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ENTRY DATE & TIME: 02/05/2019 18:14
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 02/05/2019 18:14

Date Of Accident 30/04/2019 12:25

Exact Location Of Accident PIE /SLIP ROAD INTO PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4399H

Insured/Policyholder

Name Of Registered Owner YUMIN LAUNDRY AND DRYCLEANING SERVICE
Co Reg No 52832322M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83237229

Alternative Phone No OFFICE-83237229

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101180568

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

SIMOL BIN GALAHIS
S8186891C

04/05/1981

OUTDOOR

05/04/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83237229

OTHERS-83237229
NOEMAIL
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BLK 315B PUNGGOL WAY
#16-679

Postcode 822315

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

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 SHC3836A
Vehicle Make/Model/Colour HAUNDAI
Details Of Properties

Vehicle Category TAXI
Name of Driver YEO KELVIN
NRIC/Passport Number S7407900H
Contact Number 96226374
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIMOL BIN GALAHIS
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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

SLIGHT
GBH4399H
YES
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Sketch Plan

IMPORTANT NOTICE

L Please report comrectly the datads of the accdent to speed up the claims process.
2. This Farm must be oo

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The bawe and acceptance of this Form by insurance companies is not a0 sdmission of policy Habilty on the part of the insurance
CoMmpanies,

6. The report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance
Association of Singspore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intgrested parties.

T. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

(3} My surer, my workshop and the General insurance Assockation of Singapore ["GIA*) may/are permitted 1o collect, use,
disclose andfor process my personal datafpersonal information sat put in this [form|] and any other personal informatson
provided by me or possessed by my insurer (eollectively the “Personal Information®) and disclose and transfer such
Personal Informatian 1o 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 collectivaly referred 1o 35 the “Indurers”], the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s)
of;

li) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claima;

(ii} Imvestigating the accident and/or my daims;
(i) carrying out and/or dealing with my Instructions or responding 1a any enguiriss by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors. or rotices Lo me,
which could invalve disclosure of certain personal data about me ta biring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) compiying with apphicable law in agminestaring, processing, handiing and/or dealing with miy claims. {collectively the
"Purposes” )

(B) @l insuresis) who have insured vehicle{s] invelved in thiz secident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclows and/or process my Personal Information for ane or mace of the above Purposes; and

lcl  my Personal information may/can be disclosed by any of the Insurers and/sr GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

idl  my Personal information will also be collected and used to eompile claims histary for the purpose of fraud detection,
nvestigation and management In predent and all future claims.

(e} theinformation so collected under (d) above miay be shared | disclosed:

() toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required fov the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders
FUMIN LAUNGRY AN DAY CLEANING SERVICE

Blk 53, Uibi Averue1, #06-04
Paya Ubi industrial Park

Si re 40893 ' .
Tel: EH;:;?? Fax u':.f 1735 q;)ﬂi"ﬂ } - ‘f) 2al9 Y l { l?--*:”q
Palicyholder's Signature [Driver's Signature Reparting Centre rial's Signatuire
Date & Time: (i diriver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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Sketch Plan #2

AR LEEN K
L J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ““gy
¢ 0,
/;J""? r{‘_,d{b p{ Ale g-f.(,;r.‘.:’ Lec’ f‘/!.q )‘1_1_,”_,‘_.__..,._-!’-
£
DECLARATION

1 A Lok Y
Blk 53, Ubi Avenuel, #08-04

Paya Ubi Indusirial Pare
Singapore 408834
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Pobcy
Date & Time;

Sagriature

Orrver's Signature
(Ff diriver & pot the palicyhalder)
Diate & Time;

Reparting Centre nef's Signature
Mame:
WRFCFIN No.;
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Accident Sketch Plan

MY VEH WAS STATIONARY AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT THE PIE

SLIP RDINTO PAYA LEBAR RD.SUDDENLY VEH(B)BEARING REG NO SHC3I836A CAME FROM BEHIND
AND HIT ONTO MY REAR PORTION OF MY VEH
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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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