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ENTRY DATE & TIME. 030372077 1605

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gorpecty the detals of the acoden 1o speed up e Claims rocess
2. Tres Formm mus! be sompleted by the Polae®

3 Imfprmatan prowded must be as g
epudiate ¢ ability

4 Tre tssu2 and acceptance of this Form by msurance companies is nol an admission of policy liabdity on the part of (N Insurance companies

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

6. This report will be forwarded by the insurers of the insurers of the GLA Recards Management Centre established by the General Insurance Assocation of
Singapore(GlA) for archiving and thal copies of this report will for a fee be made svailable upon appicabon by intoresied paties

7. By the lodgement of thig repon 1o Ihe insuress, you herelly consent 10 the archiving of this regon at the centre and 1 copees of the repont being made availabe

aforesald

AEUMANCE COMpares 1o

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobi'e 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 stale action to be taken
Venhicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

03/03/2017 18:05

02/03/2017 14:55

between Bukit Timah and Stevens Rd
Singapore

DETAILS OF OWN VEHICLE

GBCo742T

NKH BUILDING SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-91615033
Office-91615033

NISSAN
CABSTAR

No
Third Party

Commercial Vehicle

QBE 'nsurance (Singapore) Pte Ltd
Comprehensive

No

8-V0010038-MVA-ROOM

KASINATHAN VEERAMANI
GE509698L

27/106/1987

Qutdoor

06/11/2014

2 Years And 3 Months

Ma'e

NOEMAIL



.
’

Address

Pastcode

Wias driver an employee of the Insured's Company Yes
f 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 Accidont

Type Of Accident Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dry

Other Information
Was any foreign vehicie involved in this accident? No

Was any body injured in the Accident? No

Was any other material or property damaged? Yes

| have been approact}ed by unknown person(s) No
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? No

If Yes Piease state which Police Station

Was notice of imtended Prosecution given? MNo

if Yes against whom?

Circumstances of Accident

REFER ATTACHED REPORT.

Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number GBF1502G
Venhicle Make/Model/Colour MNISSAN
Details Of Properties

MName of Driver CHONG KIM LOY
NRIC/Passport Number S2759814E
Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1.Fleassremmmedcmscfﬂmaccuemtospae0whcm process,
2. This Form rust be comp b -

3. Intormation provided must be as mmmmmwm Ary w8l misrapresentation or w ihhoiding of meterial facts mey
alow msurance companies o 1

& Consent under the Persanal Data Protection Act (POPA)

Tundorstand, acknow ledge, agres and cansent that

(3} My insurer | oy workshep ang the General hsurance Association of Singapore {"GIA") maylare parmitied 1o cabact, use, disclose
andior proepss my persanal data'personal information set Ut in this [lorm) and any other parsonal irforration pecvided by me or
possessed by my insurer {callectively the “Pors onal inform ation”) and disclose and transfer 5 1ch Parsonal Information 1o of murer(s)
who have insured vehicle(s) invoved in thiy secldent (al nsurer(s) w ho have insured vehicle(s) Invedved in this accident shaf be
colectively referred to as the ‘Insurers”), the surers' law yarsflaw firms, the Monetany Autharity of Singapare and any relevant
government agency/autharity (such as the polica), for the purpose(s) of ;

(i} processing, handing and/ar dealing with my ¢lpime ncluding the setioment of the claims and any necessary vestigations relating to

(1) mvestgating the eccident andiar my cldims;

(1) carrying out andior dealng with my instructions ar respancing 1o any enquiriss by ma.

{iv) administerng my clams (nchuding the maling of tarrespondence, statoments, invalces, reporty o notices to me, w hich could involve
disclosure of certain personz! dass shout ma 10 bring about defivery of the seme as well as on tha extzmal cover of envelopesimad
packages). andfor

(v) complying w th epplicabls aw n administerng, processing, handling and/or dealing with ny caims

(colectivoly the *Purposes”)

(b} &l nsurer(s) w ho have msured vehicle(s) mwvolved in this accident and the insurers’ lew yersdew s, mayisre perritled to collecs,
use. disciose andior process my Fersonal Information for ore or more of the above Purposes; and

{c) my Persanal formation may/ean be disciosed by any of the hsurers andior GIA to the third party service providers or agonia
(inchuding their i yers/law frrma), which may be sttod outside of Singagore, for ane or more of tha above Purposes.

XL ov e o 17
Driver's Signature (¥ driver & not the poicyhorder) / Dato Warossed by Reporting fentr
& Tere Fersonnel

RGBT
- BIGBFTSs
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration

Ve dectare the foregoing particdlars are Irie in evary respect.
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Fhi:yhcﬁ!er‘s &naﬁn thmlr Orver's Sigrature (F driver i not the policyhalder ) | Dme Winessad ty Repoaging Centre
& Time
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