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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 06/05/2019 12:59

Date Of Accident 06/05/2019 10:35
Exact Location Of Accident BEDOK SOUTH AVE 1 TWDS BEDOK SOUTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK6441J
Insured/Policyholder

Name Of Registered Owner EK AUTO (EXPORT) PTE LTD
Co Reg No 200515917R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97877391
Alternative Phone No OFFICE-97877391
Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.3L AT
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 PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number 5069581330-04

Cover Note Number

Driver

Name of Driver CHNG HO ENG

NRIC No S0584308A

Date Of Birth 02/11/1947

Occupation INDOOR

Date Of Driving Pass 22/10/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

49 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-97877391

OTHERS-97877391
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

10 SIMEI RISE
#10-27

528804
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : CAMPOSAGRADO DORLYN PAULES
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMG1443H

PRIVATE CAR
YANG SHENGWEN
S8708369A
98217681
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHNG HO ENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMK6441J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name CAMPOSAGRADO DORLYN PAULES
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMK6441J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the tlaims process.

This Form must be complated by the Policyholder and/or the Authorised Driver,

Information pravided mutt bo as truthful and aceurgte gs possible. fvy wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.
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+ The issue and scceptance of this Form by insurance companies is not an admissian of policy liability an the part of the inswrsnce
companies.

€. The report will be farwarded by the insurers of the Gia Records Management Centre established by the General Insurance

fssociation of Singapare (GIA] for archiving and that coples of this report will for & fes be made available upon application by
interested parties

7, By the lodgment of this report to the Insurers, you hereby consent to the srehiving of this report at the centre and to copies of
the report being made avaitabile aforessid.

4. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set out in this [farm] and anmy other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Infermation”) and disclese and translfer such
Personal information 1o all insurer(s) who have insured wehicle(z) invalved in this accident {all insurers) who have insured
vehiclels] imvolved in this acesdent shall be collectively referred to as the “Insurers”), the Insurers’ liwyers/law firms, thas
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpaseis)
of :

[i} processing, handling andj/or dealing with my elaims including the settlemant of the clsims and any nacessary
Imvestigations relating to the clakms:

{il} mvestigating the accident and/or my clalms;
liiijearrying sut and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (inclucing the malkng of eatrespondence, statements, Invoices, reports or notices to me,
which could invokve discloture of certain personal data about me to bring about delivery of the same as wedl as or the
external cover of envelopes/mail packages): and/for

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

(B) all ingurer(sh who have Insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal information for one or more of the abowe Purpases: and

{e)  my Personal information may/can be disclosed by any of the insurers andjlor GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapors, for ane or mare of the above Purposes.

(d)  my Persanal infarmation will also be collected and used to compile claims history for the purpase of fraud dotection,
Investigation and management in present and all future claims.

(2] the information so callectod under [d) sbove may be shared / disclosed:

() %o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

{5} for complying with requirements under any regulations, laws or court orders,

&b - blslzon

Palicyholder's Signature Diliwss Signature Reporting Centre Personner’s Signature
Date & Thme: { griver s not the pellcyhalder) Name;
Date & Time: NRIC/FIN No.;
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Sketch Plan #2
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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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Addendum Sheet

e GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GEMNERAL & Rafles Cuay #18-00 Sngapare DM4RSAN
INSURANCE 7ol (656224 0010 Fax [85] 6224 0030
Adlotiaton Dperating Howrs | Monday to Friday, 0900 = 17:00
IRECORMY MANAGEMENT CENTRE  wi: 665500206 / G5T Aag. Mo.: MADOOLTTIS
IMPORTANTNOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
GOk 0 gmagelT
Original ReportNo : MNATIGUSE0S ¢ Vehicle Registration No: _~
Namejssshewniniticy: CHNG Ho ENG MRIC/FIN/PassportNe : .= 0% § 4308 A
[*Wehicle Driver / Vehicle Owner) {*) Please delete as appropriate
T e T - - 1:! I"r
Address tC SIMET RISE  #1W0-27 Singaporets ?’E’f'
Contact (Tel) e Mobite No..___1 L8 17 341
Email Address MOEMAL
Date of Accident ok I/E s~ / 2019 Time of Accident ; 10: 3 €

PlaceofAccident : P EDSK SoyTy AUE—'_i Twh BEDCE SouTH 2D

InsuranceCompany: __ N TWe  Tnceme Fosuvanee Q- cprin hive Lte

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional inform ationor
make the following amendments:

A o Ead A TR EH wND [/ H i _g.rr;ffrf'*-;*-fér'-ﬂ

— \

2 =L * i
( L \.= 5’?[&; 2019
Policyholder / Driver's Signatur‘;eql Reporting Centre Personnel’s Signature
Date: i Name: i
e NRIC/FIN No.:
Date:
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