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MMAT19128TEE-01 | Nakonal Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 300092019 047
SLIBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor r:nrrer:tlg the: delails of the accident 1o speed up the claims process
2. This Form must be complelad by the Policvholder andior the Autharised Driver.

3. Informabon provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an adméssion 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 GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inerested parties,
T. By the lodgement of this report to the Inswrers, you heraby consent 1o he archiving of this report al the centre and fo copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/092019 09:47

28/09/201% 11:30

CTE TUNNEL (SLE) TWDS AMK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Na

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 Mo, Please state action to ba taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBF3886K

GREAT-M ENGINEERING & TRADING SERVICES
S087E900X
NOEMAIL

OFFICE-96661118

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHEMNSIVE

ND

AVCPSBO089531801

SHWE THEIN TUN
GB103532L

30/07/1980

CUTDOOR

23/05/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87405504

NOEMAIL
Page 1of 17



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passzenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

7030 ANG MO KIO AVENUE 5 #06-46 NORTHSTAR @ AMK SINGAPORE

569880
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

2

MAME: © UNKNOWM
GEMDER: : MALE

NO

NO

YES
NO
NO

GBC3854T

COMMERCIAL VEHICLE
RAJARAM SRIRAM

96817800

Page 2 of 17



30/08 2010 08:48 FAX 87485822 HUP SOQON + 1kk lfoo4

SKETCH PLAN

IMPORTANT NOTICE

bt

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

2. This Form must be completed by the Pollcvholder and/or the Autherised Driver.

3. Information provided must be os iputhtul and gccurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to rapudjste policy liabjllty.

4. Thelssue and acceprance of this Form by Insurance companiles Is not an admisslon of rolicy Habliity on the part of the Insurance
companies.

fals bea

The report will be forwarded by the Insurers of the GIA Recards Managament Centre established by the General Insurance

Assoclation of Singapore (GIA) fer archiving and thet coples of this report will for a fee be made avaliable upon application by
interestad parties.

7. By the ladgment 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 sforesaid,

8. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agres and consant that:

[a)

{b)

(e}

(d)

(e}

GREAT "M .
ENGINEERING & &

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form]) snd any other personal Information
arovided by me or possessed by my insurer (collectively the "Personsl Informathon®) und disclose and transfer such
Personal Informatian to all Insurer(s) who have Insured vehlcle(s) invelved In this accident [all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectivaly referred (o 83 tha “Incurers”), the Insurers’ lawyers/law fiems, the

Monetary Authority of Singapore and any relevant government agenoy/suthority (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the sccident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms |inciuding the malling of correspondence, statements, involcas, reports or Notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with spplicable law In administering, processing, handling and/or dealing with my claims. [collactively the
“Purposss”)

ol insurer(s) who have Insured vehicle(s) Invalved in this accident and the msurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or proces: my Personal Infarmation for one or more of the above Purposes; and

miy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes.

my Perzonal information will also be collected and used to complle elaims history for the purpose of fraud detection,
lnvestigation and management in pregent and ol futura claims,

the Informatlon so collected under (d) above may be shared f disclused:

{i) to allinsurers and/or any other third partias that azsist in evaluating, Investigating. controlling or managing fraud,
ragulators, law enforcement and government agencles s reasonably required for the purposes steted, or

() for complying with requiraments under any regulations, laws or court orders,

Palic . Drivar's Signature Reporting Centre Persannal’s Signeture
N!em fW"S‘E R 'l" I E E 5 (If driver Is nat the policyholder) Wame:

Date & Time: NRIC/FIN No.:



Jo/08 2018 08:46 FAX B7465022 HUP SOON + 1kK Aood

SKETCHPLAN
Mliise 1iint ‘51.%.3 TWQEL TMG\)% AN~
------ ; i ' | -:: - - .: ﬂ G%F—S?S%F«

DESCRIBE CYRCUMSTANCES OF THE ACCIDENT

MY VELOE WS STAmooAR Due IO Pubctles HRe
[ SUTDBOLL NERGE @ Yax oo TeE Reall Woion of
Ny Newo g .

DECLARATION

I/We declare the foregoing particulars are true in every respect. 1[“,[

GREAT "M X [
PD‘E'HE‘*H‘E"E"H“B E" U"'H"l!-'llﬂm s Repeorting Cantre Personnel's Signature

{¢f driver is not the policyholder) Name:

“SRATING SERVICES  Datetmime: i



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raflley Chuay 81800 Singanars DARSED
INSURANCE  "=11Sie22¢ 0000 Fau (65) 6224 0030
ASSOCLATION

Opevatng Hours - Monday to Fricay. D900 - 1700
SELUHL MANAGEMENT CF N T ULN: SEELERRINE [ 65T Meg Mo - RA400S1 7T IS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authornsed Reporting Centre
with whom you submirted the Oniginal Report.

