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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detais of the accident to speed up the claims process.
2 Thes Farm must be completed by the Policyhaolder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurate as pessible. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo

repudiate palicy lability

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 reporl will be forwarded by the msurers of the GIA Records Managemant 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 inleresied paries,

7. By the lndgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing mada available

aforesasxd

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

121272019 14:57
11/12/2019 08:00
LOR 3 GEYLANG

Country/State of Loss SINGAPORE

Vehicle Registration Number GBHTE9TH

Insured/Policyholder

Name Of Registered Owner FOOTPRINT CONSTRUCTION PTE LTD
Co Reg No 201600115G

Email Address NOEMAIL

Mabile Phone No {LOCAL} +65-90480240

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Paolicy

Palicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-90480240

TOYOTA
DYMA 150 5MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5104073819-01

RAVICHANDRAN RAJKUMAR
G7721603R

15/06/1987

OUTDOOR

27052015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B6183514

OFFICE-86183514
NOEMAIL
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170 UPPER BUKIT TIMAH ROAD
#03-15 BUKIT TIMAH SHOPPING CENTRE

Postcode 588179
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSE LANE
Weather Conditions RAIMNING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| haulez been aPpruachEd by upknnwn _person{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassanger 1 MNAME: B
GENDER; : MALE

Passenger 2 NAME: _
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please 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 alttachment? YES

\Was there any video captured by Car Camera? NG

VWas thera any audio recorded? NO
Yehicle Registration Number SLLO4595R
Vehicle Make/Model/Colour HONDA CITY

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number 97660006
Address

Postcode
Page 2 of 18



Insurance Company Nama
MWature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly an the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder and/or the authorised driver,

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4] Theissue and acceptance of this form by insurance ctompanies 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,

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 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.

8) Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information) and disclose and transfer such
persanal infarmation to all insurer{s) whao have insured vehicle(s) involved in this accident (allinsurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Meonetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purposel(s) of :
1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

([ Investigations the accident and/or my claims;

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

(Iv) Administering my claims (including the mailing of correspendence, statement, invoices, reports or notices to 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 envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes’”}

{b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the above
purposes.

{d} My personal information will also be collected 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) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre pen‘i; nel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fﬂb-q vehigle  miag ‘}m"’ﬁu""g ﬁdonf} LUra.-'}g 3 Gg#!.:mg. It was r:zmmﬁ__

heaily . _Vehide B whith was  behind me fried to  overtake me and

ot o my  lane “caused the collisin | Vehitle B collided onte

i U
Trunt rr_jarﬂf' rpur-limﬂ o Ma.}f vehizde .

Lo

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT '
, IMPORTANT NOTICE |

“  Complete and submit this form ta the individual insurance authorised reporting centre.

% Please report correctly on the details of the accident to speed up the elaim pracess

% This form must be filled up by the policy holder and/or authorised driver, ‘

% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation o with haolding of material facts may allow insurance
companies to repudiate policy liability,

% The issue and acee ptance of this form by insurance com panies is not an admission of palicy lizbility on the part of the insurance com panies, |

% Any false reporting may be referred to the traffic police department for investigation. [

ACCIDENT DETAILS

| Date of accident )12/ 2019 (DD/MM/YY) |
' Time of accident _ | _Ofvo (HH:MM)
Exact location of accident ‘ ﬁ:‘wﬁ Lorpa 9 3 ﬁg_Hm ng j

DETAILS OF VEHICLE
Vehicle registration number GBH F9FH
< Vehicle make and model Towolfa Puna
Type of vehicle Saloono  ~ MPV O CRV o Van o
| Lorry ,IH/ Bus O Motorcycle o Others:

Vehicle category Private o Commercial™  Motoreycle o B
Purpose of using at said time Bl
Are you claiming under your Yes O No if no, please select:

| Own insurance company? Third part claim Reporting only g™ |

7 xJ

INSURANCE INFORMATION
Insurance company NTUC

Policy number |

Type of policy ‘ Comprehensive o Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name ) Fovtprint  Cpnstrueton  Ple  L4dd Male o Female o
NRIC / Fin / Passport number '
Contact 9048 0240 (Andy )
Address & Sungei Koadut St Sheet c Sunger Eadut
Industral Estafe (725 f-}.sr}

