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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims process
bt
2. This Farm must be completed by the Policyholder andfor the Authorsed Driver.

3. Infarmatian previded must be as fruthful and accurate as possible, Any wilful misrepresentation of withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of pelicy Bability on the par af the insurance companies
5 Any false reporting may be referred to the Police for investigation.

& This report will be farearded by the insurers of the GIA Records Management Centre established by the Gereral Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for 2 fee, be made available upen applcation by inferested parties.
7. By the lodgement of this report 1o the insurers, you hereby conaent to the archiving of this repert at the centre and to copies of the repor heing made available

aloresagd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/11/2019 16:08

13/M1/2019 10:10

JUNC CROSS ST & CHEAMNG WAN SENG PL
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Meodel

Exact 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

Fleet Policy

Paolicy NMumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGGEO348T

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

{LOCAL) +65-91779812
OFFICE-91779812

TOYOTA
WISH1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111764192

RAMESH S/0 CANGASALAM
516340718

19121967

CUTDOOR

10/01/1996

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91779812

OFFICE-91779812
NOEMAIL
Page 1 of 30



Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191114/7008.
Attachment(s)

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

BLK 6724 EDGEFIELD PLAINS
#04-535

821672
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Paszport Number
Caontact Number

Address

Postecode

Insurance Company Name

SLS4TTIP

PRIVATE CAR

Page 2 of 30



MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName RAMESH S/0 CANGASALAM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGGoI4ET
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 30
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Consert under the Pertontl Date Protectian Act{PORA)

Lendertiad, schaowledge, apfes Lnd cnngent 1has

(e] Wby Insurer, ny workehon end the General Insursncr Abstidintlon of Singepare (“G1A%) may/dre parmiteed o eollost, ugs,
discluse and/or process iny personal data/porsons! Information setout In this form] and any other pecsanal infermation
provided by me orpossessod by my Insurer {coilectively the “Personal Infermaton) and disclose and transfar such
Persondl Informatiof to #ll Insurkris) wha have intured vahicle(s) Invatved Jn this secldent [all insurar(s) who hove nsured
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Dete of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Viehicle MakeModel

lasurance Company

Owener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship nfﬁww & Driver
DRIVER'S Address

DRIVER'S Countact No/ Alt No.
DRIVER'S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): |

IANEY 214 Accident Time: 019407 (24-HR-Formag)

1%; cnese S X fﬁm:ﬁ Won Seng P
~ CAG934RT

:_Toyutn g.-.liri,

NTuc Policy No,__ 2111364 19
fary Pendals
RLIEELT 1) Ovwner's Hp Gn;lpm i

. Ramesh, tlo langasalam $1£2¥0FE

c 19-12-195 % DRIVER'S License Pass Date [0 J4n /994

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others; P14 /
. §124 Edgefierol Plains #0¥-535 ¢ '(R21672)

D 1739812 2)
: INDOOR\ R. (e.g. working inside or outside office)
. Admin@Mycar .r4

: CLEAR & PRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim QthepParty \ Claim Own Insurance

Was there any video Captured by car camera: YES @ ;
Exact purpose for which vehicle was being used at thetime of accident: Private vse\ W

QOther Party Driver’s Particular (if anv)

Wehicle Reg, Mo aLs 3y P

Wehicle Reg. Mo:

ehicle Make'Wodel: Vehicle Make'Model:
Name Driver: Name Driver:
IC Ma. Diver: 1C No. Driver:

Driver’s Contact & Add:

Driver's Contact & Add:




TrRO191114/7008

10f3
Report Mo, T/20191 1147008

Date/Time Report Made. Vide Report No.: Station Diary No.:
14/11/2010 1160
Address:
APT BLK 672A EDGEFIELD PLAINS #04-535 SINGAPORE
821672
W /10 No.. Contact No.:
NRIC NO / S1834071B Home/Office: Maoblle: 91779812
N . Email:
Sm CITIZEN azendecorsiiyahoo.com.sg
“Sex : ate of Birth. | Type of Informant:
Male :r 19/12/1967 Dﬂr
Race: Language: Institution / School Name:
Indian English
Occupation; Driving Licence Information:
Grab driver Class: Date of Expiry:

Type of Location:

Location:
CROSS STREET
Waathar: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :lmbulann&:

0

Je Involved

i

SLS4771FP | Car 0

[Details’of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Siapore R

POLICE FORCE

Police Station Of Origin: 203
Traffic Police Report No. Tr20191114/7008
10 Ubi Avenue 3 SINGAPORE 408865

No: o0
Tel No: 65470000 CONTINUATION OF REPORT

TIDNo.  |S18340718

Related Vehicle | SGG9348T (Car) Contact No.| 91779812

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 07 Degree of Injury Slight

Erief Details.

