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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.

ACCIDENT STATEMENT

Date Of Report 07/05/2019 13:49
Date Of Accident 06/05/2019 18:00
Exact Location Of Accident A'POSH BIZHUB
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD6352A

Insured/Policyholder

Name Of Registered Owner POWER SOLUTION ELECTRICAL ENGINEERING PTE LTD

Co Reg No 201311609N
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62590423
Vehicle Particulars

Manufacturer NISSAN

Model URVAN
Erﬁicéfggg%seenior which vehicle was being used at WORK USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5070638368-04

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHIN KENG HANG
G8640353L

31/01/1998

OUTDOOR

23/10/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-91209517

NOEMAIL
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Address BLK 39 WOODLANDS CLOSE #04-61 MEGA@WOODLANDS
Postcode 737856

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 COLLISION - MAJOR/MINOR RD
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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 ATTACHMENT

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 GZ565S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MATHIYALAGAN BHARA THIRAJA
NRIC/Passport Number G6568300N
Contact Number 90470130
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE515G
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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)
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Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
Flaasa report cafrectly the details of the accident to speed up the claims process.
- This Farm st be completed by the Policyhalder and/or the Autharised Oriver.
Infarmation prowided must be as truthful and accurate as possible. Any witiul misrepresantation o witkholding of material

facts may allow insurance companies 1o repudiate policy lRability.

The isue and sroeptance of this Form by insurance companies is not an admission of paliey lability on the part of the insurance
companies.

. Any falee reporting may be referred to the Police Tor investigation,

- The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and thit copies of this report will for a fee be made available upan 2polication by
interested partios.

- By the lodgrnent of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies ol
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acinowladge, agrea and consent that:

[a) Wy insurer, my warkshop and the General Insurance Assaciation of Singapore [“GIAT] may/are permitted ta colbeck, s,
disclose andfor process my personal data/personal information set aut ia this [fosm] and any ather personal infer mation
grovided by me or possassed by my insurer {collectivaly the “Perssnal Infarmation”] and disclose and transfer such
fersanal Information to all insurer|s) who have insured wohicle(s] involved in this accident [all insurer(s] wha have insered
wehiclafs) imalvad in this accident shall b collactively referred to as the “Insurers”], the Insurers' lawyersfdaw firms, the
fanotary Authority of Singapore and any relevant gevernment agenoyfauthority (veeh as the police), for the g poas)
of -

il processing, handling and/for dealing with my claims including the settlement of the claims and any necessany
inwestigatians relaling to the claims:

[ii] imvastigating the accident andfar my caims.
[lii] carrying out and for dealing with my instroctions ar resgonding to any enquiries by ma;

{iv] adrministering my claims (ncluding the mailing of correspondence, statements, involces, reparts ar natices t me,
wahich could involve disclosire of cartain personat data about me to bring about delieery of the same as well a3 an the
axternal cover af envelopesfimail packages); and/or

(vl complying with applizable law in adiministering, processing, handling and,/or dealing with my caims.joollectively the
“Purposas”)

[b)  all insurer(s] who have insured vehicle(s) irvalved in this accident and the [nsurars’ lwmers/law firms, mayfare permitted
to enllect, use, disclose andfor process my Personal Information for one oF moee af the aboue Furposes; and

[c}  my Personal Infarmation mayfean be disclosed by any of the Insurars and/far Gia to their thicd party service providers ar
agentsiincluding thesr lawyers lzw firms), which may be sited outside af Singapore, far one or more of the above Purposes,

{db - my Personal Information will also e collectsd and used to compile claims histary for the purpose of frad detectian,
Ingstigation and manzagement in present and all future clalms,

(e)  the information sa collectad under (d) above may be shared [/ disclosed:

U toallinsurers andfar any ather thind parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies 5 reasonably required for the purposes stated, or

[ii} F phying with reguirements under any regulations, laws or court orders,

lai

Policyhalder's Signatiswe Driver's Signatfe. . feporling Centre Persennel™s Signature
Diate & Time; {H driver is ned the golicyhalder] o
Date & Time: MHICFIN Mg
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1/ Wi regoing partioulars are true in every respect,
B L las S
Fnllcykmm%urr Oriwei's Sl,gmhﬁ:ﬂ.\ Beparting Centre Per:-unnel =% Sipninture
Date & Tirne: [IF driwer is not the palicyhcider) IWELIER
Cate & Timn: MRICSFIM Ma.:
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Accident Photo
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