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ENTRY DATE & TIME: 29/05/2019 12:37
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/05/2019 12:37
28/05/2019 10:30
119 MCNAIR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD1589G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

AVENUE ENGINEERING PTE LTD
200720196N

NOEMAIL

(LOCAL) +65-91902549
OFFICE-91902549

ISUZU

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072174241-04

Ol KENG HONG ( WEI QINGFENG )
$82254827

09/09/1982

OUTDOOR

14/03/2011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91902549

OTHERS-91902549
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)
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?

BLK 439C SENGKANG WEST AVENUE
#14-303

793439
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SDH21A

PRIVATE CAR
CARESSE KONG WEN LI
S8707910D

83330321 /96601033
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details af the accdent 1o speed up the claims process,

4. This Form must be i dfor the Authorised Driver,

3. Irtormation provided must bo as l[mmmu_mm Any wilful misrepresentation or withholding af material
facts may allow insurance Comgpanies to diate ility.

4 The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
Companies.

5. Anyfa Ing may be ref ice for In ation

G, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GLA) far archiving snd that copies of this report will for a fee be made availabie upan application by
interestod parties.

. By the lodgment of this report 10 the insurers, you herelry consent to the archiying of this report a1 the centre snd to copies of
thit report being made avaitable aloresaid,

A Consent under the Personal Data Protection Act (FDPA)
Vunderstand, scknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapore ["G1A") may/are permitted to callect, wie,
diselose and/or process i perscnal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Infarmation”) and disclose and transfer cuch
Persgnal Infarmation 1o all Inzurers) whe have Insured vehicle(s} involved in this accident {all Insurer(s) who have insgred
vehicle(s] Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose|s)
of ;

{1 processing, handling andfor dealing with my tlaims including the sattement of the elalme and DNy Nacossary
Investigations relating to the claimy;

[} irvestigating the accidene and/far my clalms;
(it} carrying our ang/ar dealing with my instructions or responding to any enquiries by ma:

[} administering my daims {including the mailing of tarrespandence, statements, invaicas, reports or rotices ko me,
which could Involve disclosura of cartain persenal data about me to bring about defivery of the same as well as on the
unternal cover of envelopes/mail packages); and/or

{v] eamplying with applicable law in administering, processing, handling and/ar dealing “:Il.h iy elaims. [collectively the
“Purposes”)

(B} 3l nsurer(s] who have ingured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
o esllect, use, disclose and/or process my Personal Inforrmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
sgentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

ld}  my Persanal Information will abse be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

fel  the information so collectad under (d) above may be shared [ disclosed:

{il to 2l insurers and/or any other third parties that assiztin evaluating, Investigating, controlling or managing fraud,
rogulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

(ii] forcamplying with reguirements under any regulations, laws or court orders.

- ! /i&/ ~ als|zoh

Palicyholder's Sigratuse Reparting Centre Penbgmtn Signatire
Date & Time {IF A i ‘the policyhoidar) Hama: \
Date y MRIC/FIM Mo, :
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Sketch Plan #2

SKETCH PLAN {w xh
'rhﬁuﬁni;r
L | BBl el
M) o8 NEW R = XD'SING
- = VER B = ZouLf
I?'l'-*v-c-_q.'}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 92|5Bt6 cned 03N L wr of 3 Ao \neion .
D vodel W vevew . weWide W0 patdton dor T wedew % \ed

"«-s.'l.;:r vr-«-.'o.;.:h "{‘ p:g‘ A ﬁ“.t\'i\.- .

i A\l - Ly hi ﬁﬂ%_}}_ﬁhm.k:- w‘-&hm
oy il I."L'ﬁ-pn hl b};ﬁc&_unﬂ, \n::h. \'»"&*E\'L x‘b%mw 1 t‘n&g\ R hﬂ\r_

R g Hﬁﬁwt L
R —

mﬁ""x"‘,l Vo M Y T ey e Bep Soan T
Y =k 5

M‘_Q:t\ ”“E—W’Lt\"- e Eﬁﬁ vewde B owdadn, yen sodeed e -
-.l‘_ fer v r&\‘*\;‘:.& EI.;tt\ e a.;“"ﬂ‘ o T N

DECLARATION

[ We dedare the loregoing particul tr poct 1 (
the to ulars arr;&z’\vfeﬂm:m B
. T il ,-{ [ i /"] 1 &
£ s il
: : ier a Reporting Centre Personnel’s Signature
ik dri the policyholder) Marme:
Datg LN MAIC/FIN Mo, : LY

Page 4 of 22




Sketch Plan #3
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Accident Photo
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