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SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 13/07/2019 16:02
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

13/07/2019 15:57
05/07/2019 14:30
GEYLANG LOR 13
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBG742G

REX RENOVATION & PAINTING
NA
NOEMAIL

OFFICE-90307993

TOYOTA
LITEACE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ18-003716

KARUPPIAH RAMU
F7727218Q

03/06/1972

OUTDOOR

28/02/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87905546

NOEMAIL

Page 1 of 12



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?

I 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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

75 JALAN SENYUM
418182
YES

COLLIDED INTO PARKED VEHICLE
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)

FY4446T

MOTORCYCLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the detalls of the accldent to speed up the cleims process.
2. This Form must be completed
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3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4. The izsue and acceptance of this Form by insurance companies s not an admission of policy Bability on the part of the insurance
companies.

Sr ey e e e Sieey O TEiRrEo o0 INe FODe Ior Ineesiration.

6. The report will be forwarded by the insurers of the GLA Reeards Management Centre astablished by the General Insurance
Assoclation of Singepore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made evailable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insuranee Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my parsonal data/personal information set owt In this (form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) sand dlsclose and transfer such
Fersangl information to all insurers) who have insured vehicle(s] invelved in this accident jall insurer(s) who have insured
vehicle(s} involved in this sccdent shall be collectivaly referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Konetary Autharity of Singapore and any relevant government agencyfauthority (such as the pelice), for the purpose(s)
of :
(i) procassing, handling and/for dealing with my claims including the settiemant of the claims and by necessary

inwestigations relating to the clalms:;

{H) Emvestipating the accident and/or miy clalms;
{iii} earrying out andfar dealing with my instructions or responding to any enguirdes by me;

(v} edministering my claims (including tha malfing of correspondence, statamants, Invoices, reports of notices to me,
wihich could Invalve disclosure of certain personal data about me to bring abouk delivery of the same as well 35 on the
euternal cover of envalopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and//or dealing with my dalms.fcotlsctively the
1

[b] @il insurer(s} who heve insured vehiclels) involved in this accldent and the Insurers' lawyers/Taw firms, mey/are permitted
to coflect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the insurers and/or G14 to thair third party service providers or
sgents{including their lawyers/lew firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d] my Personal information will also be collected and used to compile claims history for the purpose of fraud desection,
irvestigation and management in present and all fubure clams.

{a) thiainformation so collected under (d] sbove may be shared | dischosed:

(1Y toall insurers snd/or any other third parties that essist in evaluating, Investigsting, contralling or managing frawd,
regulztors, law enforcement and governmant sgencles as reasonably required for the purposes stated, or

{il} for comglying with requirements under any regulations, laws or court orders,

LN

Li

Drivar's Signature Reporting Centra Personnel's Signature
{If driver ks not the policyhalder) Hame:
Date & Time: KRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I & avte 4\3 duca TARY  and ot thet Timy a
i e f : Mj Vog  And wMEL

Crda i s Lliea

DECLARATION

I/ declare the foregoing particulirs are true in every respact.
Pleass be adviend that yhur insurer may have 8 fourtssn [14) days dlause whersbry the clalim against own policy mast be made Ruithin the stipulated timeframe

ram I:h.er!_arf of poigfence. Kindly check your policy lor more detalis.

K Q}a\a——f’i‘

Driver's Signature Reporting Centre Personnel’s Signature
[I¥ driver is nat the policyhalder) Name: !
Diate & Time; BMRIC/FIN No.:

/

K
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LT

Motor cars with ualad,
passengers,
vahicies with

02916483F

I

en welght =< 3000kg with =< 7 25 F
exclusive of driver; and mhegr tnotar 8 Fab 2009
uniaden we

Driving License & WP Pg. 1

. WORK PERMIT
! Emplayment of Foreign Manpower Act {Chapter 814)
P ) Republic of Singapore
Empioyer

CORE EXPRESS SERVICES PRIVATE LIMITED

Mame

KARUPPIAK RAMU

Wik Permig o Secior

0 30099347 CONSTRUCTION

A 1

i

VISIT PASS

. A . 26832910
Immigration Regulations

j Hame
KARUPPIAN RAMU

ght =< 2500kg

FIn

Fr7272180Q

Date of Birth Sex
63.05.1972 ]

Nationality
INDIAN

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TC SURRENDER THIS CARD WHEN IT IS CANCELLED
'Hm Licence No:F772721 1’[1”" = ORHAS EXPIRED, OR WHEN A NEW CARDIS I8SUED TC Yo,
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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 Ohoto




Accident Photo
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