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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 23/12/2019 17:29

Date Of Accident 23/12/2019 13:50

Exact Location Of Accident CTE TOWARDS PIE,CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number YP495A
Insured/Policyholder

Name Of Registered Owner ECO PANELS PTE LTD

Co Reg No 2XXXXX338H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93214011

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

18-MV010784-R02
11/12/18-10/12/19

GANESAN LENIN
GXXXX949N

07/01/1991

OUTDOOR

14/11/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83680587

NOEMAIL



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

CO ECO PANELS PL

YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

INFRONT VEHICLE(YM6012L) SUDDENLY STOP, SO | BRAKE MY VEHICLE TO STOP. SUDDENLY BEHIND VEHICLE
(GX2196X) COME FORWARD AND HIT ONTO MY VEHICLE AND CAUSE MY VEHICLE PUSH FORWARD AND HIT ONTO
VEHICLE(YM6012L). TOTALLY 4 VEHICLE WAS INVOLVED ON THIS ACCIDENT. BUT NO INJURY ON ALL PARTY.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX2196X

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
LOW KEE CHUAN
SXXXX314D

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number YM6012L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PALANIYAPPAN SARAVANAN
NRIC/Passport Number GXXXX780K

Contact Number 98946535

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF8915C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Flease report correctly the details of the zocident to speed up the claims PEOIEeES,

This Form must be completed by the Policyholder andfar the Authorised Drlver.

Infarmatien provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withnalding of rmaterial
farts may allow insurance companies to teplidiate policy liability,

W

4. The issue and acceptan e of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMEsENIes,

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

&, The report will be forwsrded by the insurers of the 54 Records Ma nagement {entre established by the General Insurance
Association of ¥ngapare (GIA) for archiving and that copies of this repart will for a fee be made available ugon apolication by
interacted partios.

7. By the lodgment of this report to the insurers, you hereby consent ta the srchivi ng of thiz repart at the centra and to copies of
the report being made availakle aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that;

lal My insures, iy workshop and the General Insurance Assoclation aof Singapore ["GUA") may/are permitted to collect, use,
discloze and/for process my personal data/persenal 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
Fersonal Information to all insurer(s] who have insured vehiclels] involved in this accident {all insurer(s) who have insurerd
vehiclaiz| invalved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
hornetary Authority of Singapore and any relevant government agency/authority (such as the paolice], for the purpose(s)
of !

i} processing, handling and/or dealing with my tlaims including the settlement of the claims and sny necessary
investigations rafating ta the cizims;

[7i] investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquities by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve dischesure of certain personal data abeut me to bring about delvery of the szme as well as o the
external cover of envelopes/mall packsges): and/or

(v complying with applicable law in adminlstering, processing, handling and/or deali ng with miy claims [cellectively the
“Purposes”)

[b]  allinsurer(s} whe have insured vehiclels] invalved in this accident and the Insurers' laweyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes: and

ic]  my Persanal information may/can be disclosed by any of the Inserers andfor GIA to their third party service oroviders or
agents(including their izwyersflaw firms), which may be sited outside of Singapore, for ane ar rmore of the above Purposes,

[d}  my Personal Information will also be collecbed and used to compile daims history for the purpoze of fraud dotection,
Investigation and management in present and all future claims,

{e)  the information so colfected under {d) above may be shared ¢ disclosed;

fit o all insurers andfor any other third parties that assist in eyaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purpeses stated, or

[ii} for cormplying with uirements under ary regulations, laws or court anders,
req {4
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDEMT
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Mote - Please note that your insurer may have 14days Time Frame for you te submit an Own Damage Claim

under your own comprehensive palicy. Please check with your policy for mare infarmation.
DECLARATION
Ifwe

feregoing particulars are trus in every respact.

Gl ol )

Pulkmatum Driver's Signsture Reporting Cantre Persannel’s Signature
Date & Time: {1 driver is nat the policyhaldert Maime: 'u;: b I".u| -'\I
Date & Tima: 22 | IZ-«]II EE-‘]E' MRIC/FEN Mo L e
i ) Claim Own Folicy (] Claim Third Party () Reporting Only
[ ) Claim COTF at ather workshep | i |
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