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ENTRY DATE & TIME: 30/04/2019 10:58
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.

ACCIDENT STATEMENT

Date Of Report 30/04/2019 10:58

Date Of Accident 29/04/2019 14:00

Exact Location Of Accident 2985 JALAN BUKITMERAH / SINGAPORE 159457
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ3749C

Insured/Policyholder

Name Of Registered Owner FOREIGN DOMESTIC WORKER ASSOCIATION FOR SOCAIL SUP
Co Reg No -

Email Address C_ALYSTAAW94@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-92320092

Alternative Phone No OFFICE-65091535

Vehicle Particulars

Manufacturer NISSAN

Model NV 200

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1914491900

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

CALYSTA AW HUI Ql
S9436868E

08/10/1994

INDOOR

27/10/2015

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92320092

OTHERS-92320092
C_ALYSTAAW94@HOTMAIL.COM
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Address 120G TANAH MERAH BESAR LANE
Postcode 498928

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NIL

GENDER: : FEMALE
Passenger 2 NAME: : NIL
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED 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 SMA7765X
Vehicle Make/Model/Colour HONDA /CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 92776292
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please repan correctly the details of the accident to spead up the claims process.

This Farm must be com th icyhedder and/or thoris .

Infarmation provided must e as ate - ey willful misrepresentation or withhalding of magess|

facts may allow insurance companies ta repydiate palicy llakility.

+ The issus and acceptance of this Form by Insurance eompanies is net an admissian of policy llability on the part of the insursnce

campanies,

false re ma rred Pali 3ti

. The report will be forwarded by the insurers of the GlA& Racords Management Centre establishad by thie General Insurance

Association of Singapore (G14) for archiving and that copies af this repart will for a fee be made avallable upon applicatian by
Interested parties,

By the dodgrent of this report to tha Insurers, you hereby consent ta the archiving of this regort at the centre and fo coples of
the repert being made available aforesald.

. Consent under the Personal Data Protection Aet [PDPA)

| understand, scknowledpe, agren and consent that:

18l Myinsurer, my workshep and the General Insurance Assotiatian of Singapare [“GIA"] may/are permitted to collect, s,
distiose and/or process my personal data/personal infarmation set cut in this [form] and any other personal information
provided by me or possessed by my irsurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (Bl insurer(s) who have insured
vehicleds| invetved in this accident shall be collectively referred 1o a5 the “Insurers”], the Inaurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyautharity (such a3 the police), far tha purpgse(s]
af :

{i] processing, handling andfar dealing with rmy clabms including the ssttlement of the claims and any necessary
Investigations relating to the claims:

(i} ivestigating the accident and/ar my claime:
liiiy carrying out and/or dealing with my instruetions or resganding to any enguiries by mie;

(v administaring my claims [Ineluding the mailing of correspandence, statements, invaices, reparts or natices to me,
which eould involve disclasure of certain parsonal data about me to bring abaut delivery of the same as well 44 on the
external cover of envelapes/mall packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  adl insurer(s) wha have insured wehicle|s) involved in this acsdent and the Imsurers' lawyers/law Firms, may/are permitted
to cotact, use, disclose andfer pracess my Personal Infermation for ene or mare of the ahove Purposes; and

(el mw Personal infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers ar
Apemislincluding their lawyers/law firrms), which may be sited outside of Singapare, for one ar mare of the abore Purposes,

id)  my Persanal Information will atso be collacted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and al future claims,

(&) the information so collected under (d) above may be shared / disclosed;

{1} to &l insurers and/or any gther third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government Sgencies as reasanably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws ar caurt orders.

o Sollee

Policyhoider's Signe Drivers Signaturs fieparting Centre red's Signatuse
Qate & Time: 3.4 | '-f {If driver is not the pelicybalder) Name:

= Date & Time: lqi;ﬂfn | MRIC/FIM a.:

= ';qliﬂ'-lﬁl. i

34\
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Sketch Plan #3
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