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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

Country/State of Loss

ACCIDENT STATEMENT

18/01/2019 14:44

18/01/2019 04:10

JUNC OF JURONG TOWN HALL RD & JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH4804E

WENG SOON AUTO & LEASING
53227794E
NOEMAIL

OFFICE-92727979

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101466438

SAMIKANNU MANICKAVASAKAR
G2185216W

01/06/1990

OUTDOOR

03/03/2014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93899596

NOEMAIL
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Address BLK 104 POTONG PASIR AVE 1 #03-404
Postcode 350104

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 TRAVELLING ALONG JURONG TOWN HALL RD WHILE APPROACHING JUNCTION WITH JURONG EAST AVE 1 ON
THE SECOND LANE FROM THE LEFT, THE LIGHT WAS ON MY FAVOR, | PROCEED STRAIGHT TO CROSS THE JUNC, ALL
OF A SUDDEN, THE TAXI FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

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 SHB2345L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SAMIKANNU MANICKAVASAKAR

FINGER, BACK PAIN, HEAD PAIN
GBH4804E
YES

NO
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Sketch Plan
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G The report wdl e fonesrded by the insuners of the GUA Records Management Centre sstabiihed by the General insurance
Association of Sngagore (GIA) for archiving and that coples of ihis report will Tar & fee be made availabie upon apohication by
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T By the lodgrment of the report 1o The nsiareds, you hereby conent 1o the archiving of thes report 8t the centre #nd to copres. of
The repoeT Deing mace available sforesaid

K Coment under the Personal Dats Protection Act (PDPFA]

L undedstand, sthniwledge, agree and canasnt that

(] My e my workshop and e Geseral IRurance ANSOEWTon of Sngapare |"GIA") may|ate permined o colled, use,
@apirie and/or grocess my personal data/personal information set out in this [Torm|] and any other persenal indormation
P owden by me 0F posseised by my insuner (cobectively the “Personal Information”] and disciose and transfer wuch
#erional intgrmation 10 a8 ingured (5] who Rawe isured wehiche(s) invohved In thes acoident [all msurer(y) wha have ingured
verclels) replved in this accigent shall be collectively referred to as the “Insurer”], the insurers’ lewyerstaw firms, the
Manetary Authaty ol Wngapore and ary relevant government agency/authonty (Luch 54 the police), for the purpase(s)
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1BF Al rdrer]d) whe have eauied vehicie]s ) svobeed m 1hn scodent and the insurers’ lewyenylaw lirma, mayfere permined
tp palkect. use diaciowe and/ar procest my Persansl infermation for one or more of the shove Purpaied; and

£l my Perional information may/can be Siclosed by any of B inturers and/or GIA to their third pany servide providen of
agentifinciuding Uhesr lawyersflaw firms)], which may be dted outide of Singapore, for one or more of the above Purposes.

[} my Persoral information wil slso be coliected and used 1o compdle claims history for the purpose of Frawd detection,
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Sketch Plan #2

SHETCH PLAN

/]\ GBuuEOHE

:5”1“{]—-
we Eagd Arved r————
MR We A
== Bl
? _
) E:l ‘_r} - J—Hﬂj Toor Hufl B
CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
figute Bries 42 Sindgen g
/
/
[
/
|
7
r.l'
y
-
'.r,
s
Rrprrting Cedve Fraome s et
Har
NRICFi e
Prage & of 34

Page 5 of 25



Page 6 of 25



Accident Photo

Page 7 of 25



Accident Photo

Page 8 of 25



Accident Photo

Page 9 of 25



Accident Photo

Page 10 of 25



Accident Photo

Page 11 of 25



Accident Photo

Page 12 of 25



Accident Photo

Page 13 of 25



Accident Photo

Page 14 of 25



Accident Photo

Page 15 of 25



Accident Photo

Page 16 of 25



Accident Photo

Page 17 of 25



Accident Photo

Page 18 of 25



Accident Photo

Page 19 of 25



Accident Photo

Il.:r!:'
—
-

T
-
o

Page 20 of 25



Accident Photo

1Z1S ? HAL

V) A M/ 'lfpw
GHO0LY -~ M/ R

Y el [ ON-SISS YiF

3\




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL % Maffles Ouay #18-00 Singapore DARSAD
W Tal [65] 5224 0010 Fan [65) 6224 0030
Operating Howrs | Monday te Friday, 0900 - 17.00

SECDADS MARALEHENT CFWTRE AAN: SERAAOOTNE | ST Ry e - MAGHN T

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

ADDENDUM
PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo :_MNA 11400 8560 Vehicle Registration No: S BHUBovE
Yrre—— e #S,M%,m.mpm No: G2(8XZ1bW

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address Brkioy ), PoTonG Prsi MEL #e3hey singapore( 35219

Contact (Tel) g = MobileNo.: A 5899 X496

Email Address NCE iV UL

Date of Accident (£ If’,; (2019 Time of Accident : 010

placecfAccident :  JuMC ofF JURONG TowN HmL gh 2 Jueodg EASTAve]
Insurance Company : NTuc Tpeome Tncwmnce (o “opes atVe L‘frf

ADDITIONALINFORMATION / AMENDMENTS:

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

pﬁm,;.,xtg {'L? -4 t{’#’fh p{;‘tn L'-'l'-"'i:"f K:.}’-HJ,,-L: It 4 1'{'

X [
> \ .->4(1|2ef
- - 1'
%r xl:n"\ £ \_\L "‘I" lf

Palm}hnl-:ler I Dmer’i‘ﬁ nature Reporting Centre nnef's Signature
Date: Mame:

MNRIC/FINND.:

Dane:
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