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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the accident 1o speed up the claims process.
2, Thig Ferm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate ag pogsible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy lability.

4. The issue and accertance of this Form by insurance companies is not an admission of policy labity on the pan of he nsurance companios
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the G1A Recards Managemeni Centre established by the General Insuranca Assaciation of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgament of 1his fapert 1 the insurars, you hereby consent o the archiving of this repor at the cenire and 1o coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registerad Owner

Co Reg No

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Maordel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be laken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Numbear
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

26/03/2019 16113
25/03/2019 16:30

JUMNC TAMPINES ST 92
SINGAPORE

DETAILS OF OWN VEHICLE

GY57265

CHUAN MENG ELECTRICAL CONTRACTORS PTE LTD
199602826E
NOEMAIL

OFFICE-B7842548

Kl1A
K2700 S/C

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5014135646-12

DHARUMAN AMULRAJ
(G2684818R

08/05/1992

QUTDOOR

1B/04/2018

0 YEAR AND 11 MONTH
MALE

{LOCAL) +65-80505863

OFFICE-80505863
MOEMAIL

Page 10f 13



Address

Pasteade
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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?

| have been approachad by unknown person(s)
solicitingfefaring accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audic recorded?

ELK 9003 TAMPINES STREET 93
#02-162

528837
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

MO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calaour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJRB4255

FRIVATE CAR

Page 2 of 13



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of 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
Assaciation of Singapore {GlA) for archiving and that copies of this repart will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infaormation”) and disclose and transfer such
Fersonal Infarmation to all insurer(s] who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Furpous"]

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

iz d

Policyholder's Signature Driver’s Signature 4 Reparting Centre Persipnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁt!!r + & L antnd,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

5P
@g\% Ic"{@
=
o f

0

Palicyh I%W Driver's Signature 4 Reparting Centre Person Sigr:;ture
Date & 2 n‘:;ﬂ‘% {If driver is not the polieyholder) Mame:
Lk Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, VEHICLE IN FRONT MOVED SO | MOVED
FORWARD OF MY VEHICLE. | DID NOT NOTICED THAT VEHICLE B WAS IN

STATIONARY POSITION. AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:-rl\I_-"r_l._f—.-_lﬂ_-jfDDfMM.-'rTYYY], TIME:| :E ;39 J (HH:MM)
LOCATION:__ Jwne 1m?:ﬂfj <+ -ﬁ"\f~

Ko of passen 4
C *“dh*dm{_j Avivar)
4D

4,
9
&,
7
8.
L gk 'LI‘IL.:.,..-!_!_EF
|-".|-.J:ﬂ_;-.-'-r-_ ._"i..- r'.\l
-7y

"I o] DRIVER'S NAME:
1] NRIC/FIN/PASSPORT: CONTACT::.

DETAILS OF VEHICLE -

a) VEHICLE NUMBER: Ly 5995

BIINSURANCE COMPANY: k7w

cIPOLICY NUMBER: 5 O1Y1ls Y p— I -

d|POLICY TYPE: (COMPREHENSIVE / THIRD PERYY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: :

fITYPE:(SALOON HCDUP:!_E ! MPV IVP-.N'__)' LORRY / MOTORCYLCLE / CTHERS)

GIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME: pvede  uue,

JARE YOU CLAIMING UNDER YOUP OWN INSURANCE, (YES/igy
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REHDRT@} ONLY]

INSURED / POLICY HOLDER Bfe tAd.
AINAME:_Onwein mtng  Eficsioa] Ondracrcs (MALE / FEMALE)

BINRIC/FIN/PASSPORT: 2 (49503 4% CONTACT:_ 63y 3T4R .

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNAME:_2haMmaen Anulrj (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ G+ 8y 1R . CONTACT_ g &SOTE63 .
c| ADDRESS;

*d)DATEOFBIRTH: (&, T 19V (DD/MM/YYYY)
8] CCURATION: (INDOOR / ouTD R)
I)YEARS OF DRIVING EXPRERIENCE: B[gi Wit - _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {'Yéb J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
] WEATHER CONDITION: rcé:\ﬁ / RAINING / OTHERS
bJROAD SURFACE: (OgX / WET / OTHERS -
WAS ANYEQDY INJURED (YES / )|
@) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: S
THIRD PARTY VEHICLE

al VEHICLE NUmeEr: SIRSYVIS MODEL:
b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

c) VEHICLE MNUMBER: MODEL:

Znail = adned —hr@ Cebect-Gomn.sy

/
.gﬂ. x =

\”ﬂhﬂ 2



WORK PERMIT

; :_:l Imdmmm‘ mnn’

e
UHARUMAN AMULRAJS
Walk Pumil Mo Secior .

@ IGBBETIE - CONSTRUCTION

1.:: % 4 I
o -
= e

T -,w VISIT PASS M-un-\
o
You msunmsmrnmﬁaﬁmmum NING il N
'ﬂh T 8 ﬂ-? 208 A i
Chaga 3 mumm “""“&E‘ﬂ’m% e o 356
wahiches with unladan weight =< 2500ki GIEE4E18R
OB 0B-1BGE Ih.
Natioraiay
NI AN
MULTIPLE JOURNEY Visa 1ssuEn 3] CAer o5 b
R X PAED. ot WHEM & NEW CARD 18 1SBUED 16 YOU.

| il RN
i i



Policy Search Page 1 of 1

eBaoTech : GeneralClaim
=
Halla, NAC_PAYA_UBI_BODED1 * Changa Languags * Change Password v Log Dut
My Desktop Policy Query
Motice of Loss p————
Policy Mo, | | Cate of Accident 250372018 1630 )
wiahicle Ne (Far Motor) [Ers726s | Certificate Number I |
. Cartificate Policyholder  Palicy balder vehicle  Insured Commence
Select  -Polick Mo, Nurnber Hams NRIC Praduct - Covar Type Mo Chject Date Expiry Date
CHUAN MENG
5014135646 .
bl CoNnerars 1996028265 GOV Thid Pay GYS726S GYST265 260063018 35/05/7013
BTE LTE

[centinue_|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/3/2019



Policy Information

= Policy Information

Policy Nao,

Certificate
Wa.

Addrags

Product
Mame
Folicy
55U
Date

Excess
Type
Third
Party
Eucass
Additional
Excess
Qutsida
Singapore
oo

Encess
Agant

Co-
insurance
Flag
Cpen
Policy
Info

Certificate
Info

@ Policyholder Malling Address

Page 1 of 1

Palicyholder Policyholder
S014135646-
12 Name CHUAN MENG ELECTRICAL CON NEIC 199602526E
BLK 2003 #02-182 TAMPINES STREET 93 SINGAPORE 520837
COMMERCIAL VEHICLE INSURAI FI Group
CLE TNSL an Policy Flag N

Effective

11/05/2018 Date

26/05/2018 00:00
All Claims
Excess
Oawwn
4] damage ¢}
Excess

os
Framium

Outside

Singapore
TP Excess
NSK INSURANCE AGENCY Agent Tel.  BB720457

N

Expiry Dabe 25/05/2019 23:59

Windscreen
Excess

0

G5T Flag ¥

Address 3

Address 1 BLK 9003 #02-182 Address 2 TAMPINES STREET 93 SINGAFORE 528837
Address 4 Address Type Singapore address Post Code 528837
Unit No, nelated Palicy  sps0687867-02
[ Insured Object: GY57265
w Endnrlmu_ T - i
Sequence Cate of Endorsemant Endorserment Tlfpc- : Endersement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5014135646-1... 26/3/2019




Claim Handling(accident reporting Claim Task

Clalm Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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