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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 25/08/2020 11:49

Date Of Accident 24/08/2020 11:00

Exact Location Of Accident CHANGI NORTH CRESCENT MERGING ONTO PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD8539E
Insured/Policyholder

Name Of Registered Owner JIA XIU CONTRACTORS
Co Reg No 5EXXXX853X

Email Address MIN@JXC.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-88582726
Vehicle Particulars

Manufacturer ISUZU

Model TIPPER TRUCK FXZ77M
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 5115579359

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

ANDIAPPAN MUTHU
GXXXX892R
20/05/1975

OUTDOOR

06/02/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93645454

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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

4 CHANGI NORTH STREET 2

498832
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KAVIYARASAN
: MALE

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)

SLZ5417U
MAZDA

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. #ease report correctly the dartails of the seeident 19 $peed up the ciaims process.
This Form must be completed by the Policyholder and/ar the Authorised Driver,

Information provided must be as truthful and accurate 35 possiBle. Any wilful mistepresentation or withholding of material
Hacts may allow insurance companies 1o repudiate policy liability.

2

3.

7.

EB.

T msua and accepiance of this Form oy insurancs companies is not an admission of policy Gability on the pai of the insurancs
tompanies,

Any falze reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GLA Recards Management Centre astablished by the General Insurzgnce
Associstion of Singapare {GA) for archiving and that coples of this report will for a tee be mede evailabie upon ap nlieation by
migrested parties.

2y the lodgment ot ihis réport 1o the insurers, you hereby consent £0 the archiving of this repert at the centre and 1o caples of
the report being mads available afaresaid.

Consent under the Personal Data Protection Act [POPA)

L uncigrstand, acknowledge, agree and consent that;

1a)

{o)

[c)

4]

e}

My Insures, my workshop #ndthe Generzl Insurance Associatlon of Singapore ["GIA"} may/are permimed to collect, ute,
disclose ang/or process my personsl dats/personal information set out in this [ferm] snd any other personal information
provided by me or possessed By my Insurer |collectively the “Personal information®] and disciose and rarefer such
Personal [nformation to all insurer(s] who have insured vehicle{s] invahsed in this accident (all insurer(s] whe have insurad
vehicie(s] invelved in this secident shall be collectively referred fo as the "Insurers”), the Insurers' lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority (sush as tha police), for the purpose|s)
of

il -processing, randiing and/or dealing with my claims Including the settlement of the claimg snd any necessary
Inyzstigations relating to the claims;

(i) Investigating the accident snd/or my dalms;
(i) carrying out and/ar dealing with my instructions or respan ding to any enguirles by me:

[hv] administering my clasms (Ineluding the malfing of correspondance, sSLATEMents, Inveitss, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of tha same as wall 35 an the
external covar of anvalepes/mail packages); andjor

[¥) camplying with apolicabla law In admini stering. processing, handling and/ot dealing with my claims (eolleesvely the
“Purposes”)

all ingurar{s) wha have insured vehicle[s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o colkect; use, discdose and/or process my Persanal Information for ona or more of the abave Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers gnd/or GIA to thair third party service providers or
egenislincluding their lawyers/isw firms), which may ba'sited outside of Singapore, for one o mare of the above Purmoses.

my Fersonal Information will also be collectad and wsed to comgile claims histony for the pursose of fraud datection,
Imwvestigztion and rranagement in present and all future claims.

the information so ¢olected under (d) zshove may Be chared [/ disclosed:

[} toallincurars and/er any other third parties that aesist in svaluating, nvestigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonebly required for the gurposes stated, or

(i) far complying with requirements sader any regulations, 1aws or court orders,

ﬁj.hﬂ-j‘%f 3{%:’ 25 [2€ f20

Drriwgr's Signaturs Hspurﬁ Lentre Persoanel's Signature
[IF @it w8 not the poficyhalder) Maime:
Date & Time: MEIC/FIN Me:
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Accident Sketch Plan
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| GIFY TORNVEBLLIRG PALUMNE CRESGY poRTH (i Lk v i E
-3 AT CRWAE  DELL HoHREg B LRI f 1 i
O W T T ONTFHICLE e [buvllE DU e I =l b 'l = it AT
OF e LUHET THE PRI OVEREToOE HE
[
DECLARATION

iculars are trie in every respact.

|ve declare the for

{ -

B bl

‘%‘v >3 foe/20

Pollcyholder's

d. Qrver's dEnarure
Dare & Time! }f
: Z

I driver is not the policyholdes)
Date & Time:

-‘rtea-amn?te’r'.tra Fersonnal’s Sgnature
MName:
MRHCFIN 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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