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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the detaits of the accident to speed up the claims process

2. This Form musi be completled by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurale 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 nol an admissicn of policy liabikty 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 GLA Recerds Management Cenlre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon appEcation by inleresiad parties,

7. By thi lodgameant of this repart 1o he insurers, you hareby consant to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/06/2020 09:47

Date Of Accident 30/05/2020 03:25

Exact Location Of Accident TUAS VIEW WALK 2 TWDS TUAS VIEW SQUARE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4382R
Insured/Policyholder

Mame Of Registered Qwner PARDESHI PTE LTD

Co Reg No 2R HHK05AN

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0A

Exact Purpose for which vehicle was being used at

time of accident WOBICINES

Are \_.-nu.c:lalming und.er your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 5114605038

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

SINGH GUDDU KUMAR
SXHXX043E

15101875

OUTDOODR

101272013

6 YEARS AND 5 MONTHS
MALE

{(LOCAL) +65-81157999

NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher 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

YWas the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

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

\Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

ELK 160 BEDOK SOUTH AVENUE 3
#OB-445

460188
MO
OWHNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBGS623G

COMMERCIAL VEHICLE
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Sketch Plan

KET N

IMPORTANT NOTICE

1)
1
3
4
-
&)

|

&)

Please report gorrectly on the detalls of the acodent 1o speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

infermation provided must be s truthful and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allew lnsurance companies 1o repudiate policy Habllity,

The issue and scceplance of this form by Insurance companies s not an admission of policy Nability on the part of the
Ingurance Companies.

Any false reporting mpy be referred to the police for Investigation,
The repert will be forwarded by the Insurers of the GIA Records Management Centre #stablished by the General Insurance

Assoclation of Singagore (GIA) for arcrdving and that coples of this report will for a fee be made available upon agplication by
interestod parties,
By the locgement of This report 1o the insurers, you hereby cansent to the archiving of this report at the centre and 1o coples

of the report being made available aforesald.
Coansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cofsent that!

{a) My insurer, my workshop and the General Insurance Alsociation of Singapore (" GIA™ | may/are permitted to collect, use,
dsclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or posspssed by my insurer jcolectively the “personal Informatlon™) and disclose and transfer such
personal information to all Insurer(s) who have insured vehicle(s) Involved In this accident |all insurer(s) who have insured
vithicie{s) Invalved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the daims;

{u} Investigations the accident and/er my claims;

[u} Carrying out and/or doaling with my instructiens or respending to any enguiries by me;

[y Administering my elaims {including the mailing of correspondence, statement, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel as
on the external cover el envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.[codlectively
the “purposes’”)

Alf insure(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to coliect, use, disciose and/or process my personal Informatien lor one or more of the above purpases; and

{c) My personal information may/tan be disclosed by any of the insurer and/or GIA to thelr third party service providers or

agents (ncluding their lawyer/law fiems), which may be sited outside of Singapore, for one or more of the above
pulpases.

{d] My personal information will alse be collected and vsed 1o compile claims history for the purpose of fraud detection,

investigation and management in présent and ol future claima.

(€] The information so collected under (d] above may be shared / disclosed:

It

m To all insurers and/for any cthor third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulatons, law enforcement and governmént AgEncies as reasonably reguired for the purposed stated, or

(i) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's ﬂ_‘;'lll‘.ul'l reporting s re
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

Poge 5
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stated date and time, | was travelling along Tuas View Walk towards Tuas
View Square. After checking that the major road is clear; | then proceed to turn at
a slow speed. When | was at the dotted line, vehicle B came at a fast speed and
failed to stap which resulted in Vehicle 8 colliding onto me, | wish to state that
when | saw vehicle B came at a fast speed | immediately jam brake but however it

still collided onto vehicle B right hand portion.

RS ot o
MES R I‘r{—,__H
J..ij__ _ Ll L)

DECLARATION

i/We declare the foregoing particulars are true In every respect.

Yo

Policy hulr.l-r'—: signature Drh:;'*iw\ﬂ.l {urt reporting centre pe ‘s ature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Cate & time:

Poge 6
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SINGAPORE ACCIDENT STATEMENT
YTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the claim process,
This form must be filled wp by the policy helder and/or authorised driver.

ok A

L]

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruithul and accurate as possible. Any witful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the insurance campanies.

\' companies to repudiate policy liability.

: ACCIDENT DETAILS
| Date of accident 3o /eS| 2020 (DD/MM/YY)

Tucllay,

Time of accident

315 am (HH:MM)

Exact location of accident

Tnas view walk 2 owadrds Tuas View Sguare .

- DETAILS OF VEHICLE
Vehicle registration number PC #3BLR

Vehicle make and model

Tiyota We—2 Hiacl .

_own insurance company?

Type of vehicle Saloon o MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
 Purpose of using at said time
Are you claiming under your Yes O No if no, please select:

Third part claim o Reporting only o~

& [ INSURANCE INFORMATION
Insurance company NTWC

Policy number

Type of policy

Third party fire & theft o TPonly o

Comprehensive O

Name

INSURED / POLICY HOLDER
Pavdlesim Pre. Lo

Female o

Male o

MNRIC / Fin / Passport number

201523054 N

Contact

S| desker Eodol Ho'- 0% GQaden FRovyal Hotel

Address
=l 209 &45)
DRIVER SAME AS INSURED ABOVE i1 (SKIP. TO D.O.B)
Name singh  Guddun  Eumar MalesS  Female o

NRIC / Fin / Passport number

STSEQ045€E

Contact

Address Bl (69 Becok JSowti, Avenne 3 Hob— 445
S 4401¢9)

Email address

Date of birth STt [715

Occupation Indoor o Outdoor.a-

Driving date pass

20 /17T 2015 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
' the insured’s company?

Yes O

If no, relationship of the driver and insured:

No g
gV Y

| Accident captured by camera? | Yeso  Noz"
Weather condition Clear = Raining O Others:
Road surface Dry2 Wet O

No of passenger

(Inclusive of driver)

Name
Gender j Male o Female O
PASSENGER 2
Name
Gender Maleo  Femaleo

Name
Gender Male o Female 0
MName

| Gender Maleo  Female o

Name
' Gender Maleo  Femaleo
PASSENGER 6
Name
Gender Male o Female o

Was anybody injured?

YesO

OTHER INFORMATION
No&~

Was other vehicle damaged?

Yes o~

Noo

Reported to police?

Yes O

DETAILS OF POLICE STATION ACTION

Noe=— If yes, please state which police station.

Police station name

| Name

Name

Page 2



Vehicle registration number

GEh 5693 &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

MNRIC / Fin / Passport number

i Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 4
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

' Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



INJURED PERSON 1
Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

l

Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

:_Mame

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Neso

No O

Was injured conveyed to
hospital by ambulance?

/" Yes O

No o

| Name

INJURED PERSON 5

Injuries sustained /

Which vehidle persan in?

Were seat belts wgrn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

|

No o

ame

INJURED PERSON 6
N

Injuries sustained

~ Which vehicle person in?

Woere seat belts worn?

Yes o

No o

Was injured conveyed to
|_hospital by ambulance?

Yes O

No o
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