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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

Country/State of Loss

ACCIDENT STATEMENT

01/08/2018 14:18

31/07/2018 19:50

ECP TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GY9936B

WHEELS4YOU

53340926L
SMOHSENBAHASHWAN@YAHOO.COM
(LOCAL) +65-98266221
OFFICE-98266221

MITSUBISHI
L300 HR M

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5089099539-01

SHEIKH MOHSEN BIN MUNIR BAHASHWAN
S8537288B

06/11/1985

OUTDOOR

07/03/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98266221

OTHERS-98266221
SMOHSENBAHASHWAN@YAHOO.COM
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BLK 423 TAMPINES STREET 41
#07-176

Postcode 520423

Was driver an employee of the Insured's Company YES

Address

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

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GX7363Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver GOVINDASAMY SANTHOSH KUMAR
NRIC/Passport Number G5077093T

Contact Number 91112305

Address

Postcode

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

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorived Driver.

3 |nformation provided must be as truthiul and accurate o3 possible, Any witful misrepresentation or withholSing of materad
facts miay albow Inkifancoe companies to repudiate policy lability.

4 The lssue snd acceptance of this Form by insurance companies is not an admission of policy Rability o the part of the insurance
companios

&, Thereport will be forwarded by the indurers of the GIA Records Management Centre estabBshed by the Gereral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made availsble upon appkcation by
interested parties.

7. By the lodgment of this report to the inswrers, you hereby consent 1o the anchiving of this report at the centre and to copies of
the repart baing made available aforesd.

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

{a] My insurer, my workshop and the General insurance Assaciation of Singapare [“GIA"] may/are parmitted to collect, use,
disclote and/ar process my personal data/personal information set ot 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
persanal nformation to all insurer(s] who have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
wehicle(s) involved in this actdent shall be collectively referrad 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any rebevant government agency/suthority (such as the police), for the purposels)
ol :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwEstigations relating oo the claims;

{H) Investigating the accident and/or my daimas;
(i} carrying out and/or doaling with my ingtrections of responding 1o any enquiries by mae;

{iv) adrrinistering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
whikch eould invalve disclosure af certaln personal data about me to bring about dedivery of the sare as wel| as on the
external cover of envelopes/madl packages); and/or

{v] complying with applicable law in sdministesing, processing, handling and)or doaling with my claimi (collectively the
“Purposes’)
B)  allinsurer{s) whe have insured vehiclels) invalved in thic sccidant and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[c)  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GlA bo their third party service providers o
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more o the above Purposes.

1d] my Personal iInfarmation will also be collected and used to compile clasma history for the purpose of fraud detection,
swestigaten and management in present and all futura claims.

e} the infarmation so collected under (d) above may be shared / dischosed:

i) 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlliag or managing fraud,
regulators, law enfarcement and government agencies 83 reasonably required for the purposes stated, or

{ii} for complying with requrements under any regulations, laws or court orders.

WHEELS 4 YOU =ty
REG NO: 533400261 i o \
BLK 423 TAMPINES ST 41 /) fm h -—

SINGAPORE 520423

—— TRl SAZE 628t
EMAI W ﬁh“m Diriver’s Segnat Reporting Centre Persorners Signature
- Lumn.nm: nﬂ?m“'om.tlld!ﬁnr is mot the policyholder) Mame: \
Date & Time: MNRIC/FIN No @
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Sketch Plan #2

SKETCH PLAN /’T\

N — Gl 49866
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Nehllle B was arwing tuld LY CHANGY pRTo?
pedore  DABMIRE beid . TuEn vimde © fammed 1ndy the
fay o vamelt K. Newmde R yeay windSUEIN Qhadtentd
AN AWE, R007 WAL agmaged . \ne (eav panel AT%0
domage & and gnied

DECLARATION
il Mimlus are true in svery rpspect’ L
£ NO: 533409261 /(mf “\
¢ 79 TAMPINES ST 81 /7

AMGAFORE 520423

\\-' C‘I{?’I'*?C[?

Policykdkders SEnbre Driver's Signatupy Repoming Centre Fd}fr ners Signature
LA L speaemhahashwan@yahoo.com  yauuee iy pabicyholder) Name. \
Date & Time MR SFIN Mao::
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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




