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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

Country/State of Loss

ACCIDENT STATEMENT

13/09/2019 12:47

12/09/2019 19:30

BRICKLAND TURNING RIGHT INTO KJE(BKE)
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

GBC278B

AIM AIRCON ENGINEERING PTE LTD
200102226N
ADMIN@AIMAIRCON.COM.SG

OFFICE-68424818

KIA

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072196827-04

RAMAIAH RAMESH
G2226091Q
26/10/2018

OUTDOOR

21/03/2019

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-83577837

NOEMAIL
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BLK 1014 GEYLANG EAST AVE 3
#07-190/196

Postcode 389729

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 SIDE SWIPE
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) 2

Passenger 1 NAME: . SUBRAMANIAN
GENDER: : MALE

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

I WAS TRAVELLING FROM BRICKLAND RD TURNING RIGHT INTO CHOA CHU KANG WAY ON THE EXTREME RIGHT
LANE.WHILE MAKING A RIGHT TURN ,SUDDENLY | FELT THE IMPACT FROM MY LEFT SIDE PORTION OF MY
VEH.VEH(B)BEARING REG NO SMJ6379L FROM MY LEFT LANE AND MY VEH COLLIDED.

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 SMJ6379L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG YORK CHENG
NRIC/Passport Number S6920521F

Contact Number 91501966

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy lishility,

4. The issue and acceptance of this Farm by insurance companies is not an admission of padicy liability an the part of the insurance
Lompanies.

6 The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngagore (GIA] for archiving and that copees of this repart will for a fee be made available upon application by
Interested parties

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

8 Consent under the Personal Data Protection Act [POPA)
I pnderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coliect, use,
disclose andjor process my personal data/persanal information set aut in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Information to all insureris) whao have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
wehiclels| involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/sutharity (such as the palice), for the purpose(s)
of
li} processing, handiing and/or dealing with my elaims including the settlement of the claims and any necessary

Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

[iv) administering my claims [inchading the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in adminstering, processing, handling and/or dealing with my claimsg [collectively the
“Purposes”|
() allinsurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss ang/or process my Personal Information fof ene or more of the above Purposes; and

[e]  my Personal infermation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited auzside of Singapore, for one ar mare of the abowe Purpases.

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and &l future claims.

e} the information so collected under (d) above may be shared / dischosed:

i} 1= all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comalying with requiremants under any reguiations, laws or court orders.

£ UHPS Wb o Sy /i3 /1

Palicyhalder's Signature Driver's Signature lmw;:m Persannel's Signature
Date & Tirme: [If drives is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

* /}H‘JA‘!H ‘&a’ w \ A ‘..’Zé“ 74 /o 3/

Policyhalder's Sigrature Driver's Sgnature entre Personnel’s Signatune
Date & Tirme: (If driwer is not the pelicyhalder) Hame.
Date & Time: NRICSFIN Mo
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Individual Statement

| WAS TRAVELLING FROM BRICKLAND RD TURNING RIGHT INTO CHOA CHU KANG WAY ON THE
EXTREME RIGHT LANE.WHILE MAKING A RIGHT TURN SUDDEMNLY | FELT THE IMPACT FROM MY LEFT

SIDE PORTION OF MY VEH.VEH(B)BEARING REG NO SMI6379L FROM MY LEFT LANE AND MY VEH
COLLIDED.
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Accident Photo

=
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Accident Photo




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

Page 13 of 15



Accident Photo
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Other

Annex E
NOTICE OF REPORTING
This is 1 eonfinm that il Epradihy , NRIC/FIN

BALPN
T ——

", has reparted 10 the Palice 2 mor=injury feallfic aecident which

DLLLEIT'Pd a1 T TR Id-Illl B RaThi 5'_|||-'.|1’ Y [l gt

(L L]

on |_:."""!i'_|_ al__-l T amdpas invabving the fldlowing vehickes: 80 3R | LR L

"y If this sccident was reparted to the Police within 24 hours of s ocournence, then
hi'she hes complied with See B4(2) of the Road Traffie Acs, Cap 276.

RankiNamme of ssuing Officer: _ 54 Mirri diifandtio

Dt 0 5 28 230 077 Tipes AAf bl

Lo by 5 windd Pl

S Ref: {24 SHUA CHU Kse ST 0l
—_ —_ SAMCEAPLYH 1 Ry
Police PostUmit ;. Fliss Ty travy AT ”-'I:'-.".-ﬂ:':' : J| 3
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