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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/08/2018 15:30

Date Of Accident 01/08/2018 11:45

Exact Location Of Accident ANGSANA DR JURONG ISLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4400L
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090573MFCV/39

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

GOPAL KAVIYARASAN
G2235058M

15/06/1990

OUTDOOR

14/07/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81243158

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

ASE TUAS VIEW DORMITORY A1-02-20

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : KYAW KYAW SOE
GENDER: : MALE

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)

GBD9167Z

COMMERCIAL VEHICLE

Page 2 of 17



Accident Sketch Plan

IMPORTANT NOTICE

1. ®lgase report correctly the detads of the accident to apeed up the claima process
4 This Form must be cos

3. infermation arevided must be a5 iuthiul @04 accurate ay possible. Any wittul rmisrepresentation or withmalding of material
facts may allow insuranee companies to repudiste policy liakility.

4. The baue and acceptance of this Form by inserance companies is not an sdmesian of palicy llabifty on the part of the insurance
CEITTANI PR

PRRLE TOF Inve s UEation.

6. The repor will be forwarded by the insurers of the GIA Records Management Centre estabdished by the General Insurancs
Association of Singapare (GLA) for archiving and that copies of this repart will far 3 fee he mads auallyble wpan apphcation by
intirestid parties

7 By the lodgment of this report to the insurers, you hereby CoMsent 1o the archiing of this roport a2 the cantrs and to copies of
the report being made avaliabie atoresaid.

8 Consent under the Personal Data Protection Act (PDPA)
| inzerstand, scknowledge, agree and consent that:

(af My imsurer, my workshop and the General insurance Assooation at Singapore ("GIA") may/are parmidtted to collect wue,
discioss andfor process my personal data/persanal infarmation set out in this [farm] and any ather persongl infermation
aravided by me or possessed by my mnsurer [collectively the "Personal Information”) and dicelase and transier $asch
Personal Information to all insurer(s] wha have insured vehiclals) involved in this acodent (all insureris) wha have intured
vehiclgls) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersfaw fiema, the

hanetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
ot

(1} processing, handling and/or dealing with my claims including the settiement of the clalims and sny necessary
MVEstigations relanng 1o the clams;

(1] imvestigating the accident and/or my claimsg;
(1] carrying cut and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (induding the maiing of correspondence, staterments, invoices, FEports ar natices to ma,
which could mvolve disciosure of certain personal data about me 1o bring about defivery of the same a3 well 45 on the
enternal cover of envelopes/mail packages); and/or

iv) complying with applicalble lavw o sdminsstering, processing, handling snd/or dealing with iy clalms. [coliectively the
“Purposes”

() all insurer(s) who have insured vehicle(s| involved in this accident and the insurers’ lawyers/\aw firms, may/are permisted
to collect, use, disclose and/er process my Personal information far one or more of (he above Purposes; and

fc)  my Pertanal infarmatian may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents| ncluding thes lawyeryfaw firmsl, which may be sited outside of Singanarc, for one of More of the sbave Purposes

(@] my Persanal Infarmation will slso be collected and used 10 compile claims history for the purgose of fraud detection,
investigation and management in present and all future claims.

el the information so collected under jd) abowe may be shared / disclosed:

(1} toall insurers and/or any other third parties that aisist A evaluating, Inwestigating, contradling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

[ii] for complving with requirements under any reguiations, laws or court ardery

&

] z
5 Crlags _
Balcwh Ture Dirjwer's Reportng Centre Fersoanel' s Sgnature
Date & Time {BF drivmr % ot v podicyhaider) MName

Date & Time: MHIC/EIN No
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

HALEX Halex Construction Pte. Ltd

GHBREATRLE gur s Incident / Accident Report
- T
1A 1

| am MR GOPAL KAVIYARASAN, my driving licence and Fin.no G2235058M today
maorning 11:45 am sent to JIWE (lurang Island West Ward extension Project) with my engineer
(KYAW KYAW SOE FIN. Mo G7084269L).

I reach to JIWE's security gate: | queue with in frant of pick up no. GBD167Z. After that |
this pick up double cab suddenly reversing toward to me without notice. | alarm to sound by horn
but this pick up double cap behind hit to my lorry's in front cover, |

Then. | go down and check my larry's in front cover. | found minor geform, After that |

took the picture of both cars.

Qlaas /oo

Reporter’s Sign, Eyewlitness's Sign.
Mame: GOPAL KAVIYARASAN Name: KYAW KYAW S50E
Fin Mo, G2235058M Fin No. G7084265L

vl of Tombu g Ave Ww»j Slavd ..,
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SCENE 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 12 of 17



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

Sl |
Lo % ch:’:x N
g S |2 ENGINE 1 KD-F
| |9 COLOR
=1 Rl= QO
= 1P R L=
O r—= |2
C ~—|lLDO
_— LD O E E
3 B & |iD|
>|=2[0f&

Page 17 of 17