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

DRIVER

Name Kavichandian Eajtumar Male Femaleo |
NRIC/ Fin / Passport number | =335/ 03R <
Contact S$E18 354
| Address
Email address
Date of birth I5/eb] 1993
 Occupation Indoor o Outdoor=~ -
Driving date pass | 27 /05 ] 3015

Foge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & No o
the insured’s company? If ho, relationship of the driver and insured: —
Accident captured by camera? | Yeso  Nog |
| Weather condition Clear o Rammg,g/ Others: |
| Road surface Dryoc  Wetp™
| No of passenger | 03 {Inclusive of driver) |

FEnfa'le L

Male o

PASSENGER 4
Na me

Gen der

Male o Female o

Name

Ll

Gender Male o Female o
PASSENGER 6
Name
«v Gender | Maleo  Female o

Was anybody injured?

OTHER INFORMATION

Yes o Ng-1

| Was other vehicle damaged?

No o

Yes 0.~
2

| Reported to police?

DETAILS OF F‘UICE STATION ACTION
Yes O Noz~  If yes, please state which police station,

| Police station name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number SiLqdacp
Vehicle make model | Honda ity
Name _ /
NRIC / Fin / Passport number
Contact | 9166 0opL |
THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model i |
Name A

NRIC / Fin / Passport number
Contact

|f"..
THIRD PARTY VEHICLE 3
Vehicle registration number /

Vehicle make model
Name s
NRIC / Fin / Passport number
| Contact

"

Vi
THIRD PARTY VEHICLE 4
Vehicle registration number .

! Vehicle make model /
| Name
| NRIC / Fin / Passport number

I Contact

i THIRD PARTY VEHICLE 5
| Vehicle registration number

... Vehicle make model 1
| Name ‘

NRIC / Fin / Passport number |/

Contact |

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name '
NRIC / Fin / Passport number |
_Contact |

THIRD PARTY VEHICLE 7
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

-

Injuries sustained

LWhi:h vehicle person in?

l_WEI’E seat belts worn? Yes o No O
Was injured conveyed to Yes O No o

|_hospital by ambulance?

_Na me

INJURED PERSON 2

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

“ Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o y

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

-

INJURED PERSON 4

' Injurles sustained

| Which vehicle person in?

i

Were seat belts worn?

Fi
YesnO |

No o

| Was injured conveyed to
| hospital by ambulance?

Yeso/ No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No o
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(f/Income

macde diffarent

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Insured named in the schedule to this Policy).

The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract,
We {INCOME) will provide the insuranice sel out in this Policy in respect of events eccurring during the Period of Insurance
shown in the Schedule and any further period far which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

i, the payment of the premium specified in the S5chedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Policy Number ; 5104073819-01

The Policyholder + FOOTPRINT CONSTRUCTION PTE. LTD.
£ SUNGEI KADUT STREET 5 ; e
SUNGE| KADUT INDUSTRIAL ESTATE ﬁ 2 H q {2010
SINGAPORE 728955

Period of Insurance : 255ep 2019 To24 Sep 2020 i

Sum Insured - Market Value of Insured Vehicle at Time of Loss P‘q .'J = 13 "‘II :!I 5 q :f H

Premium (inclusive G5T) : 55108534

Interest Insured

Cover Type : Comprehensive

Miake/Model : TOYOTA/DYNA

Capacity . 1.78 tan(s) Mumber of Seater qioh

Registration Number A A GBHTSITH L C; Registration Date ¢ 15 S5ep 2018

Chassiz Mumber : JTEAT3SYBOKZ11440 Insure with COE 1 Yes

Excess [Section 1) 55600 MCD Entitlement : 10%

Excess (Section 2) ¢ NfA

Windscreen Excess : 85100

Hire Purchase Company ¢ UNITED OVERSEAS BANE LIMITED

Memo A : N/A

Endorsement Operative @ A/A

Agency . TONG HIN INSURANCE AGENCY PTE. LTD. (0D000614661)
Date of Issue : 03 Sep 201921:12 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may nat receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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Search |
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Policy Information

@ Policy Information

Polcy MNo.

