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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident 1o speed up the claims process,
2. Tnis Form must be completed by the Policyholder andior 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 o

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

5. Any false reporting may be referred Lo the Police for investigation.

©. This report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (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 reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report belng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPCRE

Vehicle Registration Number GUS3TTL

Insured/Policyholder

Name Of Registered Owner EVERGREEN SEAFQOD PTE LTD
Co Reg No 199501536N

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

301 0/2019 10:48
25/10/2019 16:00
TAMPINES 3T 31

OFFICE-B9999999

TOYOTA
LITEACE 5 DR

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S112754127

KRISHNASAMY BHARATHI
G3816377P

07/06/1995

QUTDOOR

11/06/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +85-83134622

OFFICE-83134622
MOEMAIL
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Address 94E JALAN SENANG
Postcode 418472

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
I h.‘?\re. I:le.en approacljed by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Plzase state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJG300A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU4GT4B

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 1

Fage 3 of 14



SKETCH PLAM

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and acecurate as possible. Any wilful misrepresentstion or withholding of material
facts may allow insurance companies to repudiate policy llability,

4, Theissue 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 tefarred to the Police for investigation.

6. Thareport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies af this report will far a fee be made avallable upon application by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are parmitted to collect, use,
dlselose and/ar process my personal data/personal information set out In this [form] and any ather personal infarmation
providad by me or pessessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s] who have Insured vehicle(s) invelved 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
Menetary Authorlty of Singapore and any relevant government agen cyfauthority (such as the police), for tha purpoze(z)
of :

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

(i} Invastigating the accident and/or my daims;

(Ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administer]ng my clalms (including the malling of correspondence, stztements, Invoices, reports or notices te me,
which could involve disclosure of certaln persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) ;lompl',.ring with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the

Purposas”)

(b} all insurerls) wha have Insured vehicle(s] invalved In this aceldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

e my Perr:nnar Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes,

4 my Perrs:mal Information will zlso be collectad and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} the Information so collected under (d} abave may be shared / disclosed:

] :: aqu::surers and/or any ather third partles that assist in evaluating, |n‘l..l'Es-tigatir|.gJ controlling or managing fraud,

Bulators, law enforcement and government agencles a3 reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders,
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Palleyholder's Signature !
Date & Time:

Driver's Signature

(If driver is not the paolicyhalder)
Cate & Time;

1
Reporting Centre Persuq.'{ul‘s Slgnature
Mame:

MRIC/FIN Mo.:
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Date & Time:




P i
Carsenal Particulars

Date of Accident: _ D <\ W \ \“ Time of Accident: 4.0 }i"ﬁ i

Exact Location of fedident “lamaaes ¢ 3|

ownerstiame: | Bueriuc@0q el Phe L naicNe: HP Mo
briver'sName: Ko thapsamy  Bgaathe  wricne: G 30T (o no: 33134022

J _ .
Date of Birth: _| s { L 191 priv ng Licence Passing Date: Il' [ | 20'% Gecupation: Indoor / Oufdgor

rddress: QLT N0 Sensag  Cyif412 )

Relztionship of Driver with Insured: O play e Emall Address
VehicleNo: A 33 L Make & Modal:
Insurance Cor T ¢ Covarage: Policy Mo:

]
*Purpose of Reporting? Owwn Demage Clafm / 3rd Party Claim / Mot ﬂi%‘ﬂ_ﬁ/ﬂ; 3ust Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use/ Wc@

*Wegther Candition ? :@ / Raining / Others: wet / dry / Others:

* Any passenger insicle vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

A l 4f_ C B- k‘*’ L & [ 1— (" D

*Was Anybody Injured ? {Yes / {ig) If yes,

Name / NRIC / In Yehide:

*Was The Accident Reported To The Police ?

No © Yes, \Which Polics Station?

*Does the Driver Own Any Other Vehicle?

O Mo O Yes, Vehicla Registration Mo: msurar:

Vas 20y forsign vehicle invelvad? (Yas [ No) if ves, vahicle No & Categery:

*Was there any videc captured by Car Camera? I[YESW

Thirgd Party Driver’s Particulars

vehice B tlo:_5LJ [ 3908 Tlake & Model:
Driver's Nama: MRIC No: HP Na:
vehiglecno:__ SLU 4L 148 iake & Model:
Driver's Mame: NRIC Ne: HP Mg:

Yilithess Pacticudars

Mamsar L MRIC Mo H#? Moa:



< rIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5112754127-000001 Cover : Third Party
1. index mark and Registration Number of Vehicie : GUS3ITIL
Chassis Number : CR420018388
1. Name of Policyholder : EVERGREENM SEAFOQCD PTE, LTD.
3. Effective Date of Insurance 17 Sep 2019
4. Expiry Date of Insurance ;16 5ep 2020
5. Persons or Classes of Persons entitled to drive#

(8] The Policyholder.

(b) Any other person who is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used
{a] Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession,
{b) Use far the carriape of passengers or goods in connection with the Policyholder's business,

This Policy does not cover
[a] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial ar speed-testing.
{c) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Limitations renderad inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Sectlon 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : NSA
EXCESS (SECTION 2) r NfA
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NJA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ LOINSURANCE AGENCY PTE LTD {00000613125)
Date of Issue i 18 5ep 2019 11:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling( Claim Task )

https://giclaim.income.com.sg/ges/
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