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ACCIDENT STATEMENT
Date OFf Raport F01202009:31

Flate O Accidont ZHAN12020 1615
Exacl Locatlan Of Accidenl SLE TWDS CTE
countny/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vebdle Registration Number GBB18TER

Insured/Policyholder

MName Of Registerad Owner TAGCONSTRUCTION PTELTD
Co Reg No 2R R AGE H

Email Address NOEMAIL

Mabilg Phong M

Altemative Phone Na OFFICE-62055800

Vehicla Particulars

Manulsaiurer MITSUBISHI

Meoded

=xard Purpose lor which vahlcle was baing used & A
Exard Furpos ] lcle was baing used at WORK

livve of socldant

Are you claimimg uhdes your gwn insWwrance policy N

for repair to your vehicks?

If Mo, Please state action o be taken THIRD PARTY

Viehigle Calepory COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Compsimy NTULC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverags THIRD PARTY

Fleat Policy ML

Palkey Mumber 510188188701

Cover Note Numbar

Driver

Narne of Drives CHIMMNIAH PANDI

Passport MeyF IN GHXXXTEEW

Date OF Birth FROTIEEBE

Oecupation QUTDOOR

Date ' Of Driving Fass Bai0arzt18

Dnving Expangnce 0 YEAR AND 5 MONTH
Gl KALE

SRl M (LOCALY #B5-820824 11
Fax Muriber

Contact Mirmien

EMail Address NOEMAIL



Ateyis Et_:'.;fﬂ-ﬂ UBI AVE 3
Posticode 408850
Was driver an employes of the insured’s Company  YES

If No, Relationship of the Bover wilth the Insurad

Vehicle: Ragstration Numbes of Driver's Qwn
Wahigle

Insurance Company of Drver's Qwn Yehicle

General Information of the Accldent

Type Of Accidant SIDE SWIFE
Weathiir Condlitions RAINING
Road Surface WET

Other Information

Was any forsign vehicle invplvad i this sacodant?  ND

Mumber of vehlcies (including own vehicle)

inverhverd in the acoldent 2

Was any body injured in the Accidar? NO

Was any |r|.I!‘uI'!'-!|:I carvayed 1o hospilai by NO

ambulance?

Was any alher malesal or propery damagad? YES

| bave been approached by unknown persomns] NO

selisiting/offaring accident elaims assistance

Mumber of Fasssngers (Including Drver) 3

Passanger 1 NAME COLLEAGUE

GENDER MALE

Passenger 2 NAME COLLEAGUE
GEMDER MALE

Detalls of Police Action

Was the accidenl reporied (o the police? ple

If ¥is Pledse stale which Polica Siation

Was notlce of intended Prosecution glven? MO
If ¥as against whom?

Circumstances of Accldent

| WAS TRAVELLING STRAIGHT ALONG SLE TWDS CTE ON THE 3RD LANE OF AS-LANES RD.WHILE TRAVELLING
SUDDENLY MY TYRE BURST AND MY VEH SPINNING INTO THE 1ST LANE AND STOP IMMEDIATELY WITHOUT ANY
CONTACT TO OTHERS VEH THE TAXI(E) MANAGED TO STOP WITHOUT ANY CONTACT TO MY VEH BUT THE VEH(B)
BEHMD THE TAX| OVERTAKE THE VEH B AND GRAZED VEH B LEFT SIDE PORTION AND HIT GNTO MY FRT LEFT SIDE
FORTION OF MY VEH

Attachment(s)

Aré accident photos available for sttdchment? YES
Was (hess any video captured by Car Camara? NG
Was Ihare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Mumber SA520470,

Vishinle Make/ModaliColour
Detalls Of Properties

Vahichy Calegory PRIVATE CAR
Wama of Driver JOHN 50 KING JIAT
NRIC/Passport Number GroOOBEEL

Page I Of 24



ACddress

Pozlcode

insurance Company Nama
Mature OFf Damage

No. Qi P

DETAILS OF OTHER VEHICLE PROPERTY 2

SHEIT00L

T

IMHOCK SENG

SXXANEETA

BAI21TET

Address

Fosteada
nsurance-Company Name
MNalune Of Damage

M. Of Passenger (Including Drwver)



SKETCH PLAN

IMPORTANT NOTICE

Mlease repart correctly the detaill of the aceldent o spezd up the claims procss.

This Farm must be complited by the Policyholder and/or the Authorised Driver.

