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-
w 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 Autharised Driver

3. Information provided must be as truthful anc 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 admissicn 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 estzblished by the General Insurance Association of Singapore (GIA) for zrchiving
and that copies of this report will, for a fee, be made availzble 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 Submission S e S o cosenss s s 5 14/07/2021 16:09 (SGT)
Date of Accident I e Y 13/07/2021 16:50 (SGT)
Exact Location of Accident

PIE, Singapore

Additional Location Information SRR (9 N o —— TWDS TUAS NEAR ALJUNIED FLYOVER
Country/State of LOSS ....cccceierennans I T ) L SR Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration NUMDEr ..........ccccooeioiirieiororior s e, GBJ3356C

NSUREDIPOLICTHOLDER

[S COMPANY? e e e Yes

Name Of Registered OWNer ..o CHARTWORTH ENTERPRISE SINGAPORE PTE LTD
Company RegNo . ... ........ e R —_— 1XXXXX426K

Email AdAreSs ....ovoeieieiiccc et eee e skysoh@char[wonhlsg

Mobile Phone No R (Phone) +65-91462085
Alternative Phone No . . .. e e (Office) +65-62644919
NEHICLEPARTICHLARS

Manufacturer . .. : N Isuzu

1Y 0T [ ST TFS87JSR

Variant .. .. . -

Exact purpose for which vehicle was being used at time of

ACCIABNT L e e e Employment

Are you claiming under your own insurance policy for repair to

YOUE VEHIEIER' .cosmssnmstsissinniiossimsnnmenmmnsnspnusmssmssnesnssnssnes mesesssassss No - Claiming third party

Vehicle Categor\/ S 5 SRR RSO - T~ Commercial vehicle

Transmission L S Manual

CC o insiomsvss siosiensses siesss oS TSR Sinsmas f3hmmtomsnnesats oo 1898

TINBURANCE COMPEANY - s R SRS dEE
Name of Insurance Company ...........ccocoeovvcoerioreevcerereeeerer NTUC Income Insurance Co-operative Ltd
Typeof Coverage . . ... ... . ... .. ... Comprehensive

FICBLPONCY. .ovmsvsmeostossimsesisniomisnsnssisssmissasitonions iansmtornonnsrnsvimses No

Policy Number ... 5111618471-01-000013
CoverNOte INUMDET . 4.ciiiniirirsissessrisimrsiommmsamssossosrenssssmssens =

Name of Driver ... ... . .. .. s isT i A ageenae S MANI S/0 R SANGARAN

NRIG INO Tsiciasizissiisismisonn eibimmesmnasenmemnesses suomsnen sesscssissiorsosasszessaes SXXXXB657A
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Date Of Birth . . . .. . o o 04/09/1953

OCCUPAONG smssvpssssmmsessinsiosivgoshisnesssseisssvsssaiisimsssiesrsinisminmnns . Outdoor

Date Of Driving Pass  ....ccooviiiiiie oo 31/12/1990

Driving experience ... ....... A o - o 30 YEARS AND 7 MONTHS
GEIMUET (50 ixsaiithvsss abmonsssbonsmsermmsmssrsrssnnos sonmes ns srsss asiesmsmmssmsmnian Male

Mobile Number .. .. . . . R SR s (Phone) +65-91462085

Alt. Phone Number . .. .. .. e - -

Email AdAreSS ..o e skysoh@chartworth.sg
Address i . S BLK 673C JURONG WEST ST 65 #02-40
Address complement .. ... . A —— -

POSICOUE uimsnsmssminansmmmissiniiniinsnsmnsarssannesssss sobonssonsarsonons 643673

Is the driver the palicyholder? e ; No

If No, Relationship of the Driver with the Insured ..................... Employee

Does Driver Own Other Vehicles? . ......coooovivieiceieeis i No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver - i

GENFIHAL INFORMATIZIN OF | HE ADCIEENT

Type of Accident . ... . ... . ... . ... : Collision - Head to Rear
Weather Conditions ........coorsrimeiriree PR s A Sy DRIZZLING
ROAA SUMECE oo et e e Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .. S feRE S 2
Was anybody injured in the Accident? .........c...cccoovvvven.. e No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . ... . . . .. . Yes
Number of Passengers (Including Driver) .........ccococviiveinennne 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . ... . . . . No

BEIALS OF POLICE ACTION

Was the accident reported to the police? . . e . No
Was notice of intended Prosecution given? ... No
If yes, against whom? .. . . . . .. ol B o B

- CIRCUMSTANCES OF AGCIDENT: -

| WAS TRAVELLING ALONG PIE (TUAS) NEAR ALJUNIED FLYOVER. VEHICLE AHEAD FILTERED INTO MY LANE. | SLOWED
DOWN TO ALLOW THE VEHICLE AHEAD TO PERFORM THIS ACTION. MOMENTS LATER, VEHICLE B REAR ENDED MY
VEHICLE.

CATTACHMENT(S]
Are accident photos available for attachment? . . .. . . .. . Yes
Was there any video captured by Car Camera? ... . . No

Was there any audio recorded? ........c.ccimienieieeieeiea. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDEr .........cccooovovioreoiocereeeeer i GBK1761Z
Vehicle Manufacturer ... . . .. .. rends — =

VehiCle MBEEI! it b cmtikiicaisminnan kst sie s i heomesmrsmeaseas -

Vehicle Variant ................ Bl e LN M i R

VENICIE COIOUR iugivie: ettt ion iinir bnennenasfansdore cott e e -

Vehicle Category .......ccooevverveninen. L s — Commercial vehicle
Name of Driver :
ContactNUMIDET | .o B ndreric B st o b o v, -
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Address . . -
Address complement  ............... O B —— =
POSICOAR  ..oevieieieeee e e =
Insurance:Company NaME ... .ussesesisan srsirsirse s emiiens =
Nalture Of Damage ............ e P =
Details of property damaged in accident . .. .. . . .. ... ... VEHICLE B
No. Of Passenger (Including Driver) . . ... . .. ... ... .
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