MNA419119939 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2019 11:45
SUBMITTED BY: Parasuram s/o Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

10/09/2019 11:45
10/09/2019 10:05
ALONG STEVEN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY5252S

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

EC COURIER SERVICES

DYBOMBOM72@GMAIL.COM

OFFICE-97587735

NISSAN
URVAN

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100532826-01

ISMADY BIN ISMAIL
S7210195B

17/03/1972

OUTDOOR

04/01/1999

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97587735

DYBOMBOM72@GMAIL.COM
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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)

Passenger 1

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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 450C BUKIT BATOK WEST AVE 6 SINGAPORE
653450
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SG6068D

BUS
RATHAKIRUSHNA A/L SP MARCAN DAYAN
F7288601K
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DETAILS OF INJURED PERSON 1

Name ISMADY BIN ISMAIL
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? GY5252S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

Thiz Ferm must be campl Polic or the Authari iwer.
3. Information provided must be as truthiul and acourate as possible, Any witful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by inssrancs campanies is not an admission of policy llability on the part of the insurance
COMmpanies,

B

5. Any false re referred to Police for i atlan.

6. The report will be forwarded by the insurers of the GI& Recards Management Centre establshad by the General Insurance
Assadiation of Singapare {G14| fer archiving and that capies of this report will for a fee be made availabls upan application by
interested.parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this regort at the centre and to coples of
e repart beng made available atgresaid

B Consent under the Persanal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

la) Wy insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") mayfare permitted o collect, use,
disclase and/or process my personal data/personal information set out in this [farm| and any other personal inforrmation
provided by me or possessed by my insurer [collectivaly the “Persanal Infarmatien”) and disclose and tranafer such
Fersanal Infarmztion to il 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 firms, the
Manetary Authority ef Singapore and any relevant government agency/authority (sueh as the police}, for the purposeds)
of :

i} processing, handting and/or dealing with my claims Including the settlement of the claims and any nacessary
investigations relating to the claims:

{ii) investigating the accident and/or my dalms;
{Fii} carrying out andfor dealing with Fry instructions or respending to any enquities by me:

{Iv} administering my claims including the malling of correspondence, stalements, invoices, repars ar natices to me,
which eauld invalve disclosure of certain personal data about me to aring about dedivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, pracessing, handiing andfor dealing with my claims. [collectivaly the
“Purposes”}

Bl all insurer|s] who have insured vehicle[s] involvad in this scoident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclase and/or process my Personal information for one of mare of the above Purpases; and

(] my Fersonal Inforrmation may/can be disclosed by any of the Insurers andfor GIA 1o thesr third party sarvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the ahove Purpodes,

ldy my Personal infarmation will also be callected and used ta compile claims hstary far the purpose af fraud dataction,
investigation and management in present and all future claims,

fe]  the information so collected under {d] abowe may be shared / disclosed:

i) 2 all ingurers andfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and povernment agencies as reasonabdy required for the purpnses stated, ar

i} for complying with requirements under any regulations, laws or caurt ardars.

EC COURIER SERVICES
ACRA NO: 53311
EEEH r‘lb"ﬁ;dul"-lf

Policyholder's Sgnatirs Dd'h"JEI".s Eln';tu': Rgatirting Céntre Personned’s Eig-nul;ur:
Drate & Tema: (1 driver is not the pelicghalder] [LETRTR
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Accident Sketch Plan
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Debenr's Signature
(I driver is not the policyhalder]

Diate & Time:
10| 4 | 1&

Palicyholder's Signature
Date & Timp:

Wﬁg C rsonned’s Signatuse
armea:
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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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