Certilicate
Ma.

Address
Froduct
Nama
Faolicy
msus Data
Excess
Type

Third Party
ExCESS

Additianal
Excess
Cubside
Singapore
O Excess

Agont

Co-
InsuTance
Flag

Dpen
Falicy Info
Certificate
Infa

Polcyholder

3104073619-01 Name

FOOTPRINT COMSTRUCTION FTI

Policyholder
NRIT

170 UWPPER BUKIT TIMAH ROAD #03-15 BUKIT TIMAH SHOPPING CENTRE SINGAPCORE 588179

COMMERCIAL VEHICLE INSURAI Plan

Effective
Date

All Claims:
Excess
Cwn

o damage 600
ExCess
s1:3
Premium
Cutside
Singapore
TH ExcOss

TONG HIN INSURANCE AGENCY Agent Tel.

03,09/2019

Per Accident

65155333

No

F Policyholder Mailing Address

Address 1
address 4

Unit No.

170 UPPER BUKIT TIMAH ROAD Address 2

Adoress Type

Relabed Policy
Number

* Insured Object: GBH7S97H

7 Endorsements

Sequence

Date of Endorsemeant

250972019 0000

Endarsement Type

Group
Pelicy Flag

Windscreen

Excess 10

2016001156

Expiry Date 24/09/2020 23,59

Page 1 of |

‘mu___ T T e |

G5T Flag ¥

#03-15 BUKIT TIMAH SHOPFIM Address 3
Singapore address Post Code

5104648183-01

Endorsement Status

Continue | _Cancel |

SINGAPOHRE 588179
588179

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51040738... 12/12/2019
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Claim Handling(accident reporting Claim Task )

Upoaded By/Dats

WAL _PAYE_LEN]_S0DS01] NATICKAL ASSESSHENT CENTRE SERV]
CEShon 43 Dac 2005 16: 87

WAL FAYA_LR BDDR0G] MATIONAL ASSESEMENT CENTRE SEIV]
CTEL mn L2 Dwc 3008 16: 18

MAT PAYA_ UBI_ROGEOL] MATIONAL ASSESSHENT CINTRE SEAV]
QIS = 4 GeC 2009 18018

NAC_PAYA_ LB BC0SC1{ MATIONAL RSSESSHENT CENTRE SERUI
CES) en 12 Dar 2019 15.1€

WAL _Fava LB 800S01( KATIOKSL ASSESSMENT CENTSE SERV]
CES) on 12 Dec 3008 56: 40

MAC_PATA_URD BOOGDL] HATIOMAL ASSESSMERT CYMTRE BERY]
CFS) o 17 OB 2019 LB:18

FAD PAvTA_UBI_ BCOBD| MATIDMAL ARSESAHENT CENTRE SERV]
CERD an 10 Dec 20LD 14:-18

WAL PAYA LB A0DAD] WATIORKAL AS35EESMENT CENTES SREV]
CES} on 12 Dws 7018 36:56

MAL_PEFA UBI BOCHIL] MATIDMNAL ASSESSHERT CINTRE S5EAY]
R on 12 Dec 2015 1618

WAL _PAYA_LIE| BO0E01] NATIONAL ASSEREHENT CENTRE SEry:
CES)an 13 Dwc 2018 1616

WAL PAYA_LB]_A0DE01T NATIONAL ASSESSMENT CENTRE SERV]
CES} un |2 Deg 2019 16116

MAL PAYA_LNI_AIOROHT RATIONAL ASSESSMENT CENTAE BEAY]
CE%) om 17 Dec 3015 L8115

MRC_PAA_URL_BOCEOL] MATIDMAL ASSISSMENT CENTRE BEAY]
CIE) en 13 Dec 2003 18:18

il caded ByTung Fawler Date
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https://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do

Cescnptas

HEICS Deveing Litenie 2015-13-83

qA% I015-32-43

Photow 3011312

Photes 2019-12-12

Photox 2050-12-12

PredoE 20181217

Protoa 301%-13-33

Fhotas 2019-12:12

Predos AOIW-12-12

Protoe 201313213

Phohos J018-12-12

Pregins 20151213

Pranos Idi%-13-12
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