On the stated time and date, | was driving my vehicle SGG9348T at cross st, _

| was at most right lane going straight, suddenly i felt an great impact from my right and realise SLS4771P
had collided to my side from side road.

| felt uncomfortable and consult a doctor got 7days MC.



TR 1147008

Jof3
Report No, Tr20181114/7008

CONTINUATION OF REPORT

Skelch Plan
irformant is not able o provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/11/2019 11:59

Officer In Charge Of Case:
TP/ TPHQ/
SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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My Deskiop Policy Query
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Search |
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Policy Information Page 1 of |

% Policy Information

Palicyholder Policyholder

Policy Mo, 5111764192 Nidrne EAZY RENTALS FTE LTD MRIC 201723625E
ﬁ';"'"':a"’ 5111764182-000005
Address 10 BUROH STREET #02-20 WEST CONMECT BUILDING STNGAPORE 627564
Preduct Group
Name FLEET MASTER INSURAMNCE Plan Policy Flag N
Palicy 5 Effiactive o 3
FriaPiake 27,00,2019 Date 26,09/ 2019 (1:00 Expiry Date 25/05/2020 23:59
Excess . Al Claims
Typa Bar Accident (i
Third Party |00 i T Windscreen o
Excess amag Excess
Excoss
Additicnal os
Excess g Premaum FEgHLh
Cutside Qutside : =
Singapere 2000 Singapore 1500 Young/Inexperience Driver Excess
Q0 Excess TP Excess
Agent 5 & ™ ALLIANCE PTE LTD agent Tel 96354283 GST Flag A
Co-
insurance No
Flag
Open
Policy Infa
Certificate
Info
< Policyholder Mailing Addrass
Address 1 10 BUROH STREET Address 2 #02-20 WEST CONNECT BUILD! Address 3 SINGAPORE 627564
Addrass 4 Addrass Type Singapare address Past Code 527564
Related Palicy

Lnit Koo 14 Hurmber 5111764192

" Insured Objoct: 5111764192-000005

= Endorsaments

Seguence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
= Certiflicate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endaorserment Content

Continue || Cancel

https:// giclaim.income.-::m'n.sg,fgcsficma’c-::laim.fregistratinnlnit,do'?po]icyNn=5 1117641... 14/11/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling
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Pakry Nz S11lPed132 ‘Wancie ko, SEGAIET AT Regatratan Mo
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Paliyraier Hamy EAZY AENTALS PTE LTD PabcyRarder WRED A0ETEIAIIE
Prosduct Code FLEET HASTER [NEURANCE Cevtr Tvpe dnwva CLASSIC Loadng 1]

Conkact Ne.[Mabil ) 51779012 Contas kn,|Ctfce) (] Crombart Ne. [ moma) 1]

Emai Adgress il AEman whate =~

HFE e e TER ol ha e mCode AEidnn

MCL Protecbon [ WD Entitiementi) a Privane Hie T

¢ Accident Detalls

Eepor Date EALLROE 1609 Ao pEng Bapam Within 34 hre Yan Acoder Tepd Calfigian - Magr Mnor Road
Dol o ALCAENL PR S i H) Tima =f Accident Rh:mm 10210 Deurtry of ACnpeny Singapare
Enporing Jentre Cirangs Ferde ICH k.
Agcaent Lacsbon umC OR05S 5T & THEGNG Wk FENG P,
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00 Standerd EnceEss ey o Sndand Exoess 1,500.00
YIED Q0 Bxcrik 1 v} ¥IED TR Edgems Diniwer & Cevvtred?
Aq0nony Eiress L]
Toal OO Froess Apoicatis 200000 Tkl TP Encess hpokoaahe
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Afgress & hedraks Tree Sirgagors acdran Pasf Cods BIT5E4
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Appister Dute of Griuer Licera  [0/01/1598 oo B 5l Onuing Exparases n
Cans No | Hobie] 1777 Careact M. (EiEn) o Comac Mo Hame) a
Bsdrews 1 BLE G724 Adgress 3 EDGEFIELD FLAINS Adgiess ] WATELAAY BANKS
AMIES & SINGAPCAE AILETY Address Typd Sngapare sdrreas Podm Code EIl832
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Tast ;

Rt AT amg s e EE Tl
Mgdfization Mrioy
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Claim Tvge * FEETS = Ermuin P r [EATY RENTALS PTE LTO Tregrad HRIS E =
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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