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ENTRY DATE & TIME: 29/12/2018 14:57
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/12/2018 14:57
29/12/2018 02:30
JUNC OF WOODLANDS AVE 12

Country/State of Loss SINGAPORE
Vehicle Registration Number GBB8661E
Insured/Policyholder

Name Of Registered Owner MOO AUTO
Co Reg No 53373000K

Email Address
Mobile 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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HR@TRIPLESP.COM.SG
(LOCAL) +65-82989809
OFFICE-82989809

CITROEN
NEMO 1.4 AT ABS AB 2WD 6DR TURBO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097245554

NARAYANAN KARTHI
G3138008T

22/05/1983

OUTDOOR

06/12/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82989809

OTHERS-82989809
NKARTHIPHDZOOLOGY@GMAIL.COM
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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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

TRIPLE 'S' PROTECTION PRIVATE LIMITED

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

FBA3653S

MOTORCYCLE
MUHAMMAD REZAL BIN MAS'OD
S9349357E
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Accident Photo
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Accident Photo
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Accident Photo

CHASSIS NO. : VF7AABHSCS4895421
U.N. : 11806
M.L.W. : 1700KG- :

PASS. CAP : 1 DRIVER f onfns/f

TYRE . F185/65R15
SHLE . R185/65R15 (S) |'
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ruifies Cruay B1E-00 Smgapore G4E5A0

% Tel (b5) 6224 0010 Fax 165) B214 0030

Freere

(rperating Hours | Mondsy (o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEfe SEESSDODOG | G5T Mg Mo, MAAIOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original Reportne : MNR 11 &1 67 200 Vehicle Registrationno: (1 BB féel E
Nametas smonnia wnic: MARAYANAN KARTHI mpic/ringpassportio : Gsi3IR0CET

(*wehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address  TRIAE S’ PROTETION ARIVATE LIMITED _ singaporel — )
Contact (Tel) g MoblleNo.: 2989809

Email Address - NEARTH PHDZ 00 LoGY EGMaiL . et
Date of Accidet ;2 /1> [ 2olk T B AGCRME 0230
PlaceofAccident :  JBMNC oF WWDLANDS e |2

Insurance Company: NTue Taome Tncuvince (o - ﬁ'-?t’ rﬂ'*“t"'v.;‘f L’*Z‘{ -

(B) ADDITIOMALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMH&:{ 1’".1. TP velwele numberv

S \ 2

| 20¢

Policyholder / Driver's Signature Reporting Centre Phrsonnel’s Siglliature
Date: MNamea:

MRIC/FINNG.:

Date:

Page 25 of 25



