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SUBMITTED BY! Jacksan Ho Shao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report t.:\m*r_.lm the details of the accident 1o speed up ihe claims process.

2 Tris Form musl be completed by the Policyhobder and/or the Authonged Driver,

A information provided must be as truthful and accurate as possipie, Any witful misrepresentation or witholding of material facls may allew nsurance companies o
rapudiate policy ability _'_"

4 The ssue and acceptance of this Form by insurance companias is not an admission of policy liabilite on the part of the insurance companies,

5 Any false repording may be referred Lo the Police for Investigation,

& This reporl will be forsarded by e insurers of the GIA Records Managament Cantre asfablished by the General Insurance Association of Singapore (GUA) for
archivirg and that cogses of this report will, for a fee, be made avallable upon application by interesied pardies.

7. By the lodgemant of this report 1o 1he insurers, you hereby consant 10 the archiving of this repod a1 the centra and 1o copies of the repan being made available
aloresaia

ACCIDENT STATEMENT

Date Of Repor
Date O Accidenl

Exact Location Of Accident

Country/State of Loss

3/07/2019 18:58

31072018 15115

PIE (TUAS) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG1824Y

Insured/Policyholder

MNamea Of Registered Owner ARICAN CONSTRUCTION & TRANSPORTATION PTE LTD
Co Reg Mo 201223293M

Email Address NOEMAIL

Mabile Phonge No

Alternative Phone No QOFFICE-B2493559

Vehicle Particulars

Manufacturer MISSAMN

Model WWV3E0 PAMEL VAN 2.5 SMT 5DR EURO W

Exact Purpose for which vehicle was being used at

MMERCIAL USE
fime of acciden co

Are you claiming undar your own insurance policy MO
for repair fo your vehicle?

If Mo, Please state action (o be laken THIRD PARTY

Vehicle Calegory

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Poficy Number
Cover Note Number
Driver

Mame of Drivar
MRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Addrass

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101540840-01

ESWARAN 5/0 ARUMUGAM
SB8510483G

0310411985

OUTDOOR

1611072014

4 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-38003975

OFFICE-9800397%
NOEMAIL
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BLK 105 TOWNER ROAD
#10-414

Paosteode 321105

Adddress

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumbar of Driver's Cwn -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invalved in this accident? NG

Mumber of vehicles {including own vehicle)

involved in the accident S

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i

Was any other material or propery damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers {Including Driver) 3

TASHRIgeS ] NAME: MUNIYANDI NATCHIAPPAN
GEMDER: : MALE

Passengar 2 NAME: S
GEMNDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER

Was there any audio recorded? WO

YWehicle Registralion Mumber SLHSE664R

Yehicle MakeModel/Colour

Details Of Proparies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address
Papge 2 of 21



Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD1083J

Vehicle Make/Model/Colour
[etails Of Froperies
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Pastcode
Insurance Company Mame
Mature O Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLUS198B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

“ehicle Registration Mumber SGV1018U
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Drivar
MNRIC/Paszport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame ESWARAN 5/0 ARUMUGAM

Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicke? GBG1824Y
Wara seal belts warn? YES
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Wasz this injured conveyed to hospital by NO
ambulance?

Address
Pastcode

Mame MUNIYANDI NATCHIAPPAN
Approximate Age

Injuries Sustain NECK & BACK

Injured persan in which vehiclhe? GBG1824Y

Were seal belis worn? YES

Was this |r|::u=e-;£ conveyed to hospital by NO

ambulanca?

Address

Posicode

Page 4 of 21



SKETCH PLAN

IMPORTANT MNOTICE

1
2
3)
4]
5}
B}
7}

8}

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA 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,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&) 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 information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Infermation”) and disclose and transfer such
personal information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

in Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(1] Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my caims.{collectively
the “purposes’”)

(b} Al insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

ic) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapeore, 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 detection,
investigation and management in present and all future claims.

(g) Theinformation se collected under (d) above may be shared [ disclosed:

i To all insurers and/or any cther third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() Far complying with requirements under my regulations, laws or court orders.

