SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*. Please repon correclly the detals of the acogent up the ciasms process
==
mus! be compieted by ine Paiicyholder and/or (he Authonsed Dnver
3 Iormston provides must be ss truthful and accurale as possidle Any wilful musrenresentabon or witholding of matenal facts may allow insurance compames lo
repudiate pokcy fiabity.
4. The issue and accepiance of this Form Dy MSUrance COMPanes s Nt an admission of policy katidity on the part of the Insurance companias
S. Any false reporting may be referred to the Police for investigation.
5. This repot will be forwarded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Assodation of Singapore (GIA) for
archiving ang that cooees of this raport adl. for @ fee. be made avaidable upon applicaton by interesied parties
7. By the lodgement of this repart [ ihe insumers you hereby consent io the archiving o this repont al the centre and 1o copies of the repart being made availabie
a‘oresaid.

ACCIDENT STATEMENT

13 speed

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2020 12 37

24/06/2020 15 45

IN FRONT BLK C CARGO AGENT BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN4012U

TLT TRANSPORTATION PTE LTD
2XXXXX165C
NOEMAIL

OFFICE-85015965

UD TRUCKS
MKBSELNHAA

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA513509

KASPAR GNANA SEKAR
FXXXX394K

06/05/1977

OUTDOOR

03/11/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91751526

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company YES

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 (oreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvolved 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?

I'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

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING INSIDE CARGO AGENT BUILDING AS MY VEHICLE TRAVELLING ALONG THE ROAD OF BLK C
CARGO AGENT BUILDING. | NOTICED THAT THERE WERE PILES OF GOODS ALONG THE ROAD SIDE. | PROCEED
STRAIGHT. WHEN SUDDENLY, ONE FORK LIFT (WD2338) CAME FROM MY RIGHT IN FRONT OF THE SAID GOODS AND
THUS COLLIDED ONTO MY VEHICLE ON THE MAIN ROAD. AFTER THE ACCIDENT, THE MANAGER OF NEWAY
SERVICES PTE LTD HAD APPROACH US AND INFORM TO PROCEED TO CLAIM AGAINST THEIR COMPANY INSURANCE.

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

Wompany Name
Nafure c;f Damage

. plzlg. b“’assenger (Including Driver)

WD2338

VEHICLE B
MOBILE EQUIPMENT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta spers up the claims process
7 “mctorm must be completed by the Pollcyhoalder and/or the Authorizad Driver

nformation provided must be as (uthiuland accurate 9s passible Any wilfyl misrepresentatior or » thholding of mater
facts may aflow ‘asurance comnanies to repudlate policy linbility

4 The issue and acceptarice of this Form by insurance comparles 18 not an admission of policy | abllty on the part of the neurance
comparies

5 Any falsg reportng may be referred to the Polica for inyestigation.
6. The report will be forwarded by the Insuress of the GIA Records Managemert Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that covies of this report will for a fee be made available upon applleation by
Interestec parties.

7. By thelodgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and ts copies of
the report belng made available aforesald
8 Consent under the Pevsonal Data Protection Act (POPA|

tunderstand, zcknowledge, agree and consent that:

(z) My nsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to coilect, uze,
disclose and/or process my perscnal dzta/personal information set out in this [form) and any ather personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to z(l 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 “Insurecs”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

1i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accldent and/or my clalms;
(iii) rarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{vi complylng with applicable law in admlnistering, processing, handling and/or dealing with my clalms.(collectively the
“Purppses”)

all insurer(s) who have insured vehicle(s) Involved in this acgident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the abave Purposes; and

(b

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including thelt lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
fnvestigation 3nd mahagement in present and 2ll future claims.
() e Informatlon 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 ‘raud,
regulatars, faw enforcement and governmen agencles as rzasonably required for the purposes slated, or

(i) for complying with requirements urder any regulations, laws or court orders.

/

Ociver's Signature Reporting Centre Personnel's Signature
(If drlver Is not the policyhclder) Name:
Oate & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

o :
| e R
! RFIE /,\1 .’ AL YN Ko
e . :
i 6 WO 331y
I & }_‘ 8{
] 1
[ |
. i Bk ¢ '
' C Cmpeo NGO RLurOWG, '
‘ [}
| | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
{ L 0 TRAVELUMG  MonG  weds  CAGo  Heei] Ruomx, A !

LMY pehcre | TRAUSEUNT,  AtorG TS Pof) of Brk ¢ Cayo AGes]

|

¥}
Buitowy, , T MOTED THAY THERS nees  Pues of Gooos Aford e

I

Porp Qo5 | X procmecco  Stentin]  sked  Sopeil) o6 Fekusy |

WO 0338  (Cams  Foom fg/q QiGH] 1 Feor? of 1"679410 Boos

Thus Cotciov) 70 ny JEHICHES on Tng  mped Forl) | AFrcR

v
The AccO®] |, THs  MavAbor  of ~EamY Ssruces P7E 170

la0 AOPROAtH  us  Anp  nFvewm To  Plucsep o Cam Agamst Teve

Comprrsy  (NSuthroCo

DECLARATION

! I/We declare the foredping particulars are true in every res ect.
| iy ) - N
i )
! %( \_.\; <\ “
! V\.Jg *
[ VST o
! Pr;lic'y‘holder‘s Signature Driver‘s Signature Reporting Centre Personnel’s Signature
i Date & Time: ) (1f'drivar 1s not the policyholder) Name:
i Y Date & [Time: NRIC/FIN No.:
; ?
i |
|
11 I
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