Information pravidied miaet be a4 Mﬂgﬁﬂg— Any WIlful mitregresentation or withhelding of materlal
facts may allow InsuranGe campanies to ll:!:

The sus and actiptance of this Form by insurance n:-muanlrn-s i5 hat an admission of policy liability on the pait of the insurabce
companies

inves

The repart will Be forwarded by the Insurers of the GlA Reoords Mansgement Cantra estublished by the Ganéral inslirance
haspriation of Singapars 1ﬁl.ﬁ|j for archiving and that copios of this caport will for a fee be tiade avatable dpon applicabon by
mterestat partiss

By the lodgmisnt &f this ropart to tht insurers, you hereby consent to the archiving of this roport at thie centre and 1o coples of
the report Being mbde avoilable #oresyid,

Consent under the Personal Datz Pratection Act [PDPA])
| understard, scknowledge, agresand consent that

(0l Wy nsurer, my warkshop antd the General insurance Assoctation of Singapare |"GIA"), ma*,r..fina permitted to coltect, use,
digechur andfor process my personal datalpersonal infarmaticn sebout | this {form| and any other person al information
provided by me or passessed by my insurer 1tnllumnrniv the “Personal lnlermtﬂun"} and disclose and transter such
Persanal Information to all insurer(s) whi hive insiired vehiclels) involved in this accident {all insurér(s) who have insured
vehicle(s) involved n this accident vhall be collectivily rofarrsd to as the “Insdrers”), thie (nsirers’ lawyers/faw Tirms, the
Monetary Autharity of Singapore and afty relevant gavernnment agenoy/authority (such s the police), for the purpese(s)
af
(I} grotessing, kahdling and/or dealing with oy chaims incliding the settlaroent of the dalms and any necessaly

inveastizatians relotirg 1o the claims]

[ii} Inviistigating theaecidgant and/or my cloima,
{iii) earrying out andfor dealivg with my instructions or respanding te any enduiries by me;

{iv] adiminstesing my clims (including the maiting of correspendence, statements, invoices, raports or potices to me,
which eauld invabve disclosure of cartain presonal data aboul me to bring-about delivery of the same as will as on the

sxtzrnal cover of epvelopes/mml packages); andfor
iw} camplying with applicable l'a_w in administenng, pracessing, handling atd/or dealing with my clalms (collectively the
“Furpeses’)
(bl all jnsurer(s) who have insured wehitlelsl involied in this accident and the Insurers’ Lawyers/law fiems, may/ate permitted
1 collent, use, discluse and/ar process my Personal information for dne oy more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Instirers and/dr GLY to thalr third party service providers or
aaunu[m:mdlfg thelr fawyers/law ﬂrmsj. wh[ch may be sitéd autside of smppure for ore or more of the shove Purposes.

{d} oy Personal Inforimation will dlsn be collected dnd used to compilé tlalms hibtory for the purpose of fraud detettion,
Investigation and managemant in present and sl future claims

lel the information o colletted under [d] above may beubiared [ disclesod:

L) sl Irvsuirees and/for any othar third parties thiat a5sist 0 evaluating, investigating, contralling ermanaging froud,
rigulatars, lav enforcemant and government agencies & reasonably required for the purposes stated, or

(] fon eamplying with requrcemrents under any regulitiony, lves or court orders,

A ahe= ﬁr />0
Policyholder's SEnature Driver's Signatare. Reporfl Centen Persannel's Signature
[rate & Thmw (1F efrives i mat thic palicyholdern) Mame

Ot & Tiime: RIC/FIN Mo
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DECLARATION
LW detlargthe Lo BN T CUlar are e inoedery respecl.

Wd ol e wrs

Policyhokders Signature Birthor's Sigrature Flf-_‘rJn:Jrtufi.'lI.trEPerﬂﬂnnnl'h-E-lgrlﬂT.l.lrlr

Dt & Thivwe (11 driver 15 fiot the pallciholder) N
Date & Tivie: MBI FIM Mo




1 WAS TRAVELLING STRAIGHT ALONG SLE TWDS CTE ON THE 3RD LANE OF A5-LANES RD.WHILE TRAVELLING
SUDDENLY MY TYRE BURST AND MY VEH SPINNING INTO THE 1ST LANE AND STOP IMMEDIATELY WITHOUT
ANY CONTAGT TO OTHERS VEH. THE TAXI(C) MANAGED TO STOP WITHOUT ANY CONTACT TO MY VEH BUT
THE VEH(8) BEHIND THE TAXI OVERTAKE THE VEH B AND GRAZED VEH B LEFT SIDE PORTION AND HIT ONTO
MY FRT LEFT SIDE PORTION OF MY VEH.
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