Policy halder's signature (uﬂ:.-fr's signxturJ reporting centre per%nnei's Signature
Date [ time; (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

'$>$ ﬁ*@Dm

S B S S 0 e me S R g i e S s e o e A M (A

A:

GBG 1824y B:SLH 9464R C: SHD (0933 D: SLU9/98B E: SGV 108 U
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Tuas aﬁer Steven Rnad on the
____ middle lane. As | saw there was an accident in front of me, | started to

___ stop my vehicle. | was able to stop in time without any contact with
___ thevehicle in front of me. Out of sudden, | felt a huge impact from my
 rear causing me collided onto vehicle in front of me. Total 5 vehicles
|— involved in this accident.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Mr‘s&fgnature { reporting centre penﬁhel's Signature
Date & time; (if driver Is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process,
This form must be filled up by the palicy holder and/or autharised driver.

b o

companies to repudiate policy lability

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may ablow insurance

Thie igsie and acceptance of this Tarm by insurance companies is nol an admission of policy liability on the part of the insurance companies,
Any false reperting may be referred to the traffic police department for investigation,

| Date of accident

ACCIDENT DETAILS

Time of accident

(DD/MM/YY)

Is:1

(HH:MM)

| Exact location of accident

MonJ PIE fowards Tuas adfer Sfeven Roael

DETAILS OF VEHICLE

Vehicle registration number aBG 1324 Y
Vehicle make and model MNizgan NV 1T
; Tirpe of vehicle Saloon o MPV O CRV O Var],u/?_
| Lorry o Bus o Motorcycle o Others:
| Vehicle category | Private O CUI'I'IITIEFCiELB/ Motorcycle O

!_Purpuse of using at said time

| Are you claiming under your
| own insurance company?

Yes O Nog~  if no, please select:
Third part claim @~ Reporting only o

INSURANCE INFORMATION
| Insurance company | NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o

TP only o

Name

INSURED / POLICY HOLDER
Arcan (Constructivn & Tmr-fnﬁ‘m Ple LiAnale o

Female o

MNRIC / Fin / Passport number

2012231293 M

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| MName Eswaran _ $/0 Arumugam Maler Female o
NRIC / Fin / Passport number | 08¢/0483 & -
| Contact 9800 3925

| Address Bik fos Towner Road ¥ 10-¢i/p $(321105)
Email address i
Date of birth 03 fow [1985
Occupation | Indoor o Outdoora”
Driving date pass &[0/ 3014 g
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o
| the insured’s company? Iffio, relationship of the driver and insured: ==
| Accident captured by camera? Yesm” Noo

Weather condition Clear @~  Raining o Others: |
| Road surface Dry 2" Wetno

No of passenger

3

(Inclusive of driver)

_Gender

Mame

| Male 5~

| Werker

Name Muniyandi Ma'f‘v:ﬁ_f@,iz’?g_ﬂ _

Female o

Gender | Male Female o / |
Name
Gender Male o Female O ___..--'"'f

_ Name

| Gender

PASSENGER 4

Femaﬂé—n’/

Male o

Gender ,// Malec  Femaleno
PASSENGER b
| Na ;/
 pe——— AT 1
| Gender Male o Female o |

OTHER INFORMATION
| W Yesp~ Noo

as anybody injured?

 Was other vehicle damaged? _

|Yesz” Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No =~

If yes, please state which police station.

Police station name

m
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| Vehicle registration number

THIRD PARTY VEHICLE 1
SLH 9664R

_ 'uf_ehicie make model

NRIC / Fin / Passport number

Name

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
SHD 10433

Vehicle make model

Name

NRIC / Fin f/ Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

SLK 4198 8

Vehicle make model

Name

NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

sav (oigu

| Vehicle make model

Name

_NRIC/ Fin / Passport number _

Contact :

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make rn-::delf

| Name

NRIC / Fin / Passport number

Cﬂ ntact

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model

MRIC / Fin / Passport number

_I‘Z_nnta ct

Pl

L~

-
-

el

THIRD PARTY VEHICLE 7

| Vehicle regtstr;aﬂﬁn number

' Vehicle make model

Name -

E]Ii;-ff Fin / Passport number

| Contact

Page 3



Name Eswaran  Sl0  Arumugam
_Injuries sustained Back and peck

Which vehicle person in? ABg 1834 Y
| Were seat belts worn? Yes2” NooO

Was injured conveyed to Yes O Mo ')a/
| hospital by ambulance?

