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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2020 18:16

20/11/2020 11:05

UPP CHANGI ROAD EAST AFTER UPP CHANGI ROAD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH1876S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRU MURUGAN SCULPTURE & ARTS PTE LTD
2XXXXX505H
NOEMAIL

OFFICE-NOPHONE

TOYOTA
DYNA-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108313681-01

COMMERCIAL VEHICLE INSURANCE

VASUDEVAN LOGANATHAN
GXXXX501L

19/10/1967

INDOOR

27/06/2012

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94488861

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 SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

106 RANGOON ROAD
218388
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

XD3392T

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

| Please report correctly the detalls of the act idisnt to speed up the claims P'Ep:nﬁ

ad Driver.

1 This Form mast be g

®
4 inlormation provided muost be a% wmhﬂ Any wilful misrepresentation of withhokding of material
Facks mavy abow insurance companies 1o repudiale policy liability. .

I [l bsae and acceptance of this Form by insurance CoMmpanies 5 not an admission of policy liability on the part of the insurance
L EHTPANITS,

Ay false repe i may by referred to fhe Fol

fy, Theo report will be forwarded by the insuress of the GIA Records Management tantie established by the G:n:'rnl Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for 4 fee be made available upan application by
intefesled partes.

3. iy the lodgment of this report ko the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
ihe report being made available aloresaid,

4 Consent under the Personal Data Protection Act POPAY
| understand, acknowledge, agree and consent that:

fal By insurer, my workshop and the General Insurance Associatlon of Singapore {"GIA") may/are permitted to collect, use,
dischase ancfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
pessanal Information to all insurerfs) who have insured vehiche(s] involved in this accident (sl insuirer(s) whe havd insured
yehicle{s] imvalved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapode and any relevant government agency/autharity (such as the police], for the purposels)
ol

[i} processing, handling and/or dealing with my caims inchuding the setthement of the elaims and any necessary
investigations relating to the claims;

[il} iwestigating the accident andfar my claims, "

[iii} earrying out and/far dialing with my instructions or responding to any enguiries by me;

{iv) acleinistering my claims {including the malling of cosrespandence, statements, Invoices, feparts or notices to me,
wiich could Invalbee disclosune of certain personal data about me to bring about delvery of the same aswll a3 on the
euremnal cover of envelopes/misl packapes]; and/for

(v} complying with applicabile lmw in administering, processing, handling and/for dealing with my elabms.{collectively the
“Purposes’|

() oll insureris| who have insured wehiclefs) imvalved in this accident and th Insurers’ lawyers/iaw firms, may/are permitted
tor carlbect, wse, disclose and/or procRss my persnnal rlormation for one or more of the ahove PUIROSES, and

fe} iy Personal information may/can be dischosed by any of the Insurers and/for GIA 1o their third party service providers of
agentsimchuding thak lawnypersflaw firms), which may be sired outside of Singapore, for ane of more of the above Purposes.

{dy  my Personal tnfarmation will also be collected and used to eompile claims history four the wrpn;c af fraud detection,
irvestigation and management in present and all future claims,

{el theinformation so collected under (d) above may be shared / disciosed:

(i} voall insurers andfor any other third parises that assist In evaluating, investigating, controlling or managing fraud.
requlators, law enlorcement and government agencies ah reasanably reguired for the purposes slated, of

i} far comphying with reguirsments under any regulations, laws or oourt orders.

: W AN
THIRE Wik N
Praleyimlder s Signature . mw;t;s-ir;ﬂurz . o B R_epnrurm. Jn;re ;cnﬂn_l'l_ch Signature
Listis B Thie {IF diver is not the pokicyhoider) B Nama:
Diate B Timie: = MRICIAN Mo,
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Accident Sketch Plan

SKETCH PLAN
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) lﬂ / T
Upp Ching g Novty ]f:-f.:: :

| g T S 1A 2
VChe i GBHIKFES : 5 i‘“{““"' .
' | \ =t

ven(ie B «D33027

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M que  Stened date X tme ) welmte N, GBH 15368

I Ay ineye  were

caxs_ Ahead of wie, wy whille Wes Slow  Moung Cuddenty,
wehaite e’ XD 33427, Aned 10 fuey  Twdo my Lane  anel

olhded _mio vy whitle'c  tear vight  povhon -

DECLARATION

1'Wie dleclare the foregalng particulars are true in respeet

TRIRY HORUER N -
Pl yhadded's Signaturs Drlv;'r-'\.fu-lm.b.a.l:l-r-;. == Reparting Centie Personnets Signature
Pt & T {IF driver s not the polcyholder) Hamua
Date & Time . HRICFIN Mo

Page 4 of 16



—

Identification Card

(( EMPLOYMENT PASS
Employment of Foreign Manpower Act (Chapter

A Republic of Singapore

Empioye

THIRU MURUGAN SCULPTURE & ARTS PTE.LTD.

Name
VASUDEVAN LOGANATHAN

FiM
G7327501L

1O SING S HHIVING
R

““““““*‘"’E‘ G7327501

Name:

VASUDEVAN LOGANATHAN

Birth Date: 19 Oct 1967
lssue Date: 27 Jun 2017

Valid Till 26/06/2022

i lIIHIII""i il

Scanned with CamScanner

Bt o el s e e Pl

Hl! \|\||'HI||\IH‘H““I“IH LGOI
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Name

Identification Card

VISIT PASS

Imr’nigratian Regulations

102020

VASUDEVAN LOGANATHAN

—

Download SGWorkPass

FIN App to check status

G7327501L

Date of Birth Sex
19-10-1967 M

Mationality
INDIAN

MULTIPLE JOURNEY VISA ISSUED

RO O

e T s e

!JYDU ARE LICENSEIJ TU DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 2B
Class 3

EFFECTIVE DATE

Motorcycles =< 200 cc ' 27 Jun 2012
Motor cars with unladen weight =< Mg with=<7 27 Jun 2012
passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

il

Scanned with CamScanner

Page 6 of 16



Page 7 of 16

2
o
=
o
=
c
[}
e
3
<

i e S R .a| L ..... g TS
g A
Spgoake 2 R R Sy

. .-.. B __.-_.‘. 3 ..- % k| e

= L g

i - i d 1
R, “n

... .J. .r .-.
.._m,.. ;

b ST S




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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