
1. fl""* 
"p".t rrllglilme details of lhe accideni lo speed up lhe claims process'

Z-rli"for.n.r@
3. tnformation provided mr"t re a" ,thf,.rr andi;;iEGllii;Eili ilff isreprcsentalion or wilholdins of material facts mav allow insurance companies to

repudiale pohcy liabilitY.

4. The issue and acc€orance of this Form by iosurance companies is noi an admissjon ofpolicy liability on lhe partoflhe insurance compan€s.

5. Any false reporting may b€ refened lo the Police for investigation'

6 Th r.ehon wil be forwarded bv the,nsJrerc ofth€ GtA Recoros lvanagerrent certre esrabtisned Dyrhe General lnsurance Associaton ofsingapare (GlA) for

;ili,i;;"";; r;;a;pl;;;irnis rlelortwirr, ror a ree, be made available upon applicarion bv interested panies'

7. By the todgement ofthis report to rire rnsurers, you-iJy con".nr to ti'," archiving of thls report at the cenue and to copies ofthe report beinE made available

MJHK19037245 / Joo Hak Kee aulo Pte Lld - HQ

ENTPJ DATE &TllMEr 21103/2019 10:03

StlBr\,lU lEO BY:Poh ShiMin

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

21 10312019 10.03

2010312019 21.25

JOO CHIAT PLACE TOWARDS TEMBELING ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N/odel

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

cover Note Number

DriYer

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

u9209c

VI\,4K ENGINEERING PTE. LTD

2006'10096W

NOEMAIL

oFFtcE-62477 186

l\rllTSUBlSHl

OUTLANDER-2.4 MIVEC (A)

NO

THIRD PARW

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

MARIAPHAN SELVAMJU KARTHIKEYAN

o32288316

26t0411977

OUTDOOR

11t0412002

16 YEARS AND 11 MONTHS

IVALE

(LOCAL) +65-82681341

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with ihe lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfannation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

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 iniured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 106 BEDOK RESERVOIR ROAD #03-378

470'106

YES

COLLISION - MAJORYIMINOR RD

CLEAR

DRY

NO

2

NO

NO

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sKc7140L

PRIVATE CAR

TAN HAN KHIANG

s7042075t
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SKETCH PIAN

OECIARATION

Driver's Sifliture

{lf driver isflot th€ policyholder)

oaie & Time,

Sketch Plan Pg. 1

!,'lt ':i;,t,71t:t,'l

;,'i. r 'r'l r-r:.

ianicolars are true in ev€ryrespect

tr't k4"l7r ffiirng centre rer:onnelt stsnxu'e

Nfrc/FlN No.:

DEsCRISE CIRCUMSTANCEs OF IHE ACCIDENT

o?le & Tifle;
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Sketch Plan #2 Pg. 1

SKETCH PTAN

IMPORTANT NOT'CE

1. PJea5e reportlgqgsly ih-a detzi,s ofthe a<cidenr to ipeed up the claifiJ procesr.

2. This Form mur( be.omol€ted bv the Policvfiold€rand,/or the Aut ror,sed Driver.

3, Information provided mu.'t be argg!!j!lj!!j!!!I4EjtlE!!j!!9, Any wiilul rnirreprerentation or $rithholding of.raterial
facts may allow insuran(e cofipanles to reoudiate pollcv liebiritv,

4. The irsue and ecceptance of thij Form by insuran(e companies is not an admisrion o{policy Iiabiliry o,1-ihe part ofthe insurance

coDPanies.

5. ADv talte reEortinE mav be rererred to lhe Polic€ for invenieation,

6. The report willbe forwarded bythe insureri ofthe 6lA Records Maoagement Centre establ,shed by the General Iniurance

Associatloo ofSingapore (GIA, lor archiving ard ihat copi* ofthis reportu/illFor a ree be made avaihble upon aFplicalion by
interested partier,

T. Sy the lodgm€n( ol ihb report to the insureri, you hereby cons€ntto lhe archiving ol this report at the c€ntre ard t0 <oFies of
th e reporr being ma de e veilable alor.said .

8, Conseot under the Personal O?ta P.otediooAct {PgPAj

I ondersta[4 acknowledge, agaee ind conienlthat

(a) My insurer, my wor]$hop and the 6enerEllnrura,ce Asso(iation of sin Cepore l'6W']may/arepermitted to colle(L use,
disc,ose and/orprocesi my peronal dat./p ersoDal informatiod ret outin thii 6ormland aty 6ther personal iqiormation
provided bym€ orpossessed by my insu.er (collectively the r'Personal lnformation") and dirclose and traniF€r $ch
Personal lnforDatjon to allinjurer(s) wfto have insur€d vehic,e (s) involved in ihij a(cident {aI insurer(s) wiohrv€iniured
vehi.le(s) involvedii thii accidentrhallbe collectively refe(ed toas the "lrsurery'J, the lfturers' ,awy-"rsl.w firms, th e

Monetary Althorily olsiogapor€ and any relevant covernmentagency/authoriiy (such ar the policel, i6r th€ purpose(s)

(i) Froceising, hand,ingand/or dealingwilh ny claims inclvdirg the settlemenl ofthe claihs and anynecestary

lnvestigatioff relating to the claim5;

(j, investigetinc the icddent and/ot my cldins;

lliilcatrying outa d/o( dealing with my instructionr or respon ding to any enquirier by m e;

(iv, admin i5tering my c,aims {incl,rdinC tfie maiJing of corerpoodeoce, 5tatem ents, invoi.es, reporls o} aotices to me,

which could invo,ve dis(lorure of certain personaldata about me to bdng ebout delivery ofthe same as wellal on the
'ertern al (over 6f efly€lo peshnail packagetl; and/ot

(v., complyJng with apFlicable law in addin isrering, $ ocessing, handllnc end/o, de.ling with my claims.(collectirely th e

''Purposet")

lb.l all insurer(s, who have insured vehicl€(r, Involved in thl: ec.ldentand tfte lnsureE' Iawyers/law lirms, aneylarcPeftniLed

lo.ollect, use, diJclo5€ and/otprccess ny P e5onal ln forynation for one o.rnore of the ahove PurPose5; and

(c) my Periooa I hform e\ion ftay/can be dit.lased by any of the ltuurelJ and /or GIA to their lhitd pat\y service Frcvide$ or
agents{including their lay,/yerclavr' ltmsl, which tray be rit€d out5ide of slfl gapore,lot ode ot fioae of th( abdve Puryo5e5,

ld) fiy Pertol llnlofinarion willabo be collected ard used to .ompile claims history foa the purpo5e offraud detectiot,

investlgation and maoagemert in present end allfuture clains.

(ej lhe inrormation 9o collected irnder {d) above may be shared /disclosedr

(,) toall in5urers and/or any other third partie5 that essist in evallating invest€atin& controlling ormanaginghaud,
reEulator5, law enforcement and govern ment .gencier a5 r€asonably requiredforthe FurPoies 5tate4 or

lii) loa complying with requirefi en 15 under any r€gllarion5, lawr or courtorderJ.

Policyholde.t 5ignatur€

oat€ &fime,
Dtjver'5 slrnature

{lfdr,ver Lnot th€ po,lcyholder)

Date &Time:

fl eportiog centre Peruonnelt 5i€0atu.e

NRIc/FlN No.:

/zqg<lo\o/ \.
a\ /-<RM'
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