A AN i 55 B INJURED PERSON 2 i i i 2o i i b
' Name Muniyandi Notchinppan

! Injuries sustained Back” and neck -

| Which vehicle person in? GB8g I824Y

| Were seat belts worn? Yesz” NooO

' Was injured conveyed to Yes o Ng,n/

| hospital by ambulance? |

Name | - o
Injuries sustained [ = - /
Which vehicle person in? | i

Were seat belts worn? | Yes o Noo . i

Was injured conveyed to | Yes o No o /

hospital by ambulance? ' /

INJURED PERSON 4

Name _ 2
Injuries sustained /
Which vehicle person in? /

Were seat belts worn? Yes o No o /

Was injured conveyed to Yeso  Noo /

hospital by ambulance?

2
L
c
e
m
o
-
D
U
=]
=
w

Name . .

Injuries sustained . /

Which vehicle person in? /

Were seat belts worn? \'e;/é No o
_ﬁamﬁiaréd conveyed to )I/ES o Neo o

hospital by ambulance? /|

INJURED PERSON 6

Name b

Injuries sustained
Which vehi:lleﬁersan in?
Were sea;,bfelts worn? | YesOo No O

| Was injdred conveyed to Yes O No o
hospital by ambulance?

Fage 4



AEPUBLIC OF SINGAPORE
IDENTITY cARD No. SB85104B3G

L
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]
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Policy Search

eBaolech
Haellg, NAC_PAYA_UBI_BODEDL
My Desktop Pﬂ“c‘!’ Q“ew

Folicy Mo

Matice of Loss

Wehicle No.(For Mator)

Select  Paolacy Maou

540840«
o 5101540840

01

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

» Change Language * Changs Passward * Log Dut
L]
[ | Date of Accidant [aim7enie 1595 o
|GBGLE2aY | Certilicate Number [ |
Certificats Policyholdar Wehicle Irdwred Commencs
I r Prod. /
Number  ONCYNOIDEr Name 5 gpe T Product Cower Type o, Clbect Dare | EwDiry Date

ARICAN
CONSTRUCTION & iy 18 e
TRANSPORTATION 201223293 GOV Comprehensive GEGLE24EY GBGIEZAY 20/06/2049 19/06/2020

FTE LTD

R
A

31/7/2019



Policy Information Page | of |

= Policy Information

Policyholder Policyholder

Policy Mo, 5101540640-01 Narme ARICAN CONSTRUCTION & TRAI NRIC 201223293M
Cortificats
M,
Address 001 BEACH ROAD #19-07 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
Name COMMERCIAL WEHICLE TNSURAI Plan Policy Flag N
Paolicy
issuE 18/06/20149 Eﬁf:““ 20/06/2019 00:00 Expiry Date  19/06,/2020 23:59
Cate
Excess All Claims
Type Per Accident Exiaes
Third Dwn
Party Q damage 500 :':2555:““ 100
Excess Excess
Additional 0s a
Exrass Bramium
Ciutside .
: Cutside
g‘;“ Bare Singapore
Ess TF Excass
Agent PRO-LINK INSURAMCE AGENCY Agent Tel. 65672149 GST Flag Y
Co-
Insurance No
Flag
Cpen
Policy
Infia
Certificate
Infio
w0 Policyholder Malling Address
Address 1 G001 BEACH ROAD Address 2 #19-07 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
: - Related Policy 5

Linit No. 02-02 e e 5101540840-01

T Insured Object: GEG1EZ4Y

“¥ Endorsemants

Sequence (ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101540840-0... 31/7/2019
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Claim Handling
Accident 4T/ 108E033
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aFE
HLD Framsdan
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‘¥ Aenslita

Gul1540840-02

m Handling(accident reporting Claim Task )

ARICAN COMNSTRUCTION & TRANEROETATION FTE LTD
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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