SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas i
g o Feﬁrap:! otorrectﬁthe details of the accident to speed up the claims process.
y l]nhro am'lmn pl:zw pede:&:;n E‘e;ed by the Policyholder and/or the Authorised Driver.
m. ust be as truthfi i i i
PGS Dol It ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4. The issue and acce i i
ptance of this Form by insurance companies i issi
panies is not an admission of policy liabili i i
2_ lhis = g i e "ot n of policy liability on the part of the insurance companies.
4 veport will be forwarded by the insur f .
A ‘hiving e | surers of the GIA Records Management Centre established by the General In Associati ingapol
s g Cent ! surance Assaciation of Singapore (GIA) f;
7_Chay - gethment:ol s report will, for a fee, be made available upon application by interested parties. . EHE

it i am 5
aforesaid, port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
21/09/2020 09:11

18/09/2020 08:00
Exact Location Of Accident ULU PANDAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE3643A
Insureds bR S =Ty o S|
Narmis Of Reglstersd Qunr © DSCARRENTALPTELO.
Co Reg No 2XXXXX8BIN
Email Address NOEMAIL

Mobile Phone No
Altemnative Phone No

OFFICE-64527793

_Vehide Paﬂiﬁ culars - o : SRS RETERE S ) I i 4
Manufacturer TOYOTA v
Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category

Nam.é of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Dm;r = R

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
NO
5110555895-01-000002

YANG JULIANG

Narﬁe of"Driver_ i

Passport No/FIN GXXXX314W

Date Of Birth 24/02/1985

Occupation INDOOR

Date Of Driving Pass 09/03/2020

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93211585
Fax Number

Contact Number

EMail Address NOEMAIL
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\
Address C/O BLK 2021 BUKIT BATOK STREET 23 #01-198 \
Postcode 659526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - RENTAL \
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
GeneralInformation of the Accident S R R R e £
Type Of Accident COLLISION HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Was any forelgn vehicle involved in this acc:dent" NO

Number of vehicles (j (including own vehicle)

involved in the accident 2
Was any body i injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, ba
Number of Passengers (Includang Drwer) 1
Was ttteacmdentreported to the police? S =

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident 77 R T R v

| Sy et i i

PLEASE REFER TO SKETCH PLAN

‘Atachment(s) L B T R

it B Feqd : G R B o
Sodbiais &d%%%—ﬂ!&&“ﬂmd‘l\‘n e, -
e

R e

ol ol i, P e, s e A B i

Are accident photos ava:lable for attachment

Was there any video captured by Car Camera? NO
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
GBE9998L

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

COMMERCIAL VEHICLE
Name of Driver

PERUMAL KARUPPIAH
NRIC/Passport Number FXXXX092T
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2 L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L WE Wi ews A cupe o o0 ULy
PAioAN  To  Derwea SALMON E S H  Lde
VEtheee g %Dot:—'h!b\j T gy I50 Py Rehp
No \wiaeees To  ANYONE .
X———_
\
/
1/
DECLARATI o
I/We de-l omgpu:ul GAre truein every respect. f’ 7 1
‘@ qla @ S
o-'u“i‘ % M) “.WM L:_\/ b
Poltyholder/s Signature nversSi nature P unﬁeP sonnel’s Sign ture
fV ’;f‘ [Ifdriverlsgn:lthepolicyholderl ‘-/r;la(moe“: ﬁ = e
Compa Chop (if applicable) Date & Time: NRIC/FIN No.;
Page 4 of 1§

Scanned with CamScanner

——



