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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 {ruthful 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 thal coples 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
Date Of Accident

Exact Location Of Accident

11/07/2018 17:43
23/06/2018 10:35
TUAS SOUTH AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP7071T
Insured/Policyholder
Name Of Registered Owner BUILDING RESOURCES GROUP PTE. LTD.
Co Reg No 200913607C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68617091
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER
Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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 5093085445

Cover Note Number

Driver

Name of Driver RAMALINGAM SRINIVASAN
Passport No/FIN G7395325T

Date Of Birth 06/05/1979

Occupation OUTDOOR

Date Of Driving Pass 16/06/2008

Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91755470

Fax Number

Contact Number
EMail Address NOEMAIL
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Address 40 TUAS VIEW SQUARE
Postcode 837779

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 B

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AZMUL
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

| WAS STATIONARY ST THAT POINT OF TIME, FRONT TRUCK SUDDENLY REVERSE, | HORNED HIM, BUT IT WAS
RAINING DURING THAT TIME, HIS THEN KNOCK INTO MY LORRY FRONTAL PORTION, | CANNOT REVERSE TO AVOID
HIM DUE TO THERE IS ANOTHER VEHICLE BEHIND ME.

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 WC8400M

Vehicle Make/Model/Colour TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver VARATHARAJ ARAVIND KUMAR
NRIC/Passport Number G5498535K

Contact Number 86550500

Address

Postcode

Insurance Company Name
Nature Of Damage
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase raport garrecthy the details of the sccldont 1o speed up tha claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. intormation provided most bo as pruthful and aceupate as possible, Any wllful misrepresentotion or withholding of material
Tacts may allow insurance companles to repudiate pollcy Habllity.

4. The (ssue and aceeptance of this Form by insurance companies is not an admissian of palicy liability ort tha part of the Insurance
campanias

5. Any false raporting may be referred to the Police for investigation.

6. The repoy will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archlving and that coples of this report will for a fee be made available upon application by
intercsted parties

7. Bythe lcdgmeant of this repori ta the insurers, you hereby consent to the archiving of this report at the centre nnd ta cophes of
the repott belng made avallable aforesaid,

B. Censent under the Personal Data Protection Act (FDPA)
| understand, acknowdedge, ngree and consent that:

fa) My insurer, my workshop and the General insurance Associatlon of Singapore [“GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out In this [formj and any other personal information
pravided by me or possessed by my lnsurer {collectively the “Persanal Informatien®) and disclose and transler such
Personal Information to all Insurer{s) who have insured vehicle{s) tnvolved In this aczident {all insyrers) who have (niured
vehlda(s) involved in this aecident shall ba collectively referred to 85 the Minsurers™), the Insurers’ lawyersfaw firms, the
Manetary Authenity of Singapore and any relevant government agencyfauthority {such os the pelice). Tor the putposels)
of
i) processing, handling andfor dealing with my glalms ircluding the seltfrment of the claims and any necessary

Investigations relatng to the claims:

W} Investigating the accidert andfor my ¢laims;
{iif) carrying out andfor dealing with my instructions or respending to any enguiries by me;

tivh adrinistering my claims (including the maiting of corespondence, statements, invoices, Teports or notices to me,
whith could involve disclosure of certaln personal data abaut me to biing abaut delivery of tho same a3 webl 35 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicalile law in administering, processing, handliag andfor dealing with ey cliims [eoltoctivaly the
“Purposes™}

(b} all Insurer(s) who have Insused vehicle{s} Invalved in this actident and the insurers’ lawyersfiaw firms, may/are permiited
ta collect, wse, disclose and/or grocess my Persanal Informatlon far one or mare of the above Purposes; and

[c}  my Personal lnformation may/can be distlosed by any of the Insurers and/fer GIA to their third party service providers or
agentsfincluding thelr lawyersfaw Tirms), which may be sited outside of Singopore, far ane or mare of the above Purposes.

{d} my Porsoaal Intormation will also ba collected and used to complie claims history for the purpase of Fraud detectlon,
inyestigalion nnd managoment in gresent and all fulure claims,

{e) theinformation so collected undee {d) abave may be shared { disciosed:

(it toall insurers andfor any other third parties that assst in evaluating, Investigating, tontreliing or managing fraud,
togulators, law enforcemant and government agencies as reasonably requlred for the purposes stated, or

(i) far complylng with reguirements under any regulations, laws or court orders.
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SHETCH PLAN

Sketch Plan #2

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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