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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the cotails of the accident 1o spoed up the claims process.
2, Thag Form must be completed by the Policyholder andior the Authcrsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresemation or withalding of materal facts may allow insurance companies to

repudiate policy Rability

4, The issue and acceptance of this Farm by insurance companias is not an admission of pobicy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) for
archaving and thal copies of ths reporl will, for a fee, be made available upon application by interested partes
7. By the lodgement of this report to the Ingurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available

aloresasxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 19:35

09M2/2019 12:20

KALLANG RD TWDS GEYLANG
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SLL&749D

YANG WENYI
S52748558H

NOEMAIL

{LOCAL) +65-90286192
OFFICE-20286192

HOMNDA,
VEZEL 1.5X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S088324435-02

YANG WENYI

S2748558H

2711011963

INDOOR

12/08/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90286192

OFFICE-20286192
NOEMAIL
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BLK 184 EDGEFIELD PLAINS
#12-280

Postcode 820184

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnl:ler pf UDhiElE‘.‘SI {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

VWas any octher material or property damaged? YES
I h'c_we_ hean aﬂﬂroached by unknown _person{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es 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? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YMTA04B

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SELVARAJU SURESH
MRIC/Passport Number GR406964M

Contact Number 67852726

Address

Posteode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

FPage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of tha accldent 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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies,

fa rti refer Police for in

B. The 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 lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

{b}

{c)

{d}

(e)

Gz G

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,

disclose and/or process my personal data/personal information set out In this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all Insurer(s] who have insured vehicle(s} involved in this accident (il insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of ;

lil processing, handling and/or dealing with my claims induding the settiement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices tc 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purp "

allinsurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the Information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for 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

{ii} for complying with requirements under any regulations, laws or court orders.

Palic

der's Slanatur: D'h‘xer's Signature - Reparting Centre nnel's Signature
Date &Tme: {IT driver iz not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS T WAS TRAVELLNG  STUAIGH TomlDs QEYa G AtoNG
CALLAnG RoAD | T QiowfD Down AC TRARIC LIGHT TARNED
RED _UDMN] VEHICE B PANGD 0NTo MY REAR .

DECLARATION

|/We declare the foregging particulars @%—\ /m

Puﬁ:vh‘bh;lu' 5 Sl.graatu\n‘.‘r Drl r's Slnnatur! Reporting &ntn.- I's Signaturt
Date & Time: (if drnre is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



HS AUTOMOTIVES PTE LTD

Blk 2 KAK] BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: BR3E 1368 FAX: BRIB 1367 Email add: hsaulﬂmnlivesnl.@gma.—l com

venicieno: L 674? D MAKE/MODEL: ”@N'};F“r USRI )

DATE OF ACCIDENT 0 ’n ek 2019 TIME | i'g*—[ﬂﬁ ld) |M|~ | &56 PM ) |
LOCATION OF ACCIDENT "Kﬁ, (L AnG RD TwWARMS 'fjﬁﬁ F’*»N'CL

EXACT PURPOSE USE DURING ACCIDENT O THE W HT ™ LUNH

CAR OWNER ] |

NAME OF CAR OWNER \?(F‘TI'\LQ Uu‘m ?/f

— Q28 6192

NRIC s r:-:l.l_lr4— S058 H‘. e

CLAIM TYPE | oD b THIRD PARTY REPORTING ONLY

INSURAMCE COMPANY \,\ﬂ Vi

TYPE OF COVERAGE »// COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
— o -

POLICY NO Slonriet Pl et R

[ACCIDENT DRIVER | I [ e vorxinoey Fic v eLow

NAME OF DRIVER }'{PQIN G W £ /\/'.

NRIC SO 2 Wg "‘I_rl Nonrpn.ssmﬁsnfs/
DATE OF BIRTH 9. 0.1\ _ _

OCCUPATION QOP-LT%TQ\&E ' OUTDOOR _E/INDDDR
DATE OF DRIVING PASS [" S 0%, 05
. P s T

onmems Q06 1F

rosA [} — { . J L
ADDRESS U | 8‘{- EDCEFIELD PLARIS £2 A% €: 8 Jo [(fﬁ\(—
I P
DRIVER OWN ANY VEHICL  MOY IF YES- REGISTRATION NO Nt
RELATIONSHIF EMPLOYEE/SPOUSE  IF NOT: T
WEATHER CONDITION v |ciear RAINING OTHER:
ROAD SURFACE DRY v |wer OTHER:
ANY INJURIES Ci?} IF YES- NAME:
CONTACT NO
POLICE REPORT NO/ IF YES- LOCATION:
VIDES FOOTAGE NOJ YES

|3RD PARTY INFO m"ﬁrfff'w" P aw. &, .
VEHICLE & NO V| _Tc;f{jﬁﬂ B NO OF pnssewangZl FIR S 3756
SELVARAN SWREH 8406464 )

