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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon .o erEIII ihe delails of tne aooident o spoed wp he-glaneg procean
2. This Form must be complated by the Palicyhalder andlor the Autharised Driver,

3 \ntormation provided must be as truthful and accurate as possible: Any witful misropresamation of witholding of materiaifacts may allow msurance companiss 1o

rapiudiate policy sbility

4. Tha isaue and acceplanca of this Form by Insuranco companies is nol an adimisson af policy llability on the parl of ihe insurancs companes.

5. Any talse reporting may be refarred to the Palice for investigation,

B, This report will be forwardet by the insurers of tha GIA Recards Managamant Centra astablished by tre General Insurance Assuciation of Sngapore (GIA) for
srehiving #nd that copies af this report will, Tor a Tee, b made avaiisble upon application by inforesied partes

7. By ihe lodgemen| of this report t3 the insurers, you hareby consent 10 thie archiving of this rsport sl the centre and 1o coples of Irse report being made avallabla

atoresald

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location Of Acoident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarod COwner
Co Reg Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose fur which vehicle was being usad at

fime of accident

Are you claiming under your own insurance policy
for repalir to your vahicla?

it No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flae!l Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

20/09/2018 18:25
18/09/2018 11:40
BLK 148 LORONG 2 TOA PAYOH CARPARK GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
GBD463TS

ASIAWORLD CONSTRUCTICN PTE. LTD,
2013291720

KUMARDS1 1 KK@EGMAIL.COM

(LOCAL) +55-90265074
OFFICE-20285074

MISSAN
CABSTAR

WORKING PURPCGSES

NO

REFPORTING DMLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

1

5068295175-03

ADAIKKAN ATHARAMILAGI
GRE1A84ATO

12/041875

OUTDOOR

041011999

19 YEARS AND & MONTHS
MALE

(LOCAL) +65-90265074

OTHERS-80265074
KUMARDI 11 KKEGMAIL.COM

Fago T o



Add 32 BUNGE| KADUT WAY
o TEAMBUILD BUILDING

Postoode 728787
Was driver an employee of the Insured's Company YES
If M. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was ainy foreign vehicle involved in this accident? NO

Mumber of vahlcias invalvad in the accident 2
Was any body imjured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance? L
Was any other matarial or property damaged? YES
| nave been approached by unknown person(s) NO
soliciting/offering acciden! claims assistance,

Murmber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the palica? NO
Il Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Cireumstances of Accldent
PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video caplured by Car Camera? NO

Was thara any audic recorded? [
Vehicle Registration Number GREGIBG

Wehicle Make/Modal/Calaur

Details Of Properties

Vehlcle Category COMMERCIAL YEHICLE
Name of Drivar

NRIC/Passport Numbar

Contact Number Q6T 34668

Address

Postcode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

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 Palicyhelder and/or the Authorlsed 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 |iability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part af the insurance
companies,

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

6. 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 coples 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 cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that

{al My insurer, my waorkshop and the General Insurance Association of Singapora ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and #ny other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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/autharity {such as the police), for the purpose(s)
of :

(I} processing, handling andfor dealing with my ¢laims including the settlement of tha claims and any necazsary
Investigations relating to the clains;

{il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b) all insurer(s) who have insured vehicle(s] invelved n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose-andfor process my Personal Infermation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

@) the Infarmation so collected under (d) above may be shared / disclosed:

[} te all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4 Arermmidag,’ ) -'Zﬂ'»’i bv(ﬁ

Paolicyholder's Signature Driver's Signature pumng tentre,ye nnel; Esgna
Date & Time: {1t driver Is not the pelleyholder) Mame: Z

Date & Time; NRIC/FIN Nu



SKETCH PLAN
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rsbm

From: Kumar Kumar <kumar0311kk@gmail.com>
Sent: Thursday, 20 September, 2018 1:12 PM

To: rsomi@|kkauto.com

Subject: Fwd: NTUC Accident report.

Sent from my iPhone

Begin forwarded message:

From: Michael Mariaraja <gracemichuel828(@ gmail.com>
Date: 20 September 2018 at 12:12:36 PM SGT

To: kumar03 1| kkigigmail.com

Subject: NTUC Accident report.

On 19/09/2018, At about 11.40am, [ was driving my vehicle no.GBD46378S from Lorong 2
Toa Payoh HDB carpark (MSCP -146A) going towards Toa Payoh. | came to a complete
stop at a car park exit for the carpark barrier to open. While I was still positioning my vehicle
for the barrier to open, | suddenly heard a horn sound from my rear. [ got down from my
vehicle and walk to my rear to see what happen or why the driver horn at me. I noticed that
there was o vehicle no. GRB698G collided into the rear of my vehicle. | believe the driver of
vehicle no, GR8698G must have been too close to my vehicle while i was still trying to exit
from the carpark. We exchange particulars and leave the accident scene.

Diriver — 9673 4668 (Vehicle No. GRB698G)
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ACCIDENT STATEMENT

accipent pate( 19 /09 /2.0 )(DD/MMYYYY] IlME::_Lmﬂ?ﬂ‘H:MM}
locaTion; ltb A dovong 2 Toa Payeh .

1. DETAILS OF VEHICLE ' 2= 3
alveHIcLE NumseR_ €188 Hb33 8 1 ®
B INSURANCE COMPAHY:M‘EH\ CongxyucHor) FTE' L
c]POLICY NUMBER: Aok 2AaA5130
d)POLICY TYPE: [COM e eiens|VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL!_ : _

(ITYPE:{SALOON / COUPE / MPY ILABLLORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY. [PRIVATE / COMMERCIAL / MOTOR Y LE]

h|PURPOSE OF USING AT ACCIDENT TIME:

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES({rd
£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORIING OM

j e
2, |Nsuaf.n;Pmmwomenﬂﬂlﬁmm oamnedcowens Pl (10

A]NAME: 1o\ a\va e D (MALE / FEMALE|
B NRIC/FIN/P ASSPORT:__ ____CONTACT:
<) ADDRESS:

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of gassangdy DRIVER '
Cndlucling divar) ﬂ'INAmE:MMl——[M% / FEMALE|
i OINRIC/ERIPASSPORT:_LNESIBALTE  CONTAC _Ap a5 Y
fJ‘_J C/ADDRESS: 252 E_-,gn;:g. o dml \paee) T'on.mbMuit&;ﬂg

*d)DATE OF BIRTH: (1 2=/ 0% /193X (DDIMM/YY YY) ] )
o)OCCUPATION: (INDOOR IQLJIDQDRI ﬂ _
1 DATES OF DRIVING ERLL " 23 {‘9‘5 rﬁcl' Iso
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! '
5. p)WEATHER CONDITION: {CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS, : i)
5. WAS ANYBODY INJURED (YES /NOQ) '

7. Q)REPORTED TO POLICE (YES / NO) _
IE YES, PLEASE STATE WHICH POLICE STATION: —

. , 8. THIRD PARTY VEHICLE Caéz
A 1wy ||-. T TR L=} WEHICLE MUMBER: Gﬂ &é L g MODEL: . _—

b] DRIVER'S NAME_TL

= c) NRIC/FIN/PASSPORT: CONTACT: -
Yoo |9, THIRD FARTY VEHICLE
I ol VEHICLE MUMBER; MODEL! ——
7, e| DRIVER'S NAME: :
ety WY ) WRIC/FIN/PASSPORT CONTACT:

AL = kumor D-g,u-kk@ BMl- tong

Lo =
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