55121820007 ! SME MOTOR PTELTD
ENTRY DATE & TIME 02/11/2021 13:24 {SGT)
SUBMITTED BY. Chia Pei Ying

VERSION. 1{02/11/202t 13:24 {SGT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrectly the details of the accident to speed up the claims process.

2. This Form musl be

3 Information provided raust be as twuthful and accurate as possible. Any willul nisrepresentation or witholding of material [acts may allow insurance companies 1o repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companigs,

alalil. L= WE

6. This seporn will be forwarded by t

gl fil Protic o i

he insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/11/2021 13:24 (SGT)

01/11/2021 14:11 (SGT)

PIE, Singapore

TWDS CHANGI NEAR TOA PAYOH
Singapore

DETAILS GF OWN VEHICLE

Vehicle Registration Number
INSURED/POLYCYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

cc

INSURANGCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report S§1Y21820007

GBH7510H

Yes

WELLCOME MOTOR AGENCIES
39853800wW
admin@wellcome.com.sg
(Phone) +65-63453140
+65-63453140

Toyota
Dyna

Employment

No - Claiming thurd party
Commercial vehicle
Auto

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113942309-01-000035

MADHAVAN SURESH KUMAR
G3847197Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dniver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given™
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/06/1994

Qutdooi

01/09/2020

1 YEAR AND 2 MONTHS

Male

{Phone) +65-91627950
tncprojectsuresh@gmail.com

BLK 275 TAMPINES ST 22 #01-100

520275
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

1 STOP MY LORRY TO GIVE WAY TO MAIN ROAD TRAFFIC. SUDDENLY, VEHICLE B HIT MY VEHICLE FROM BEHIND.

ATTACHMENT(S)

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

Yes
No
No

DETANILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SMD8444T

Private car
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Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

A

SKETCH PLAN
TA Tl

Pleace report garrectly the detads of the acocent 10 tpeed op the clawms Brocess
This Form rrust e complgted by the Policybolder and/or the Authotiygd Driver

afcrmat on provices must be as truthiol and accurate 35 Dotsible Any waful misrepresentat on o w thhold:ng of mater 41
facts may a'ow [rsurance companies to repudiste policy liabllity.
The 15sue and accepiance of this Form by insurance comsanies it o an agmussion of paley | ab.hty on the part of tne ssu ines
compames.

A L ng ma fere Police for Investigation,

- Trereper: will o¢ forwarded by toe Insurers of the GiA Records Mansgement Centre established by the Gererainsuranze

Assocation of S:ngapore (GIA} for archwung anc thas cop ea of 19 | report wt for 2 ‘ee be made available tpen applicato® by
Aterested partes

By the 'odgment of this report 1o the lasurers, you hereby corsent to tne archhvrg of this report at the centte anes 1o 1aaie u*
the report being made availab'e aforesatg.

Consent under the Personal Data Protection Act (PDPA)
unae-stang, acknawledge, 3zcee ard congent thy:-

al My insurer, my workshop and the General Insurance Assocation of Singazore ("GIA”) may/are permitted 10 col'ect, Lse,
disciose and/or pracess my personal data/personal infatmation set autin this [form] an any other personal informaton
provided by me or possessed by my inturer {colfectrely tre *Personal Information™) ana disciose and transfer such
Personal Information to all insurer(s) whao have insured vehiche{s} involved in this ace.dent (all insurer(s) who have insurec
verucie(s) involved in this ace:cent shali be collecinvely roferred to as the "Insurers®), the Insurers’ lswyert/aw fems the
MMonetary Authorty of Singagere and any relevant gaver fment agency/authornity [such as the police), for the puspase(s
ul

['} processing hanaing and/o: dealing with my ciaims incluging the settlerent of the claims and any recessary
avestigalions relating to the claims,

L1¥] snvestgating the aceident and/or my claims,

[l cxropng out and/or dealing with my instructions o responding 1o any enquities by me;

Irv) admirustering my claums hncluding the ma=ng of correspondence, statements, invaices, feports 67 NBLICes 1o me
which cou'd invoive disclosure of certain persanal data about me o bring about delraery of the s3me as well 35 on the
external cove’ of envelopes/mal packages), and/ar

[v] complying with 2ppicable law i1 2itmnatesng, procesung. handling angfor deshng with my clams {callecinvely the
“Purposes”)

bl alinrsureris] who nave insuzed vehizie{sh invo'ved in this az¢:cent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use disclose 2nd/o” process my Parsonal Information for ane or more of the above Purposes. anc

[c] ey Personel irfoemation may/can be dsclosed oy any of the Insurers andfor GIA to thes third party service providers of
agents{inc uding thew awyersfiaw 7ms] whih may be s'ted oulside of Singapore, for one or more of the above Purposes

el my Persony (2fermation will alse be collected ang used to compile claims history for the purpose of fraud detection
nvestigat on and managemeat in presens asd al future claims

¢} 1ne nformation so coliested under [d] above may be shared £ d sclosed

UE toad rsuress andfor any other third parties that 8358t n evaiuating, nvestigating, conirolling or maragng fraud
regulators, law enforcemant and goversmen: agercies as reasonadly required for the purposes stated, o7

11 for comphneg wih oG remEertl unde! aty feguat 6o, vl 07 Cour! arders

; - Moty
n e D 0 poo

Pa.cyhotder’s Signatu /3 Driver's Signature Reparsng Centee Persannel’s S pnatue
Cate & Vime /it drver 18 rot the povcyrolder) Name
Date & Time NRIC/FIN ho
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SKETCH PLAN #2

SKETCH PLAN
_T @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S Shp Jagy fopl/ 4o Wl

c/

A
0 b _tiden KA TIMc.
P P Uy

e

WA AR .

DECLARATION
Ve declare the farego ng particutars are true in every respect

19 1) S

Policyholder’s Signat, Qrwver's Sighature Reporting Centre Persornel’s Signature
Date & Time {1f drver 15 net e pol.cyhoider) Nami:
Date & T:me NRICSEIN No.:
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