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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 tr

uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts
repudiate policy liability.

4. The issue and acceptance of this Form by in
5. Any false reporting may be referred to th

6. This report will be forwarded by the insurer

archiving and that coples of this report will, fo
7. By the lod
aforesaid.

may allow Insurance Companies to
surance companies is not an admission of

policy liability on the part of the Insurance companieg
e Police for Investigation.

s of the GIA Rec:
r a fe

ords Management Centre established b
gement of this report to the insurers,

y the General Insurance A
8, be made available upon application by Interest

ssoclation of Singapore (GIA) for
ed parties.

ACCIDENT STATEMENT
Date Of Report

09/05/2020 09:51
Date Of Accident 08/05/2020 08:15
Exact Location Of Accident ALONG ALEXANDRA ROAD (LAMP POST 181)
Country/State of Loss SINGAPORE
Vehicle Registration Number YP620E
Insured/Policyholder

Name Of Registered Owner SHANGHAI TUNNEL ENGINEERING CO (SINGAPORE) PTE LTD
Co Reg No YX620E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82737427

Vehicle Particulars
Manufacturer

Model

ISUZU

NJR85AUEBW R1

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

Are you claiming und.er your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
enic
Insurance Company

Name of Insurance Company ;ZTAZ';CE:T:NUSTCSCE BHD
Type Of Coverage NG
Fleet Policy

Policy Number
Cover Note Number

— Driver MARAN GOKULA RAMANA
Name of Drive
Passport Nor:FIN S;T;):;;:W
Date Of Birt °
oo o oing s
Date Of Driving Pass
Driving Experience :\;AIiARS AND 1 MONTH
Ser:l:rNumber (LOCAL) +65-82737427
obi
Fax Number

mber
Contact Nu NOEMAIL
EMail Address
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Nas S an amployee of the Insured's Company  YES
P No, uiatonanp of the Driver with the Insured

LeNoe Regisraton Numded ot Driver's Own -

@R

pavranee Company of Driver's Own Vehicle -

Severad hiormation of the Accident

MRe OF Adsdent COLLIDED INTO PROPERTY
Neather Condibons RAINING

e ertace WET

AaEs 30y oreign vehigle involved in this accident? NO
Numder of vengies (inciuding own vehicle)

PaQived 1 the acadent !
Was a3y 200y inured in the Accident? YES
NS 3y r';:..rsc Cconveyed to hospital by NO
FMOUIENCS
%3S 30y other matenal or property damaged? NO
“@we 2een approached by unknown person(s) NO
ietrgofenng accident claims assistance.
Nurmper of Passengers (Including Driver) 2
Passanger 1 NAME: . SIVA
GENDER: : MALE
Detaiis of Police Action
M 3s e scodent reported to the police? YES
f Yes Please state whicn Police Station
Poiice Statan Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

Police Sznon Address COUNTRY: SINGAPORE

Saoiice Stanon Contact TEL NO: - FAX NO:
# =s rance of intended Prosecution given? NO

# Yes against whom?

Circumstances of Accident

=1 ZASE SEE POLICE REPORT

Attachment(s)

e acodent photos available for attachment? YES
A =5 there any video captured Dy Car Camera? NO
i 25 mere any audio recorded? NO
Name SIVA

Approamate Age

nunes Sustain

Ingured person in which vehicie? YP620E
M ere seat belts wom?

pias inis injured conveyed to hospital by

zmoulance”?

Address
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E CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION' |
{are the foregoing particulars are true in every respect.
I/We deg¢la ) 7?7 i '-‘8’-?!"l L “,

/ l
= ' k ‘
1.»,‘,:/ { ,(,\ A

T
2D

LA S
B E
Lt [ Lo s drmmpdin,
N _ — - e e ———— ‘
mobder's Signature Driver's Signature Reporting Lcﬂru-l‘f{umn'l'l Signsture
Date & Time: (if driver is not the policyhoider) Nome:

Date & Time: NRIC/FIN No
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