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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori carrectly the details of the accident to speed up the claims Procass.
2. This Form must be completed by the Policvholdar andior the Authorised Dirivver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding af

repudiate policy lability

material facts may allow insurance companies to

4. Tha issue and acceptance of this Form by insuranca companias is not an admission of pallcy liability on the part of the insurancs companies

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

&. This raport will be farwarded by the insurers af the GlA Records Management Cenire established by the Genaral Insurance Association of Singapoce (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by inferested parties

T. By the lodgament of this report 1o the insurers you hereby cansent to the archiving of this report &t the centre and 1o copses of the report baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

23/02/2020 11:32

22/02/2020 10:40

CTE TWDS CITY[ANG MO KIO SOUTH FLYOVER)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEDS130K

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEADS ENGINEERING(S)PTE LTD
1XXXXX806R
CLARENCE.LEADS@GMAIL.COM

OFFICE-B4541733

MISSAN

DELIVERY GOODS

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110161961801

LAI TIEC NAM

SXXXXD56F

23/08/1955

CUTDOOR

23/02/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-30493029

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

MNumber 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aecident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
MNature Of Damage

BLK 495 JURONG WEST ST 41
#03-110

640495
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

MAME: ¢ UNKNOWN
GENDER: : MALE

NO

NO

YES
YES
NO

GBED32085

COMMERCIAL VEHICLE

MUTHUKRISHNAN CHIMADURAI
GXXXXBESP
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Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKXBT7BE

PRIVATE CAR
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SKETCH P

IMPORTANT NOTICE

y

el o

X

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy llability,

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

Any f eporting ma ferred to the Poll investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore {GIA) for archiving and that coples of this repcrt will for a fee be made available upen application by
interested parties.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

()

(d)

(e]

&

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectivaly the
“Purposes”)

all insurer(s} who have insured vehlicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

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

iy Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infermation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

e

W

Pelicyhalder's Signature Driver's Signature

Hepnﬂi%\‘.r& Personnel’s Signature

Date & Time: I'ffﬂlhﬂlﬂ (1f driver is not the pelicyhelder) Mame:

Date &T!me:}mzzﬂzp NRIC/FIN No.:

GUARMC SkerchPlanForm_V3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the-foregoing particulars are true in every respect.
o i
: o
rol
N s
Pnliﬂﬁhmdﬁﬁ-@ﬁl{ure Driver's Signature
Date & Tlrﬁa:_"j_ﬂﬂ];oj;} {If driver is not the palicyhalder)

Date & Tlme:}a“ 2. 200

GIARMC SketehPlanForm _W3

T T
Henurthﬂentre Personnel’s Signature
Name:

MRIC/FIN No.:




' WAS TRAVELLING STRAIGHT ANG MO KIO SOUTH FLYOVER ON THE EXTREME LEFT LANE.SUDDENLY
INFRT OF MY VEH JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE

REAR PORTION OF VEH B.WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 3
VEHICLES.
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ACCIDENT STATEMENT

ACCIDENT DATE:( 2L / 02 ; 2002 ypp/md/yyyy), IIME (12 - F 1 J(HH:MM)
tocanion. CTe TowaR0S C(\TY Before brideld Rowd B f -

1. DETAILE OF VEHICLE )
I VEHICLE NUMBER: “Rp B30 I<-
b)INSURANCE COMPANY: 4oL
cJPOLICY NUMBER:_PHom 101 b 196 (B D\

d]POLICY TYPE; (COMPREFENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__niscan [M2300

fITYPE:(SALOON / COUPE / MPV ¥ AN)/ LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE D/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: __dalitny Good 4
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NC]

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY)

2. IMSURED / POLICY HOLDER

AINAME;__LEADS Baghant§ (3) Pl Udl. (MALE / FEMALE)
D}NR!CIFINIF.AESFDET, 19% 3 04gu bR CONTACT:_b%¢y 1933 -
c)ADDRESS: L TApee DR 4101-0%  TA%0RE ac o
SeFgF b)) :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o0 setccon 3 DRIVER
pssnge alNAME:___ LAl TIEo e rFEMALEj
f]"-ch-oi-mj lvivar) - 2.
b)NRIC/FIN/PASSPORT:__Sll4005h (= CONTACT__ 9044 3029.
%) c)ADDRESS:__ Bl H4¢ Ty Wesl stneef 41 For-u0
Singeflord. bYOGR ¢ -

“d)DATE OFBIRTH: (23 / 0%/ (955 ](DD/MM/YYYY)
e|CCCUPATION: (INDOOR / DUTDC}C}R}
fIYEARS CF DRIVING EXPRERIENCE:; |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( / ND}

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aJWEATHER CONDMION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE &J&d f OTHERS
4, WAS ANYBODY INJURED

7. QJREPORTED TO POLICE '@3 NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ Atalang i PC

. ) 8. THIRD PARTY VEHICLE )
S ok faseoansr @) VEHICLE NUMBER: 8D 31085 MODEL:__ (554 .
Cbnduding deiver ™ B} DRIVER'S MAME_Mughulerishaan  Chimaslurac
c 2 1 ¢l NRICINVPASSPORT:_Or L¢q 2565 P CONTACT:
Sl 4 7. THIRD FARTY VEHICLE
% fo 3 wecmane. O VEHICLE NUMBER; MODEL:
R K PREAEC o DRIVER'S NAME:
L “ladud ctingy, debsr ‘I[} MRIC [FIN/P ASSPORT: COMNTACT:.
(D
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