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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report EMECHE the details of e gecdent o epead up the claims process
2. This Form must be compdeted by the Poicyholder and/or the Authorisec Diver.

1. knformaton provided mus! be as truthiul and aocurate s possible. Any wilful misrepresentaton or witholding of matenal facts may allow insurance ompani=s o
repudiate policy 2bifty.

4. The ssue and acceptance of 48 Form by INSUrENCE COMPENIES 5 not &n admisson of poloy ity on he par of the Rsufance companes

5, Any Talse reporting may be referred to the Police for investigation.

£, This report will ba forearded by the msurers of the GlA Records Management Centre estackshed by the General Insurance Assocation of Singapors (GIA) for
archiving and thal copies of this recort will, Tor & fes, be made avaiaole upon aopbcation by interesied parlles

7. By lhe lodgerment of this report lo the insurers, you hereby consent Lo Be archiving of s report al the centre and o coples of the rapon being made aveilable

aforesans, i
ACCIDENT STATEMENT

Date Of Report 06/09/2018 13:33

Diate Of Accident 05/09/2018 18:35

Exzct Location OF Accident BARTLEY RD TCO BRADDELL RD

Country/State of Loss SINGAPORE

insurediPolicy

Marme Of Registered Qwner

‘ehicle Registration Mumber

Co Reg No
Email Address
Mabile Phone No

Alternative Phone No

GBF2377U

ASIABUILD ENTERPRISES PFTELTD
19880263480
NOEMAIL

OFFICE-G25854588

Vehicle Particitars

Manufacturer TOYOTA
Model DY MA

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

ahlcle Category

COMMERCIAL VEHICLE

insurance-Company — s ——
Name of Insurance Company SOMPO INSURANCE SINGAPCORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Number D1aMTPCVEDD2725

Cover Note Number

e

WName of Driver NATARAJAN DURAI
NRIC Mo GT743508K

Date Of Birth D3/05M1882
Qcocupation INDOOR

Date Of Driving Pass
Drving Experence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

14/0272012

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B3856240

MOEMAIL

Poge
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Address

Pasteode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Hcg:str“aﬂgn Number of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicie Involved in this accident?

Mumber of vehicles involved in the acodsni
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 personis)
solicitingfoffering accident clalms assistance.

Number of Fassengers {Including Dnver])
Detaits of Police Action -

Was the accident reported to the police?

If Yes, Piaaze state which Police Station
Was notice of intended Prosecution given?
If ¥Yes,z2gainst whom?

ﬂia'r;umstanr::eé of Accident

B7472935

LIANGHEEMOTOR

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NG

NG

Boozso08

| WAS DRIVING MY VEHICLE IN LANE 2, MY RIGHT HAND SIDE LANE 115 TRAFFIC JAM. SUDDENLY, VEHICLE B AND C
CUT IN FRONT OF ME AND HIT MY VEHICLE FRONT RIGHT HAND SIDE

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehice Make/Model/Colaur
[Dietails Of Properties
Veticle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Fostcode

Insura Company Name
Mature Cf Damage

Mo, Of Passenger (Including Driver)
G }

SLK3562A

SNOE0SS

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLL7314T
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Vehicle Make/Madel/Colour

Delalls Of Properties VEHICLE B
Yehicle Category FRIVATE CAR
MName of Driver

NRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14






RECEIVED BE/B9/2818 15:54 B7d472935 LIANSHEEMOTOR T

QE/09 2018 THU 15:51 FAX

Sketch Plan Pg. 1

SKETCH BLAM

.2

IMPORTANT NOJICE

Pleaie repast :mr“u_n‘: the detaifs ol the accrdent to ipe ed ug the calms ProCess.

This Foem must be complated by the Poticvholder and)ar the Autheorised Driver

i

1 fnloemation pravided must be as truthdul and ﬂil:!lr.itﬁ- a5 pessible, Ay wirhal misreprasentation o WRNAGIEING of aserisl
facis may eNow infUrence companies o [epudiel iy Hablilty.