ADDEHDUM- |

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No - MNPI “q I’)Q‘[@g Vehicle Repistration No aﬂr_ ‘}*&EE‘K

Nameiss shown o NHIL | S}HG@_ -HG{N NI[N MNRIC/FIN/Passport No G& [El B?al—_
Jf'WErIm;]:'lPlea;edetem asappropriate
Address 'TG?}O ﬁﬁiﬁlk-. ﬁurE- SA_ %O@—ﬁlﬂ ﬂmw %f—ﬁ}ﬂ S‘E}?&E{‘b

Cantact [Tel) : = Mobile No. - Cfbb& l\lg’

Frmail Address

Date of Acaident . -2& : Q y I-P Time of Accident : ” = $0 A'M
Placeofaccident - (TE TUNMNECL Csc ?-) TwOg Ak
Insurance Company ; Cﬂtmn— Tat 'Ff""'-'ic.l

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned acadent and would like to include additional information or
make the following amendments:

o] gvenD  ACOENT TG T 5 1% A
T~ e

* B el 1h5n7‘n4§£ t:ana.hu?f 4o Mlie ol v arlpd

Msteud of  ching Tovping

JREAT-M
-

Tnau/wﬁamss

Policyhalder I|'Tlfilrr'w.'_=r'l.; Signature Reporting Centre Personnel’s Signature
Date Name:
NRIC/FINND

Date:




N
;%HUF’ SOON BATTERIES AND AUTO SERVICES

TEL: 6747 2755 FAX: 6746 5523 EMAIL: hupsoond 3B @yahoo.com

venicteno: (ST STDEK

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LSE DURING ACCIDENT

BLE 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417521

ROC 530434458

TOYoTA HACE

MAKE/MODEL:
2% ; Oy 2019 TIME AR 3@ MIN an/ (P ]
CTE Tuwwel (S1ED) Towat>s ANG Mo ko

WAoo

|CAR OWNER

|

NAME OF CAR OWNER
CONTACT ND

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NQ

GRERT — 0\ BoGuoReElwE & TR Wows  SEdudee

QeeE\\TD

So2 A 64c0rF

oD mmn PARTY REPORTING DNLY

ASSUAAOCE. COMDAYY VXS

PLUED WD

COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

|ACCIDENT DRIVER

[ Jasasove [ Jie nor-kinouy FiL v seLow

NAME OF DRIVER
MNRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICLI

RELATIONSHIF  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO

POLICE REPORT

VIDEQ FOOTAGE

SUWWE THgws  Tu

NG OF PASSENGER/S

GOSN\

[ (ZACE \>
2o |03 Qg0 .

—1
WROE ]

INDOOR

OUTDOOR
P o ==

Ldins

FEMALE

K HOSSVL

MOy IF YES- REGISTRATION MO

W) 6L BRK
/" |ciEar
" |ory

MO/ IF YES- NAME:

IF NOT:

RAINING
WET

OTHER:

OTHER:

NOJ IF YES- LOCATION:

NO/ YES

I!HD PARTY INFO

VEHICLE B NO
MAME
COMTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT ND

GQ){'.. ?D‘BS'FT NO OF PASSENG EMSEI

RASPRAN <R Bhm

a8\ d%c0

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/SS




CERTIFICATE OF INSURANCE - =

CERTIFICATE MO.

1. Index Mark and Registration Mumber of
Vehicle

2. Hams of Policyholder CGREAT-M ENMGINEERING & TRADI!

b

SERVICES

,.,
=

3. Effective Date of Commsncement of Insurance 0
for the purposss &f the Ordinance

september I018
4. Date of Expiry of Tnsurance 29 Seprember 2019

Fersons or Classas of Persons sntitled to drive® (For certificate refersnces MX! and Mi4, wes overleaf)

Frovaded that the person drivifig i= permitted dn sccordance with the licensing or

or other laws

ar regulations to drive the Martor Vehicle or has been so pecmitted and 15 not
by order of 5 Court of Law ot By reassn
drivamy the Moror Yehicle,

And pravided further that the Motor Vehicle L3 registered under the Bssd Trafic Aot snd 4

regi3tration under the Rosd Trafllc Aot hss not been cancelled at th

= the accident

ar damage;

6. Limitations as to Use* (For certificate refersnce MXl, see cverleaf)

K E TN O % WITH-TRE ¥ ¥ il it i
L B oFoR T AEIR Fob EnCLe HE® THAS FOF HIEL 08 REwRED) SEECTION WIT i
I Vi i i I

5 A i AWE FLEAEITRE PLRD
i n ¥ ET MTT

W, RELLIRY ! (]

. IF Y On PROPELLT .
Tyjee af - ¢ Camprehensive

Limitations rendered lnoperanive

= L 400 Rl & - the Road
ydlal or Sectian 7 of the Motor Vehicle' (Third=-Party Rizks

[Ma]
960 (Republaic of Singapore) are not to

D Lncluded under the hesgings.

discqualified
any enactment or regulstion in that behalf from

.

3 PR W iF certificate feldte shued I oA JATICE Wit
provialons of rFart f the Hoad Transport Act LS8 Malays:ial and The Mot L1 es IThir aiEy
aret atient Art (Chapter 1837 (Repaclic of Singaporel

Examired - By




