicle [Third Pty Bizks 2nd Compersstion|
AchiChaprar “8Y] aind Saoban Y5 afths Hoad [rassport Azt 1957 [Maleysial, are pob e be nchided undes these
headings.

| EXCESS {SECTION ) © BERON
| EXCESS [SECTION 2} L
WINDSCREEN EXCESS : 55200
I INELIRC WITH COF : YES
HIRE PLIECHART COR PANY LOMfA
AL INSURED T MARCET WALLUE OF INSURED WEHICLE AT [IMEz OF L2553

1 hereky Certify chat the Polloy to which this Caroificete relates is ssued i aucardenos wilh e prevtzinns of the Mator
“ericles | Third Perty Rizks and Compersstion) Act (Chapter 183] and Part IV of the Beac Transport Act, 1927 (Valaysial

Bgency D RIMTTC L RAM D AGEMCY |D0CC0573050)
Dete of lssuz D22 Wlay 2017 12:32 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countarsigned By;

Authorised Officer Chicl Execulive
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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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