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SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the accident 1o speed up the claims process
2. This Form musl be complated by the Polieyholder and/or the Authorised Drives,

3. Information provided must be as truihful and accurate as passible, Any willul misrepresentation or withalding of material facts may allow insurance companias to

repudiate podicy lability,

4. The issue and acceptance of this Form by insurance companias is not an admission of poley liability an the par of tha insurance companias,
5. Any false reporting may be referred lo the Police for investigation.

6. This raper will e forwarded by the insurers of the GLA Records Managemenl Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inferested parfies.
7. By the loagement of this report 10 1he insurers, you hareby consend fo the archiving of this report ai the centre and 1o coples of the repon Deaing made avaikabhe

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/06/2019 1943

03/06/2019 15:30

AYE TWDS CTE NEAR HENDERSON IND PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usead al
time of accidant

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

If Mo, Flease state action 1o be taken
Wehicle Catagory

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covaer Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Cantaci Number

EMail Address

GRE164L

LATCO ENTERPRISES PTELTD
197T00076M
MNOEMAIL

OFFICE-83583262

MISSAN
PIUP DVCAB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

WO

S069819311-04

NG KWEE CHIN
SE826212G

14/07/1968

OUTDOOR

16/01/1991

28 YEARS AND 4 MONTHS
FEMALE

(LOCAL}) +65-97600566

QOFFICE-9T600566
WOEMAIL
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Address 150L EAST COAST ROAD
Postcode 428847

Was driver an employee of the Insured's Company YES

If Mo, 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

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MWD
Was any injured conveyed lo hospital by

ambulance?

Was any other matenial or property damaged? YES
I h;v_e_ been appmached by urjknnwn _person{s} NO
soliciting/oflering accident claims assistance.

MNumber 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? 18]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA4511E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame af Driver YOGANATHAN AMANTHAN
MRIC/Pazsport Mumber S80602338

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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,

E. The 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 far a fee be made available upen application by
Interested parties.

7. By the lodgment of this report to the Insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me te bring shout delivery of the same as weall a5 on the
external cover of envelopes/mail packages); and/or

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

(b} @il insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane ar mare of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and,far GlA ta their third party service praviders or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane er more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Driver's Sipnature Reparting Centre Pyﬁ: nel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

CIF

AYE S ds
5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ke lay bl LML
n- ey T hE

feles {2 Sludemtnd ,

DECLARATI )
I/We declare ';rtn.[ﬁmwur'_ng particulars are true in every respect.
(= T e

A

M \
/-] |I Il.d

=)
Policyholder's Signature Driver's Sign-:;ture
Date & Time: {If driver is not the policyholder)
Date & Time:

MName:

Reporting Centre Personnells Signature
NRIC/FIN Ma.:




I'am driving at the speed of 55km/hr, along the second lane of AYE heading
towards the direction of CTE.

It was raining heavily.

While approaching to Henderson Industrial Park, | saw a vehicle infront of me
suddenly brake and | also step on the brake immediately. This action causes my

vehicle to skid to the right lane and hit the left rear bumper of a red vehicle
[vehicle no: SKA4511E]



ACCIDENT DATE(_2. /6" /
tocanon:___AYE  fwds

1

L

ACCIDENT STATEMENT

LA 3 oD /MMAYYY), TMES_S 2 Do )J(HHMM)
(16 nlac Hodtgon  Jadudia | pacf

- o

DETAILS OF VEHICLE L —— - a
Q)VEHICLE NUMBER.__[1# 6104 Stk
B)IMSURANCE COMPANY: N1 W

cJPOLICY NUMBER:_S U4 193

d)POLICY TYPE: (COMPREHENSIVE / THJED PARTY / THIRD PARTY
g)MAKE & MODEL . .

fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY ,f MOTORCYCLE / OTHERS)
g)VEHICLE CATEGDRY (PRIVATE f COMMERCIAL / MDTDRF;YCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: b ea ngy

JARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NOJ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIM MLY)

INSURED / FDHCT HOLDER

HEFT)

 AINAME__af(o Bt Al BC 4 (MALE / FEMALE)
BJNRIC/FIN/PASSPORT;,______ (933 v 00Tl McoNTACT: 0258516V i
) ADDRESS: x4 o o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' 20 mtu)
: )

DRIVER -
A)NAME__ N [et . clain [MALE / LEl

b)NRIC/FIN/P ASSPORT: J 6§16V v L. CONTACT: m&ﬂ ;
c)ADDRESS:__ ML Fay (M byd € (y~209). j

*d)DATE OF BIRTH: (__{/ 2/ (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUT )

f)YEARS OF DRIVING EXPRERIENCE=""__ (0 | { [yey 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

<) WEATHER CONDITION: [@AE / RAI / OTHERS. )

b]ROAD SURFACE: (DRY / / OTHER
WAS ANYBODY INJURED (Y
a]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE 5

o) VEHICLE Numser:___ N KA YTIIE MODEL:_, _xpe o} pass
b) DRIVER'S NAME_ p040d W@ Andap§ haa Chkidin A

" €] NRIC/EN/PASSPORT: Y T k96030 CONTACT: 3 ilhﬂ

THIRD PARTY VEHICLE G )

d) VEHICLE NUMEER: : MODEL: : 2 .,ﬂ
. 8] DRIVER'S NAME: . % Mo oF pass
Claduding 4

f)  NRIC/FIN/P ASSPORT;__ CONTACT:.:

)
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Claim Handhng( Claim Task )
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