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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 15:01

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

26/03/2020 14:54
10/03/2020 09:00
SIN MING RD
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

GBG1563A

PROPELL INTEGRATED PTE LTD
1XXXXX182D
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 5SMT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110162041801

RASAKKANNU SELVAKUMAR
GXXXX189W

05/06/1991

OUTDOOR

19/06/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-85151836

OFFICE-85151836
NOEMAIL
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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?
Foreign Vehicle Registration Number

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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200320/2124.
Attachment(s)

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

Was there any audio recorded?

15 BUKIT BATOK STREET 22
#06-00 PROPELL BUILDING

659586
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
SK5188B (MOTORCYCLE)

2

NO

YES
NO
3

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SK5188B

MOTORCYCLE
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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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¥

IMP

Accident Sketch Plan

NT NOTICE

1. Pease report comectly the details of the accident to speed up the claims process.

2. This Form must be oo

Palicyhole Ll TROrSeE

MEHELE0 Dy & 3 Fal

1. Information pravided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

tompanies.
5. false i for i tian.

& The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

El]

L]

ie}

{dh

&)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Persgnal Information to all insurer{s) who have insured veehicle{s) involved in this accident (all insurer(s) whao have insured
wehicle(s) invohved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

{i} processing. handling and/or dealing with my claims Iincluding the settlement of the clalms and any necessary
investigations relating to the claims;

fli) knvestigating the accident and/or my claims;
[lii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv] administering my claims (Including the malling of cormespondence, Statements, invoices, reports or notices to me,
which could involve disclosure of cenain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) compiying with applicable taw in administering. processing. handling and/or dealing with my claims.{coBectively the
“Purposes”]

all inswrer{s) who have insured vehicle|s) Invalved in this accident and the Insurers’ [awyers/Taw firms, may/are permitted

to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

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

my Persanal Information 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 mformation so collected under (4} above may be shared / disclosed:

(1] o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Puhqrhulder':ﬁgnl:mi\'p : _|;. Driwver's Signature b H!purﬁn;ﬂﬂﬂre?!rsm_lyitfmnm

Date & Tima (I detums ia nat the poloyhaldes) Mamis:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

s

DECLARATION
iWe declare the feregaing pa ; ars are true in every respect.
AT
5 N . &
[ '
* D) _ PLiwry,
Policyhalder's Signature 7 Y Driver's Signature
Date & Time: {if driver is not the policyholder)
Dake K Time:

EARMIE SketehiPlanFoem_ Wi

Reporting Centre F:n:ﬂ{\ac;hnarure

Name:
NRICSFIN No._:
2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NFP

Police Report

T/20200320/2124

1af3
Report No. T/20200320/2124

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
20/03/2020 21:00

Name of Infurmant
RASAKKANNLU SELVAKUMAR

Station Diary No.:

ClO 15 Bukrt Batok St 22 #06-00 SINGAPORE 659586

ID Type / ID No.: Contact No.:

FIN NO / G2669189W Home/Office: Mobkile: B5151836
MNationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 05/06/1991 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information;

Construction worker cum driver Class: 2B.3 Date of Expiry:

Along Ruad 1
SIN MING ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Stop position and moving motorcycle ambulance:
No

LIMITED -

01
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Police Report

SINGAPORE H0 T
Tr20200320/2124

POLICE FORCE
Police Station Of Origin: 20ot3
Kampong Ubi NPP Report No. T/20200320/2124
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479803

Brief Details.

On 10/03/2020 at about 0900hrs, | was driving my company vehicle GBG 1563 A along Sin Ming Road on
the second lane. | had signal to my right about 100m before | reach into Jalan Todak. Two motorcycles
behind my lorry then homn at me however the two motorcycles already pass my lorry. | then brake slowly
and stopped my lorry. My lorry managed to shift into half of lane one when out of sudden a motorcycle SK
5188 B collided onto my rear right side of lorry. The motorcycle indicator light is broken. No ambulance or

police came.
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Police Report

PORE
8 T RN A

Police Station Of Origin: i
Kampong Ubi NPP Report No. T/20200320/2124
8 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1B00-7479999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Mgg@emm The Report: Signature Of Informant:

G/
Sr Staff Sgt YAZID'BIN AHMAD

:F :‘:'JI'I"H -JJ

Signature Of Interpreter: - Date/Time:

Mot applicable 20/03/2020 21:00
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65478219

Authentication Stamp

NPER _f{jq“- /
fi
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Accident Photo
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Accident Photo

T L'I|-| 141
1 1 Y
MRS

R

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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