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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clims process.
2. This Form musi oe comploted by the Polieyholder andlor the Authorised Driver,

3. Information provided must be &5 truthful and accurate as possible. Any willul misrepresentation or withelding of rmabenal Tacts may aBow msurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies
5. Ay fakse reporting may be referred to the Police for investigation.

8. This repod will be farwarded by the insurers af the GUA Records Managemen! Centre establishad by the General Insurance Assocation of Singapore (GLA) far
archiving and that copies of this report will, Tor & lee, be made available upon application by inlerested partics
7. By the loagement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repan bemng made avadable

aloresac

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Lacatian Of Accident

Country/State of Loss

23/06/2018 09:29

220672018 17:.40

UPP PAYA LEBAR RD BEFORE JUNC LIM TECK BOO RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Ezact Purpose Tor which vehicle was being used at
time of accident

.Igl.rE' ]l'[,'ll.l E'alml."lg Ulldf;‘r yuur W INsurance pullc}'
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

YP21362

SRI AMBIKAS PTELTD

200502816W
NOEMAIL

QOFFICE-62821234

ISUZY
MHRESALUE4A R1

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087321921-01

MEYAFPAN 5/0 JAGANATHAN
515081972

08121960

OUTDOOR

18/07/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82395714

OFFICE-82395714
NOEMAIL
Page 1 of 18



Address

Poslcode
Was driver an emplovae of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of wehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passengoer 1

Details of Police Action
Was the accident reported to the police?
If Yas Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

Il Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20180622/2145.
Attachment(s)

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

Was there any audioc recorded?

BLK 204 SERANGOON CENTRAL
#OT-102

550204
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

o]
2
NO

YES
M
2

MAME: -
GENDER; : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENLE 3 , POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumier

Address

SG5308L

BUS
TANG KING YEW
GES17229L

Page 2 of 18



Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Informaticn provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (G4} for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment 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.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

()

(g}

(e}

Policyhaolder’s Sign

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
discloze and/or process my personal data/persenal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer (cellectively the “Personal Information”] and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{ivhadministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermatian for one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under [d) above may be shared / disclosed:;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

T

Driver's Signature Reporting Centre Persoringl’s Signature

{ii] for complying with requirements under any regulations, laws or court orders,

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every refb_es
P —W"T___Z
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Policyholder's Signature
Date & Time:

Driver’s Signature
(If driver is not the policyhalder)
Date B Time:

Reparting Centre Personne s‘@lgnature

Name:
MRIC/FIM Mo



POLICE REPORT (NP299)

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

T/20180622/2145
1of 2

Report No. T/20180622/2145

Date/Time Report Made
22/06/2018 18:59

Vide Report No. Station Diary No.

Mame Of Informant
MEYAPPAN S/0 JAGANATHAN

Address

APT BLK 204 SERANGOON CENTRAL #07-102 HDB-
SERANGOON EST SINGAPORE 550204

ID Type / ID No. Contact No.
NRIC NO / $1508197Z Home/Office Mobile

= B2395714
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 57 09/12/1960 Indian
Institution/School Name Language

B English

Date/Time Of Incident Location Of Incident
22/06/2018 17:40 SINGAPORE

Brief detaills.

On the 22/06/2018 at about 5.40pm, | was travelling with my Lorry(YP2136Z) along Upper Paya Lebar
Road > Paya Lebar Road, there's a bus(SG53062) stationary at the bus stop, when | was about to drive
pass the bus, suddenly the bus started moving and turn out of the bus stop. In the result his bus right
side mirror collided into my Lorry left side portion.

| am lodging this for insurances purposes.

Signature Of Officer Recording The Report:

TP/ TONG HWEE SIONG 7

e

Signature OF Informant:

P

Signature Of Interpreter:
Mot applicable

Date/Time;
22/06/2018 18:59

Officer In-Charge Of Case: 3

TP / Traffic Police Department Investigation Branch /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp




IR

0622/2145
2af2

FDLICE REPORT (NP299) CONTINUATION OF REPORT Heport No. T/20180622/2145

That's all.

Signature Of Officer Recording The Report:
TP/ TONG HWEE SIONG

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Officer In-Charge Df Case:

TP / Traffic Police Department Investigation Branch /
Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp

Date/Time:

[22/06/2018 18:59

Classification Of Case:
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Policy Search Page 1 of 1

eBao o - GeneralClaim

Hello, NAC_PAYA_UBI_BDDGED1

¢ Change Language * Change Password b Log Dut

My Desktap Policy Query *
Notice of Loss \ — e
Policy Mo, | ] Date af Accidant 22062018 17:40 e |
Vahicle No_{For Motor) [rpz13sz ] ]
| Saarch
Palicy haider Podicyhaldar WVehicle Insurad Commence
Sciact  Policy Mo N fbie Priduct  Cowar Type R CHjmet i Eupiry Date
& e .
&, "D”iﬁ:'z‘ "R:‘.}‘:ﬁg‘% 200505816W  GFT  Comgrehenswe YPZ13I6Z  YP21362 13010/ 2017

Continua

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/6/2018



Pohicy Information Page 1 of |

“ Policy Information

Pelicyhalder Policyholder
Policy No. - S087321921-01 g SRI AMBIKAS PTE LTD NRIC 200509816
Address 24 NEW INDUSTRIAL ROAD #04-01 PEI EU INDUSTRIAL BUILDING SINGAPORE 536210
Product ? i Group
Haimo FLEET INSURANCE Pian Policy Flag M
Paolicy a
iS5 uE 0609/ 2017 E':f:“”“ 13/10/2017 00:00 Expiry Date  12/10/2018 23-59
Date
Excess All Claim
Type Excess
Third Cawn
Party  0.00 damage  600.00 VAo, s n0i00
Excess Excess
Additienal os f
Excass Premium
Dutside ;
L Qutside
EEQEW"“ Singapora
0 TP Excass
Excaoss
Agant JUN SHI INSURANCE AGENCY  Agent Tel. 653720118 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Pokicy
Infa
Cartificans
Info
= Policyholder Mailing Address
Address 1 Z4 NEW INDUSTRIAL ROAD Address 2 #04-01 PEI FU INDUSTRIAL BUI Address 3 SINGAPORE 536210
Address 4 Address Typa Singapore address Post Code 536210
. Related Policy
Uit Mo Numbar 50849869384-01
[ Insured Object: YP2136Z
“ Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarsament Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. JAANPR7SHIZ100223 20-
03-2018 $201.74 In view of this
amendment, an additional premium
of $501.74 {inclusive of GST) is
Payabke under your policy. Pleases
: Basic Information Endorsement Take ignore this premium payment
¥ 13/10/2017 00:00 Endorsement (00001 266775296 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
Payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could alse make
payment st any of our branches by
cash or NETS,
Thank you for giving us the
Gpportunity bo serve you. We
! Basic Information Endorsement Take confirm that from 20 Mar 201 8, the
2 2000372018 00:00 Enclorsmmant 000001 286778197 Efféttiin following pelicy details are amendad

as follows: VEHICLE REGISTRATION
NUMBER: YPEITEH

[ Eiiiage | [Cancel |

http://giclaim.income.com.s g/ges/iem/eclaim/registrationInit.do ?policyNo=5087321921-01... 23/6/2018
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Claim Handling(accident reporting Claim Task )

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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