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Your NCD will be affected due to late reporting

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 acceplanrp of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies

A 8 ng
6. Tnls repon WI|| be forwarded Dy the insurers ofthe 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

i ATEMENT

Date of Submission

Date of Accident

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

17/02/2022 13:42 (SGT)
09/02/2022 12:05 (SGT)
Kampong Bugis, Singapore

KAMPONG BUGIS (CONSTRUCTION SITE, LAMP POST NO. 9)

Singapore

E N VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SA1E222H0002

XD4207P

Yes

SWEE BUILDERS PTE LTD
TXXXXX449R
SBPLANT@SWEEBUILDERS.COM.SG
(Phone) +65-96631714

(Home) +65-96631714

Mitsubishi
FV51JP4RDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5110563860-02

NAGARAJAN KASIVISWANATHAN
FXXXX675W
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Date Of Birth 08/07/1976

Occupation Outdoor

Date Of Driving Pass 02/06/2015

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90258072
Alt. Phone Number £

Email Address KASISIVA1576@GMAIL.COM
Address 19A TANNERY ROAD
Address complement 04-01

Postcode 347731

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
\ILS OF OTHEF
Vehicle Registration Number XE1307Z
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour %
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number "
Address “
Address complement =
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Postcode "
Insurance Company Name =
Nature Of Damage .
" Details of property damaged in accident g
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NQTICE

1 Flepso report coreaclly tne delads of e scogent lo speed up ihe Clalims acess

2 this Formrrust be complgted by the Policyholdee andior the Authorisad Driver

3 Wloomatnn provides sust be as truthful and accurate a8 Nossible Aay wifid msrepasenialion or warhodng of melesst facls iy
aliow meurance companies to rapudiate policy Nabliity.

3 The muue and accopiance of e Form Dy MIS¢rante COMPANBs & nor an admes:cn of pelicy kabity on tne parl of the ingurance
COMPRNES

13 periing may be celeredio Polics 1o it

& The reporl wil be forw aded by Ihe msurers of the G rds Managessn) Cenlre estabishec oy the Ganeral hsurarce Assoclaton
of Singapore (GW) for arehiving and (hat copies of this report wil for a fee be made avalabio Lpon apnicatinn by ntetasted parlies

7 fiy the lodgement of this raporl bo the nsurers. you heeeby consent o the archwing of s 1epor! al Lhe Goanlse and 1o copies of ing:
(epor] bang Made avaiabis aloresax!

% Consent under the Porsonal Daa Frofection Act (POPA)

fundedsiang, acknow ledge. agree and congen] that -

{a) My instirer , my workshop and e General nswonee Associabon of Sngapure (“GIA’} mayiare parmitied o coliec!. use, CiSTIDLR
andior ucess My perseos datapetscnat formabion set out o s ffor and any other personal nfod mation provided by e of
possessed Uy my insuret [oollectvely e “Personal Information”) and disciose and ramsier such Persenal hlormabon 1o g inswrei(s)
v hava nsurad vehisiels) involved i this sccident (all insurer(s] w ho have insorad velitheis) nvoved in this accident shet be
callaclvely r@lefred (o as (he “Ingurera’), the lswaers’ law yersdaw (eas. the Monetary Authorfty of Simgapore ang any raiavan!
govarnment Sgency/Authonty (such a3 1he polce), for the purpese{s) of

{ij processing. hgnging andics deating wih my claims inchdng the settlerment of the Claims and sy (ecessary avesbgalons (aiaing lo
e clasms,

{a) svvesbgalng he aUeigent andior My Clers

(i carrying oul Bnvoe gaaing with my inslruclhions of respanding 1o 30y Bnouinas by med

{twy admisiabeing o claims (ncludng the mailing of ¢ P ; -8 ices, IGpONis OF NOLCEs 10 aw, which could mvolve
displosuie o1 cettain pesoral dala abos e 1o brng saout delivery of the same as well 98 en e external cover of envelopes/imad
pHOKEES | andior

(v} complying wilh applicabe lw o somessienng, processng, handkng and/or dealing wilh wy clalms

(eolectively the “Purposes’)

(0] aff nsueer(s) who have insured vehaciegs) nvolvad in BN accisent and the inswess” wyasiw firms, maylare poriiled (o cokecl
ohis tinga andior process my Personal iformation for one o moee of the above Neposes, and

‘a) i Fers onal Bromasen mayican be discidsed by any of the surers andioe GIA 1 Ier third parly se(viCe proviters of agents
finchucig their B yerslaw fmel which ey be sied oulside of Singapore. for one o more of 1he above Puiposes

‘E * }\f‘ ‘{'@,}k,lg..jav r-.ﬂ-l~ ‘)&w e b : ,
1'vm:ymw§‘s S?ﬁ‘na e f Date & Draved's Sigaature (1 drvey 15 not tha palicyhowler) | Date VAlnetsed Iy Reporting Cenre
Titrn 2 Tiey Petsannel

Skeich Plan

T T |
Yo, £ YD Ho

Vemily £, XERSHZ
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

B —

{-/&’ “‘{’ (_'.l. [ ,‘r'g,} r_}.,’l J(’ % mé‘p’ ”)Wi niy ",'Q.;’ ;‘(:,n - Lo
4 i

b (CUMueln e ge

Y ot
£ "‘fv'(_.: o

e fracl

Satiweery ot ) Couiud] Dygs  Tavap Ped e 9 |
+ > {

L. O

}f‘i_',?( "{."i‘t' ﬁ‘“.] % "W_' ‘f v{l M?'i {:"{I '{ PC( Fela Lot C._fi.fi viacie; / /

Wi A Al b Ve B une oL (O WY W
7

i g (L

Declaration

Ve deviare the foregong parlcuiars a7e iue o avery tespec

A4 ot v s,

5, 2
fe TeEr
o Sagey )
i 7

;MC)!I&MI"& Sgnatre i Cate & Orivers Signatuce (F ariver 5 ol the poleynolery/ Dols Mot oen
Frars) & Tire

Frrasssal

@Accident report SA1E222H0002

2
T
8

by Repoiteg Coals

Page 5 of 15



