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RMATISIBTESE | Malional Assezzment Cantre Seraces - Ll
ENTRY DATE & TIME: 05072018 10:35
SUBKITTED BY: Jackson Hy Zhan Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report correctly the details of the accident to speed up the claims process
2, This Form must be complated by the Pollcyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any witiul misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy ability

4, The issue and acceplance of this Form by insurance comganies is nol an admission of pobey liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by tha insurers of the GlA Records Management Cenire estabizshed by the Ganaral Insurance Association of Smgagare (GLA) for
archiving and that copies of this repart will. for a fee, be made avaiable upon application by inlerested parties.
7. By the ladgarment of this rapor to the insurers, you hersby consant 1o the anghiving of this report at the centre and to copies of the report baing made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/07/2018 10:35

D7/07/2018 12:30

SLIF RD BALESTIER RD TWDS CTE (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

FPolicy Number

Caver Nota Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GY1785Y

SWEE BUILDERS PTE LTD
185801449R

HOEMAIL

(LOCAL) +65-866317 14
OFFICE-96631714

MNISSAN
CABSTAR

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMSIVE

MO

5041394964-08

VENKITACHALAM UTHIRAPATHY
G7208331N

27/05/1979

OUTDOOR

0811200

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82345474

OFFICE-B2345474
NOEMAIL
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Address 184 TANNERY ROAD
Postcode 34773

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospilal by

ambulance?

Was any other material or property damaged? YES

| have: been appfual:rl:ed by unknnwn _pe:sun{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: B
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 BALESTIER RD TWDS CTE (CITY). SUDDENLY

WVEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? MO
Wehicle Registration Numbear SGJ5250B

Yehicle Make/Model'Colour

Details Of Properties

Vahicle Category PRIVATE HIRE
Mame of Driver TAN WEN YONG
NRIC/Paszport Mumber S1761727C
Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage
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WNo. Of Passenger {Including Driver) 2

Fassenger 1 NAME:

GENDER:
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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 Pelicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

f. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

Pelicyholder
Date & Time: {If driver s not the policyholder} Mame: h

| understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase|s)
of :

i1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(ii} investigating the accident and/ar my claims:
[iii] carrying out and/er dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
“Purposes”|

{b] allinsurer(s) whe have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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.

{d)  my Personal Infarmation 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.

{e) the information so collected under {d) above may be shared [ disclosed;

[l toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

=

5 5ig T Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: MNRIC/FIN No.:
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Policy Search

eBaoiech
Hells, NAC_PAYA UBI_BOD&D1

My Deskiop Policy Query

Natice of Loss
Palicy Mo,

vakicle Na [ For Motoe)

Select Palicy Ho

— 3041394564
o 0B

Page 1 of |

GeneralClaim

* Change Language

Date of Accident

levizesy |
_Search |
Palicyhalder Palicy hodder ‘Vehicla
Namie MEIC Praduct Cover Type No
SWEE
BUILDERS FTE 1998014498 GCYV  Comprehensive  GY1785Y
LTD

Contirue

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

Insured
Qbgact

GYLPAEY

* Change Password

Commence
Dapa

18/01/2018

* Log Dut

Expiry Date

178172019
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Policy Information

=  Policy Information

Page 1 of 1

Folicyhnolder Policyholder
Palicy No.  5041394%64-08 i SWEE BUILDERS PTE LTD MRIC 19980144491
Addrass 194 TANKERY ROAD SINGAPORE 347731
Product d ; Group
Mg COMMERCIAL VEHICLE INSLURA! Plan Folicy Flag N
Policy
issue D8/12/2017 EMective  18/01/2018 00:00 Expiry Date 17/01/2019 23:59
Data
Encoss All Claim
Type Excess
Third Own ’
Party o damage 600 ':::g::;een 100
Excess Excess
Additionasl o5 o
Excass Premium
Eutsuﬂe Outside
O'SE“F"’“ Singapore
TP Excess

Excoss
Agent ALL INS AGEMCY PTE. LTD, fgent Tel,  FAX 64514549 GST Flag Y
Co-

insurance Mo
Flag
Open

Policy
Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 194 TAMNERY ROAD Address 2 SINGAPORE 347731 Address 3
Address 4 Address Type Singapore address Post Code 347731

. Related Policy =

Unit No. Humber S092917868-01

[ Insured Object: GY1785Y

% Endorsements

Saguance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5041394964-08...
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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