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SUEMITTED BY! ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the delaits of the accidant 1o speed up the claims process.
2. This Form mugt be complated by the Policyholder and/or the Autharisad Driver.

3. Information provided maunt be as truthful end sccurate as possible, Any wilful misrepresentatian or witholding of malenal facts may aliow insurance companies 1o

rapudiate policy kability

4, The issue and acceplance of this Form by insurance companies 1s not an admssicn of poficy liabity on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&, This raport will be forwarded by the insurerss of tha GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for 2 fee, be made avallable upen application by intarested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the repor being made available

alorasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/04/2018 20:36

270412018 13:30

AYE BEXIT TO BUONA VISTA NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regiatration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Altarnativa Phone Na
Vehicle Particulars
Manufacturar

Mods|

Exact Purposs for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Flease state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar

Driver

MNamea of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

SCZa27IM

GUANG SING CHOON

§2624110C
GUANG.SING.CHOON1@GMAIL.COM
(LOCAL) +G5-86198884
OTHERS-36199884

NISSAN
SUNNY

PRIVATE USE

NO

REPORTING QNLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5017610860-12

GUANG SING CHOON
S2624110C

14/07/1986

INDOOR

09/02/1891

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-861959884

OTHERS-96190884
GUANG.SING.CHOON1@GMAIL COM

Fage 1.af 13



Address 39A BLANDFORD DRIVE
Postoode 550865

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

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 vehlcle)

involved in the accident .

Was any body injured in the Accidant? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| hgve bean a;_:-proa:r]ad by unknown _parsnn{s] ND

saliclting/offaring accident claims assistance,

Number of Passengers {Including Driver) 3

Passsnger 1 NAME:  : WIFE

GENDER: 1 FEMALE

Passanper 2 NAME: . SON

GENDER ! MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Statlon

Was notice of intended Prosecution given? NO
If Yas,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registrallon Mumber GBJ1029K

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar MOKKARAJ PRAGADEE SHWARAN
NRIC/Passport Number 033955855

Contact Numbar BE537B25

Address

FPostcode

Page 2 of 13



Insurance Company Mame
Mature Of Damage
Ma. Of Passenger {Including Driver)

Page3of 13



SKETCH PLAN

IMPORTANT NOTICE

el

M e

Please report correctly the detalls of the accident to speed up the claims procass.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of materal
facts may aliow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by
Interasted parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIAY) may/are permitted ta collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have Insured vehicle(s] Involved in this accident (all Insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purposels)
of

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

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

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

(b}  all insurer(s) who have Insured vehiclefs) involved In this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurars and/or GIA to thelr 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 Purpoges,

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

) J,.-‘kh infarmation so collected under {d) above may be shared [ disclosed:

I,"' (il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ﬂ(naq/my‘?

/Iy for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature pnmng l:',entrn niel’s 5 ature
Date & Tims: m !,E l‘\\ {If driver is not the pelicyhalder) Manme;
Date & Time: NRIC/FIN No.: g

| .)’,} fr~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEC TION
|/We geclare the foregoing particulars are true In every respect.

s

Palicyholder's Signature Driver's Signature
Date & Time: {If driver s not the policyholder)
14[“{ L" Date & Time
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ACCIDENT STATEMENT

ACCIDENT nnrs:;_?_‘k/_b_\b ?ﬂlj ) (DD/MMAYYYY), TIME:(_[3 - 30 J(HHMM)
LOCATION;_ ﬁ\r% By to _Bﬂmﬂ& Visk avh,

Wit

i

zér_ld"-ﬁ D-ﬂ petssen g
Cin :]L-d.'mj dﬁwr.}
¢3)

i 8.
A e of fossinger

¢ lncluding elviver) Bl DRIVER'S NAME:

{-J,:;) 9,
X M .1% P‘?l';',{ﬂrll_‘l,ir’
(_ |n¢l-_1;.<i;,n€r cviver
.

——

2. INSURED / POLICY HQLD
A)NAME: 5h&ﬂ§ ;Ih](ﬁ _f_HIDI"‘I {
bINRIC/FIN/PASSPORT: S 2/ 2 4110 C CONTACT:

DETAILS OF VEHICLE :
GIVEHICLE Numeer._ S CL-% 214 M\
b)INSURANCE COMPANY:

<JPOUCY NUMBER:

GJPOLICY TYPE: [ COMPREHENSIVE @W THIRD P ARTY FIRE &THEFT)
S)MAKE&-M '_JI";(I};J X

K . T .
f]T‘r‘P;.[‘EA[bDN;f COUBE/-MPY /VAN / LORRY / MOTORCYCLE / OTHERS)
g|VE ATEGORY: (PRIVATEY COMMERCIAL / MG{ORC‘TCLE} :
h)PURPOSE OF USING IDENT TIME:__DI/|VATL " ~

IJARE YOU CLAIMING UNDER YOUR OWN msﬁ}z?gg‘gﬁs o
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RTING

) ADDRESS: ;g & Rlandfod Dwie

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
ainame____[4_Howe (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:
&) ADDRESS: -

i . I g
_0 I/ 150 pomm/vyyy)

*d)DATE OF BIRTH:
&) OCCUPATION: / OUTDOOR

NOATE OF DRIV ﬂgﬁg | -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Bﬁs N;:Q;D

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
&) WEATHER CONDITIQN; / RAINING / OTHERS |
bJROAD SURFACE: / WET / OTHERS .

WAS ANYBODY INJURED (YES ¢'NOH
a)REPORTED TO POLICE (YES /A

IF YES, PLEASE STATE WHICH PO CEgﬁTI?Eir_Prﬂ ol — - =l

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: U MGDEL: .T':f'&’;m Oyna

]

" €] NRIC/FIN/PASSPORT: (1 334X X CONTACT:
THIRD PARTY VEHICLE '
) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME; T
) fl  MNRIC/FIN/PASSPORT: CONTACT: -

] = byt -Sing . Ul @ G| -3
\1DED |
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