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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

22/04/2019 16:08
22/04/2019 10:50
AYE (TUAS) AFTER CORPORATION RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP4348R

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

KOMALA'S PTE LTD
199704402N

NOEMAIL

(LOCAL) +65-93203839
OFFICE-93203839

MITSUBISHI
CANTER FEB21ER3SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094410175-01

KUPPUSAMY MURUGAN
S7867118A

15/04/1978

OUTDOOR

31/01/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90157719

OFFICE-90157719
NOEMAIL
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BLK 72 GEYLANG BAHRU
#07-3036

Postcode 330072

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER TO STATEMENT.

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 YM6364X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

Name KUPPUSAMY MURUGAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
YP4348R
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the detais of the sccident to speed up the claims precess,

This Form must be completed by the Poligyholder an i thie Author

. Intarmation provided must be o truthhl snd sccurate a3 possible. Ay willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lab(lity.

The lssue and acoeptance of this Form by inurance campanles s not an admiésshon of policy lability on the part of the inswrance
oompanies.

The report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiatmon of Mngapore [GIA) for sarchiving and that coples ol this report wall for a fee be made available upon application by
Iinterested parties

By the lodgment of this repart to the insurers, you heneby consent to the archiving of this report at the centre and 1o copses of
the report being made available sloresaid

. Conignt under the Personal Daia Protection Act (POPA]

T understand, acknowledge, agree and convent that

(&) My insurer, my warkshop 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 [form] and any other personal information
provided by rme or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wiho have insured vehicle(s) invahoed in this accident (8l insurer(s) who have insured
wehicle[s] invobaed in this accident shall be coliectively referred to as the "Insurers®|, the insurers’ lawyers/law firms, the
:nn-uw Authority of Singapore and sny relevant government agency/authority (such as the police), for the purposeis)
i} processng. handiing andfor dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the dlaims;

(i} Imvestigating the sceident and/far my claims;
{#il] earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
wuternal cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering. processing, handling and/ar dealing with my clalms.{collectively the
“Purposes”]

b} ol insurers) who have insured vehichels) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, wse, disclose and/or process my Personsl infiormation for one or more of the abtwe Purposes; and

{e}  my Personal information may/can be disclosed by eny of the insurers and/for GLA 1o their third party service providers or
agents{including their lawyers!law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to comipile claims history for the purpose of fraud detection,
Inwvestigation and management [n present and all future clalms.

{2) the information so collected under [d) above may be shared [ disclosed:

() 1o all knsurers and,for any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, 3w enforcement and governmant agencies as reasanably required for the purposes stated, or

(il for complying with requirements under any regulations, lwi or fourt orders.

ALA'S FTE, LTL &
rmhﬂ ey ¢ Pirkson o \a‘

Policyholder's Signature Diriver's Signature Reparting Centre Personnet’s
Date & Time: (If Briver is ot the policyhalder) Name:

Date & Time: NHIC/FIN Mg.;
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Accident Sketch Plan

A AP Y345
SKETCH PLAN - Ylﬂ b3y X

e (Turs)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ' ' C‘w-.ﬂ
Od THE gratep Tme Ano pate , I (NP ¥348R)  wWKS

TEAVHUNG  glenh  pie  §Taféo vEnue oN THE LEFT MoST Lawg.

M THe PeoT VEHIUE APPUEP BRmves 1 PeulowéD  suil,

Suooet] tHepe WAS & fug€ ImPAS fren o péAR.

AueHt® mo  peructo 4 wat CYM 63y X)  Hap carivey ovte
my  pert

DECLARATION
I/'Whe declare the foregoing particulars are true in every respect,

KOMALA'S PTE. LTD
"4 Upper Dickson Roan \@’?/
Policyhalder’s Signaturs 3 Driver’s Signature muuﬁnhbvwﬂi
Diate & Time.

{11 drives is. not the palicyhalda) Name:
Dane & Time: NRECFiM Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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