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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 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 21/08/2020 16:23

Date Of Accident 20/08/2020 08:00

Exact Location Of Accident SUNGEI KADUT ST 1
Country/State of Loss SINGAPORE

Vehicle Registration Number YM1080Y
Insured/Policyholder

Name Of Registered Owner MO GUAN CONSTRUCTION ENGINEERING PTE LTD
Co Reg No 1XXXXX469C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94476174
Alternative Phone No OFFICE-94476174
Vehicle Particulars

Manufacturer MITSUBISHI

Model FE639ETOSRDE
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5096650391-02

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

JEYAKUMAR RAMESHKUMAR
GXXXX553K

01/01/1982

OUTDOOR

31/03/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94476174

OFFICE-94476174
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?

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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

27 KRANJI WAY
739437
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP3549J

COMMERCIAL VEHICLE
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Accident Sketch Plan

Flease report garrectly the detads of the acodent to speed up the claimy process

- Infarmatiun tovided mist be as inghfyl ang accurate a5 pogsible Any wiltul misepresentation or weithhaldang of material

facts may allow Msurance companies ta tepudiate poly labilivy.

The issae and accrptance of this Farm by insurance CoOmpanics is not an admisson of pelicy fkabilty on the part of the msurance
(L TaFTel] 2 g

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

The report will be forwarded by the insurers of the GIa fecords Management Centre estabbished by the General ingurance
Assovtation of Singapore (GIA] for anchiving and that comes of this reaort will far 3 fes be made aviilable upon appleation by
interesled parties

By the lndgment of this report 16 the msurers, you hereby consent 1o the archiving of this roport at the centre and 1o copied of
the teport being made availabie aforesakd

Comsent under the Personal Data Pratection Act (PDPA)
Vunderstand, acknowledge, agree snd conuent that

fal My insurer. my workshop and the General iniuranie Association of Singapose ["GIA") may/ire permitted 1o collact, wse.
disciove and/or process my personal data/personal information st out in thag [form] and any other sersanal information
provided by me or passessea By my adurer [collectively the “Personal information”| and ditriowe and transfer suck
Personal Infarmation te all imsurer(s) wha have insured venicle{y) invalves in this scesdent [all inwrers] who have insured
vehiciels | imvoned in th acrident thall be collgrtivily referred (o as the “insurers™}, the Insurers” lawpers/aw firmy, the
Menetary Autharty of Singapare and any relevant Eowernment agency/sutharty (such at the police), for the purposels)
ot

1) processing, handling and/or dealing with My Chams ncluding the seitiement of the clains and any necessary
vestigations relating to the clmirm;

[ieh srvemstigating the accident and/ar my claima,
(i} zarmying out ang/or dealing with my instructions or resganding to any snguinies by me.

iwunmmﬂem—qmtﬁmﬂn:mdulhl maisng of correspondence, stulements, mvgices, FEROrts or notices to me,
which eould meolve decinsute of certiin personal data about me to bring about delivery of the same a3 well 3 on the
external cover of envelopesimail packages); and/or
I} complying with appleatle Liv n adminatoring, processing, handling snd/or dedling with my claims.(coliectively 1he
“Purpases”|
(B all imsurerts) wio heve insured vehich) iwolved in this acodens and e Insurers” lawyers/law Hirma, mayfare permetted
to collert, use, disclose and/or process my Persanal Information far ane o mars of Hie above Purposes, and

[e]  my i'arsonai infaematian may/car be disciosed by any of Uhe inurens and/or GiA ta their thirg party senice proveders or
agentilncluding ther lasyers/law linms], wheeh may be vited sulside of Singapore, for one or more of the above Purpiass

(dl  mw Personal information will alvo be collected and used to compile claims histary for the purpose of froud detection,
iWveitigation snd management in present and ali future clams

{e) the mformation so collected under [d) above may be shared / disclosed

i) 1o all insurers and/'or any other third parties that assst in evaluating, investigating. controlling or managing fraud,
regulatons, low enlorgernent and government agencies a5 reasonably required for the purpases stated, or

im} for compiving with requirements under any regulations, laws of court orders

\RECREN,
I'r- \' J-\k
- “'_.“I-'“: ¥ ;
i Sigrature } Dhriver's Sagratuse feportng Contre + Sgnature
Date & Tamp {If drriver is nat 1he policyhoider) Meme
Date & Time BRI RIS Mg
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Accident Sketch Plan

SKETCH PLAN:

Ve

VEHRAE B RE AT e
P O R B _"i‘r*T_ 180 2 B o e = |
| S 20 .r“.l'].'_,. E

150 S O e T 1 o N O

SEEEeTTorecsEERSERRSITECIECERNOERS

..... ' ! S S - + — — £ '
=g 1 S - t - H
|
........ ! !
e I 20 4 o A Wk iy L A
| 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I PARKED MY VEHICLE AT THE PARKING LOT ON THE SIDE OF THE ROAD WITH

HIT THE FRONT RIGHT PORTION OF MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

)

Pnl%ﬁi-ﬂefs Signature Driver's Signature Reporting CentrePersonnel’s Signature

Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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