4 Thebsee and acceptance of this Form by ndurgnce compenies s not an admilss lon of poficy Uahility on the F'a'fi:.ﬂ Me jmnswance
COMpanies

S Anyfalse regosting may be referrad 10 the Polics tor investipation,

i Thereport will be farwarded by the insudert of the 614 Regords Management Centre gstablishad b'rf_ihE General InsUrance
Association of Singapgre (G1A) For archiving 2ng that cogies-of this report will for 3 fee be made avaifable upon application by
HYiEIREt Ed‘ Dartips

I, By the loggme=nt of this report to thie inturers, pou herghy contant to the srchiving of this repart at the centre and bo'copiss of
ihe regort being made svailable aforesaid,

B, Conseniuader the Personel Dete Pratection Act [FOPA) L,

i uniderstand, acknowledge, agree-and consent thai .
laf My insurer, my workshop and the Genelal infurance Association of Singspore ("GIA"] mayfara permitted to collect, yse,

disciog® and/or process my personal data/persansl inforration set aur bn this [form| and any other persenal infarmaticn

provides by me or posiessed by mi insurer coflectively the “Perseanal information™ and disclase and transfar such

" Personal Information ta #ll tasurer|s) who have insured vahbelefs) mvolved In this accident (all inserer(s) who have insired

wehitles] involved in this accidant shall be collectivety referred to #s the *insurers™), the insurers’ lawyersfaw firms, tha

Maoniany Autharity af Singasere and dny ralevant gaverrment sEency/suthority (such 53 the palice], for tha purpose(s)

af

1) processing, handling 2nd/ar dealing with my claifns including the seftlemeiit of the claims snd 3oy necessary
investigations refating Lo the clalms:

fii) investigating the actident sngior mi calnis,

[} sarrylng eut and/er dealing with mv instructions 6f responding 1o any Enouiries by me;

(v} pdministering my claims fincluding the malling of cormespondence, statements, involces, repoits or notlces to me,
wihich could Invalve diselesure of certain sersonal d2ia shoutss o bring about delivery of the same as well as on the
external caver of envelopes/mail packagas); and/for

" v} complying with applicable law in sdministerin - processing; hapdling and/or dealing with rmy clalms, [collectivehy the
i L E
"Purposes®)
ikl all laswresis) wha have instred vehicleis} invelved in thisaccident and the Insurers' lawyers/law firms, may/are permilted
to colfeet, use, disclase and/or process my Parsonal Information for one or more of the shove Purpotes: and
(e} my Persenal information mayfean be disclosed by any of the insurers and/or GIA to their third party service providars or
egentsfincluding their livyersfiaw flrmal, which may be sitad outside of Singacose, for ane or mare of the above Furgoses.
(@} i Bersonel informarion will alse be collsctad ahd used to compile claims history for the purpose of fraud detechan,
Investigation and management In presentand all future clafms.
[el  the infermation so collacted under {g] above may be shared / disclosed:

i 1o il insuress ancier any sther third parties tht assist In evalusting, investigating, cortrolling or managing fraus,

ragutatars, faw enfercement and g [Ament dgences a3 reasonabiy reguired for the purposes stated, or

e regulations, Inws o court ordery
4 A
~m I... e rees N _{ 5-—::?;— LP-
Eoleyhalder's 5 i ' o2 TR =
iy r gnature Drlvier's ;1;?;\:6 Reporting Cealre Parsonnels Signaiueg
Date & Time: [ deiver 11 ¥o1 the pokcyholder| Name:
Diate & Time: NRICSFIN Mo

LUrels el
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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ECLARATION

1wz declere 1hayf

- s
Polcyhalders Mgratuig Driver't Stgnature "”C":_-‘-I Centre Prrscanals Slgnators
e & ik {If grbves 5 not the selicyholde: Masme:

Cate & Time MAICHFIM Na.s
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