COMTACT NG

VEHICLE C NO N OF PASSEMGER/S
VEHICLE O NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO
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Search |
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Policy Information Page 1 of 1

7 Policy Information

: Policyhalder Policyhalder
Policy No.  S088324435-02 Hare YANG WENYL NRIC 52748558H
Certificate
Mo
Address BLK 184 #12-280 EDGEFIELD FLAINS SINGAFORE B20184
Product 4 b Group
Narme PRIVATE CAR INSURANCE Plan Policy Mag H
Fohc Effecti
e nate  17/02/2015 oo 06/03/2019 00:00 Expiry Date 05/03/2020 23:59
Excess All Claims
Type Excess
4 O
Third Party Windscreen
a damage BOD 100
E
KOESE Excess Excess
Additional a o5 o
Excess Pramium
COutside Outside
Singapore  &00 Singapore 0 Young/Inexperience Driver Excass l
O Excags TP Excess
Agent ABWIN PTE LTD Agent Tel 68423301 GS5T Flag ¥
I;U'
insurance  No
Flag
Open
Policy Info
Certificabe
Infa
= Policyholder Mailing Addrass
Addrass 1 BLK 184 #12-2B0 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE B20154
Address 4 Address Type Singapore address Post Code B20184
3 Relabod Policy 5
Unit No, #12-280 Wiber 50B83I24435-02
[ Insured Object: SLLETA9D
= Endorsements
Sequence Dale of Endorsement Endarsement Type Endorsement Status Endorsement Content

o] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508832443... 9/12/2019
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Claim Handling(accident reporting Claim Task )

ENaanin

MAC PAYE

MAL_PAYHA

WAC_SAYA

KALC #avs

HAL_#ava

Hal =ATA

HAL_SAvA

NAD PEEA,

MAC PAYA

MAL_PAYA

WAL_FAYA

WAL FAYA

¥ Vidoo Lt

AR PATA_

MAC_PATA, |

Lpkaadea Ry Data

B EO0601| NATICNAL RESESSHENT CENTRE STRYT
CES) a0 OF Qe 2009 1545

LIN]_BCTHRD 1] MATEDRAL A22ESOHUENT CENTRE SERVL
Sy an 00 Dac 200 1544

LB SCOEN] NATICHL ASSESSMENT CENTRE SERV]
CEShan 09 Dac 2019 1% 44

LE_A00E0 1 RATIORAL ASSESSVMENT CENTRE SERV]
LS} an 08 Dac 2010 10:44

LBI_A00E01] KATIONAL ASSESEMENT CONTES BERVI
CIE| on 08 Dac 7009 1944

L] B00=01) KATIORAL ASSCREMENT CENTRE SERY]
A

EES} on 09 Des 3015 194

LAL_BOOSN] RATIORAL ASSESSVENT CEMTRE SERWI

CES| on 09 Det 3HE 1982

_LiI_BOCBOI[ KATIDMAL ASSCRSMENT CRNTRE BRAY]

CES) o 00 O J01% 18:44

Ly BOCEOL] MATIDMAL ASSISSMENT CFRTRE GRRWT
CES] o 08 Dac J01% 1944

UBI_BOGHOL] MATIONAL ASSESSHENT CINTRE SERY]
CES) o0 D% Dec 2019 19:44

MBI EDOECL| MATIONAL ASSESSMENT CENTRE SERUT
CES) on 0¥ Died 20319 1544

UBI_S00801] NATICNAL ARSERSMENT CENTRE SERY]
CES) an O Dag 3019 15:44

LI ADIR0]] NATICRAL ASSESSMENT CERTRE SERV]
CESH an 0F Car 2019 1924

L8] _anDe01; NATIOKAL ASSESEVENT CERTRE SERVI
CES} an 09 [ec 7015 19:84

Lpkaded By Dane Foider Date
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