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Your NCD will be affected due to late reporting
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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD1802U

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

ACCIDENT STATEMENT

22/07/2019 16:28
17/07/2019 15:30
ALONG THE INGLEWOOD

V-KAR TRADERS PTE LTD
200606208N

NOEMAIL

(LOCAL) +65-96367367
OFFICE-96367367

VOLKSWAGEN
NEW GOLF-1.4 AT 5K13G5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5068535343-04

GOH CHAO XIONG, RAY
S$9112671J

11/04/1991

OUTDOOR

30/09/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96367367

OTHERS-96367367
NOEMAIL
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BLK 124 ANG MO KIO AVENUE 6
#11-4065

Postcode 560124

Was driver an employee of the Insured's Company YES

Address

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 - OPENING DOOR OF VEHICLE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| 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

ON 17/07/2019 AT 15:30HRS | WAS DRIVING DOWN A SLOPE AT THE INGLEWOOD AND SUDDENLY A PARKED LORRY
GBG8163A OPENED HIS DOOR AND SLAM ONTO OUR CAR SKD1802U THAT ALL

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 GBG8163A

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SHANMUGAM RAMESH
NRIC/Passport Number G7277820R

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
I RT.

1. Fiease report correctly the details of the accident to speed up the claims process.
2. This Form must be co

3. Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interosted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

(3} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmatian set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disciose and transfer such
Personal information to all insurer|s) whe have irsured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
ot

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims;

(W] investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or respanding to any enguiries by me;

(i) adminlstering my claims {inchuding the mailing of correspondence, statements, Involces, reports or notices to mae,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(&) all insurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andyor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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} theinformation so collected under (d) abave may be shared | disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

{il} for comphying with requirements under any regulations, laws or court arders.

le_élqu temuh:- e

Policyholder's Signature
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s al kv

DECLARATION
I/We declare the foregoing particulars are true in?ﬁ- cspey

Date & Time: Mame:

Date & Time: MRIC/FIN Mo,

e /
T ol
Polcyholder's Signature Drnim T Repdfting Centre P,
(e is ot the palicyholder) W
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ACRA
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ACRA

ACCOUNTIGG, AN CONPORATE BEGLLATONY MUTSONTY # ki
e ™ b'z A

WHILST EVERY ENDEAVOR 15 MADE TO ENEURE THAT mmmbunmrmnmmﬂ THE AL ThelyTY
DISCLABES ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF AT DR CTR O RITN

Business Profile (Company) of V-KAR TRADERS PTE. LTD [200606 208M) Oute: SIRETTN
Papaiersd Oficr Adcress W THIE L O
THE IR VORI
RN PCIREL (5 TS0
(ot A A § ATV
(it of Lt A= TS0
Do of L AR

el Tri

FFE Mg M4 Dt o | w90 A5

11032070
__!_
WAME
Charges
Charge Wo. Datr Prgistered Carrency Apnount Srconed Chargesis
|
Pfceraihutiarined Represantativels]
Semree ol ot o A ppnerires?
i 0 Hanonafity
A Position Hetd
nmmnumnmmmm STV IEMMIG EHOGAPORE CITITEN ACHA LTI
117 LENTOR STREET hrecaoe
SINCAPTIRE (THRE
o pationality/Place of Source ol Rabdeyss Changed
Hame o imcarporation /g in Adgreas
" h-;-mw-l 540 RAMAKRISHNAN g717eM3G GINGAPORE CITWEN NCRA oATIVIOLE
1
HT STREET
112 LE mﬁ :
Corgmary| et Comency
: WE_MLM
10000

Page 8 of 23



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 Photo
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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 Photo
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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 Photo
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