IMPORTANT NOTICE

aetails of the accident o speed up thie Clalims proces

1, Please réport COrmg
—

2. Thia Foarm must be compleled oy the Poficyholder andior the Atharis

3. Information provided must be as ruthful and accurate as possible. ARy w
repudiate policy Rabibty

ar wiiholding of material facts may allow insurance companias L]

4 The Issue and acceplance of this Form by insurance companies 15 nol an admission of policy labidity on the part of the NSUrANCS Comgarnie 5
5 Any false reporting may be referred to the Police for investigation.
B. This report will be forsarded by the insurers of thie GlA Records Managem

hal copises of this report will, for & fee, be mat

& Ganefal Insurance Association of Singapore (GIA) far

a 3 intaras

it of this report to the nsurers, you hereby consen|

this report at the centre and to copies of the report being mace avallable

Date Of Report
Daie Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modei

ACCIDENT STATEMENT
10/07/2019 16:17

10/07/2019 08:30

INFRONT OF 39 SENANG CRESCENT

SINGAPORE
DETAILS OF OWN VEHICLE
GBG5773d

ARTINDOSIN PTE LTD
20180033%E
ARTINDOSIN@GMAIL.COM
(LOCAL) +65-81125521
OFFICE-B1125521

TOYOTA
DYMNA 150 5MT LORRY

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

[

THIRD PARTY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCPHQ18-005317

FOMG AH WAH
5211526TF

0901947

OUTDOOR

29/06/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96230685

ARTINDOSINEGMAIL.COM



Address

Postocode

Was driver an employee of the Insured's Company
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 parsonis)
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 Qiven?
If ¥es, against whom?

Circumstances of Accident

ON 10/07/2019 AT ABOUT 0830HRS, | WAS DRIVING

BLK 35 BEDOK SOUTH AVE 2 #09-425

460035
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
MO
NO
YES

MO

NO

NQ

MY LORRY (GBGS773J) ON A STRAIGHT ROAD, SUDDENLY A TAX

(SHC3368J) TRYING TO EXIT FROM THE INDUSTRIAL UNIT HIT MY VEHICLE REAR LH SIDE. NO ONE WAS INJURED IN

THE ACCIDENT.

Attachment(s)

Are accident photas available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

YES
MO
NO

SHC3368.

TAXI
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Sketch Plan

SKETCH PLAN

/ 686 33687 (TAK1)

—
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= Dﬂ 86571133

INFRONT OF 39 SelanG CRELCEMT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 10)01 {3014 AT ABOUT O0BI0HES, | WAS DRIVING My LDery
( @8as1133) ON A CTRMenT ROAD . Supoenud & Thxi ( SHLAS6E))

Ty N 0 ExIT FeoM THE  INDucTRanL umiT HIT ™y B
VENICLE Reh€ Ld Gk - MO OME WG inguees W The
MLDEMT .

|
|
|
|

b

DECLARATION
|file deciars the forofog BarTiCuiors are true i evory réspect

o
. Orags Jﬂﬂi‘l W B iﬂpﬁfhﬂi t';nlrt p
(1 @rnenr iy not thae palicphbalder) Hame &
paeBTwe yoled{la wipOHes NRACTI N
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Sketch Plan #2

IMPORTANT NOTICE

< Muars report corpectly thiz detadsof the acoident 1o speed L the ciarm pracms
7 Thiu Form mial be dbyt L #r tl o Qi

| b srabion proveded Mt e trsthiul and pcrurate as pedtible Aoy witful massgreseniationor withhalding of mater e
facts mav allgal iIRSuranca SOMEAT IEd 10 repuriate pokicg liakility

4 Tleossie and sceeplance af this ot By asprance cormpanes A nal 3R adreefidn of pahoy EDERY 00 RE sart o Ihe ITMuranse

LEmaani &L
5 sy false reporting may be refered 19 the Pollce for Investization.

b, The ~opont el b tarwarded by the ineurers o the GIK Recards Monagement Coatre getachsned oy the benbta’ burande
Anioelatian of Singapare (GIA] for archining #ng that copies of the repert wal f=e 2 fie be rrade availabls upon apphcation by
itereatad ot i

¥ By e lodgment of this repart [0 the Insreh, you Frarpliy LRl tn the srchivirg of this repant 21 e cenlie arith 2L e opries o
e tepnet B=ing MetE dvailable aforessn

§ Consent under the Personal Data Protection At (PDRA)
| urderitand. ackrowledee agpree arnd consent vt

ja) Wiy buter, g owarkstop and the Senerdl [NSunrdnge AsSodlion of Singapgare (MGIATT mayfare peom tied 1o colledt, wee,
Hinthose and/or process iy perongt ety gerscnal migemation et aut n this [form | ard amd other personal information
frovides by me o possesied Oy MY ingures icollettively the "Persong! Information”| 204 dacione gnd transfer such
Facnog balormmation 1o all eyl whio have insurzd vebocieds) sy bl in this atosdent fall imsureris] who have insured
vihielala) invelved i This sccdent snall b cosectvely referred 1032 the "Insurere”). e insuters Lawyeryaw Birma, the
ponietary Auttonty of Sngapcre #od 3Ty reevant gover nmen sgency authory (aich as The pofice), for thie purposets]
al

(f arooessing, Randiing and/oe duaing with sy chaims inghadiing tha settiamant of TR LIAIME NS 3y NICRISATY
ingpLtgations rafating o the logms

(| swestipating the s0CSEnt ana/ar my Slaims;
il cariwing aut and/jor deating ith sy ialructiant of respondong ta any oy i by e

(bl adrmentering my clainmts [reluting the el o COMMEANONTILACE STATOMCTIN TWRIGE: PEROTIF QT nasiiey te me
which coutd Invoive discicse of certam perional dita sbout me to Brng about delivery ol Hhe aime S wisl a4 D thoe
anlEmal paver of enveiopid/mall pakages) andior

ivi somEpleng w th applicabic law In admirateing, DrocesEng, sandling and/or dedlng with my Clam jeolectively the
Purposet’ )

{5} #l nsureris) who have insured vehcieis) invoved & this scodent and the Iasurary wyers/ 3w s mav/ate permitied
1o callect, v, disclose andfos peucest my Parsona bnformation frir e ar-mnce ol 1ha above Purposes, and

[z]  my Fersenal intormation rmayfesp e diae oued by Boy of the [nsurers andfor GlA Lo their rhirs party SeRACE SRovers or
agestulinciuging thee Lawyars/w lemsl, which may be sited putside of Singapote. for one o mereod the above Purpuses

L] iy Perstmal il msteen will 40 tr collected pac used to compde tlaims gy for the purpose of fraud cetecan
weppstgation and management (n present and sl future ciaimt

|#)  the infosmaton 50 collssctas Lo [d] above may be shared J oo

i1} ToAd myusars and/or any other third partes that astist in evalugtiog, mwestigating, contreiling of mahiging fraug,
regulatons, law e foremnent st gowernment sgencies sx reassnably regarsd for the purposes shates,

1il} 4oF COMPRYIAE WATR Foguirementiender any repulatians, laws Of courl areens.

%
\\Q HY

Palisyhalder's Sagnature Criver ;Wnuri Reporting {_QNTQ
Date & Time (18 il 1 ot thee poficptioldes] Mo [
faed Tme olerlia 14DMES WRICAIN Ne
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