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ENTRY DATE & TIME: 10/02/2020 11:38
SUBMITTED BY: Lam Wei Shong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 20:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2020 11:38
09/02/2020 05:50
TPE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

GBF2488H

EVERGREEN ENGINEERING & CONSTRUCTION PTE LTD

200003569N
NOEMAIL

OFFICE-65774587

TOYOTA
DYNA 1.5T-3.0 (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0004012

1708.2019 TO 16.08.2020

LAKSHIMANAN INBASEKAR
G3317892T

28/07/1993

OUTDOOR

26/03/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-88776169

INBASEKAR7 @GMAIL.COM
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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

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 injured 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O 85 DEFU LANE 10
#02-00 EVER EXPAND BLUIDING

539218
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

On 09/02/2020 at about 0550hrs, | was driving my vehicle (A: GBF2488H) on the third lane along TPE (PIE). | did notice the
motorcycle (B: FBP6327K) which stopped between the second and third lane and accidentally hit onto the motorcycle. Nobody

was injured in this accident.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBD6327K

MOTORCYCLE

MOTORCYCLE

MUHAMMAD RIDWAN

9720 7599
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOHRTANT NOTICE

e

Flease report correctly the details of the accident to spred up the clsims proesss.
LOITeLtY i o

This Form must be completed by the Policvholder and/or the Authorised Driver.

nformation provided must be as truthiul and sccurate as possible. Any wilful migsrenrese
scts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance companies i nat an admission of policy Habity

Any Talse reporting may be referred to the Police for investization.

urers of the GIA Recor :
rtwill for 2 fee he made av

Page 3 of 13



Sketch Plan Pg. 2
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Accident Photo

Page 5 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
AL & Raffies Quay #18-00 Singapore 048580
SURANMCE Tel (65] 6224 OUI0  Fux (65) 6224 0030
Aﬁ@fmﬁﬂ Sperating Howrs : Monday 1o Friday, 09,00 < 17.00
UER: S665500206 7 GST Reg. No.: MAUODLT735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
M T Lol g L g
Original ReportNe N ‘% ; Vehicle Regi straft;anmg é’;i}? 2 ';‘%ff’
Curre Bty O LBdatian 1R C c
Narne(ss shownis NRICH _ E”V}{JW"?{#{}’A Fasi NRIC/FIN/PassportNo 2w ¢ 5641
{*Vehicle Driver [/ehiidle QwnefTi3) Please delete as appropriate
{\‘%Jﬁé o4 - ){F% ig;,; ;}
Address : {55" &L APL, Lty y i,;“f“{jii Lotr Singapore{ {57 215}
_ @w?d Loy
Contact {Tel) Mobile No. : el
Email Address : fln Pral i
/ ' e
G 2
Date of Accident G/t f‘f Lot Time of Accident : I 5"9 b
; N
Place of Accident Tﬁy ;’r’; 55—??; ?} i
Y, g -, i
Insurance Company: Pl N z?’” ?ﬁ?f'#’%“é{lsf?f!; [RS rime ¢

(B) ADDITIONALINFORMATION / AMENDMENTS:

thave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

_ The wbidle tvedre  shuil be  SBF245¢p
nshad o GAE 2454l

w//
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Namer  Loeope ij[ 4
NRIC/FIN NG < ,},;7{} 7
Date: f«}/
/ -/u’
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Addendum Sheet Pg. 1

GCERERAL & Raffles Quay #18-00 Singapore 01850

INSURARCE Tel {651 6224 G010 Fax (65) 6234 0030

AESECATION Upersting Hours - Manday to friday, 09:00 = 1700
£ LER: S665500206 [ 65T Reg. Na.: M00G0I7735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
ﬁ i "'3 ‘{ . _;':; 4 o - g 5
Original ReportNo f JF&“M ’;’Gf'};%éi/ﬁ“ gl Vehicle Registration No: C’W}f 2%{;3”,?‘

oSl mann 1 sl 9 S
Nammetas shownin naic : -7 A7 madan |, ffﬁéw BRIC/FIN/ RassportNo 67 /
{*Vehicle Driver /Mehicle.GwRer} (*) Please delete as appropriate
Address : Singapore{
: <77 G/
Contact (Tel) : Mobile No.: 557 v
Ernail Address
Gel fal | o oo
Date of Accident - - (Y¢] UL Time of Accident : 5 5y n
AN AT
Place of Accident TP L it )
;’ e fﬁ?[gf ,.,5 H _55 £ 17 e T
fnsurance Company; _ [yeii VL pag T i NG

{8) ADDITIONALINFORMATION /AMENDMENTS:

have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

gy L . . T an 7 ) ;
The L 5hy ild  be o I o
I
ﬁ«%’{g l”fa
5
/'//
-

—dp/

Policyholder / Drivelr's Ss néture Reporting Cen{ﬂ/Personnei s Sigriature

Date: Narme: 1y o W & o
13 \@Qt lolo NRIC/FINNG 34,14 g
Date: i

ey 4
f*fdz; éii?c’?
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Addendum Sheet Pg. 1
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