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SUBMITTED BY: Louis Sim Teck Siang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2019 17:24

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.

ACCIDENT STATEMENT

Date Of Report 27/09/2019 17:57

Date Of Accident 22/09/2019 16:35

Exact Location Of Accident CAIRNHILL CIR TOWARDS CAIRNHILL ROAD ERP 27
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH5750A

Insured/Policyholder

Name Of Registered Owner RAMASAMY BOOMICHELVI

NRIC No S7870949I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93519035
Alternative Phone No OFFICE-93519035
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION-1.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00621488

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

NAGANDRAN S/O LETCHUMANAN
S$8112175C

22/04/1981

INDOOR

08/06/2000

19 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92376368

NAGEN@EUROSAFE.COM.SG
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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)
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

PLEASE 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 16 TELOK BLANGAH CRESCENT #12-336
090016

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SKR5405H
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE CAR

KOH YING JIE, ESTHER
$9049634D

90255532
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Sketch Plan
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in eve

e

Palicyholder's Signature
Date & Time

Scanned with
CamScanner
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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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Identification Card
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Identification Card
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Driving License

REPUBLIC OF SINGAPORE
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m b Raffies Caay #1800 Sngapare GAESH0
INSURANCE

RECOROS MANADTMENT CENTRE

IMP

Tel (65) 6224 0000 Fax 65) 6224 0030

Operating Hours : Monday to Friday, 09.00 - 1700
UEN: SASS00006 [ GST Reg. Me. MADDOTTTYS

ing Centre
ORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting

————————

with whom you submitted the Original Report.

RECORDS MANAGEMENT CENTRE

(A)

()

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo . M@ 3319128% 01

Vehicle Registration No: 3TH 5350 A

Nameqss shownin Nm:*igmlmn &IO Lekchumandey _Ngic/pinpassportio : S 8112135C

{*Vehicle Driver / Vahicle@wrien (*) Please delote asappropriate
Address BV 1L Telok. mor&;\, oegpent i1 -a3¢ .

Singapore{ 0% 01f )
———— MobileNo: 9253 474
0PN ewosofe cum 5q .

+ 200 ol Time of Accident - II:-‘-.'-E.
Place of Accident

owerli| Cw Tonkrls ﬂh'brrkqg %d Erf 9. =
Ihsurancecurnpanr-.

%%M, =

MATION / AMENDMENTS,

Contact (Tel)

Email Address

Date of Accideny

ADBDITIONALINFOR

Thaye made a repg
Make the follgwi

*ﬁ*‘hﬂde

Mnonthe above

mentio .
g amendmente. ned accident ang wouldlike to include additional information or

0w from op 4o Thirel )

-——_________________
__-_-_-_____'_'—'—-—-__,

———

Date:

Sca

CamScannel

Policyholder [

nned with
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