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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please report carrectly the details of the accident 1o speed up the ’ialms process
2 This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to repudiate
policy liacility.
4. The issue and acceptance of ihls Form by insurance cnn"pames is not an admission of palicy liability on the pan of the insurance companies.

6. Tn is repon w:!J be ‘annarded :y rhe insurers o[ lhe GIA Recoms 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 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 21/02/2022 17:51 (SGT)

Date of Accident 21/02/2022 09:30 (SGT)
Exact Location of Accident Serangoon Rd, Singapore
Additional Location Information Towards PIE (MRT taxi stand)

Country/State of Loss Singapore
it DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2606J

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ISO-INTEGRATEDM & E PTE LTD
Company Reg No 200718390K

Email Address gc.ting@iso-team.com

Mabile Phone No (Phone) +65-92717589

Alternative Phone No +65-92717589

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Canter
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbet

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SL03222L0007

No - Claiming thitd party
Commercial vehicle
Manual

3000

United Overseas insurance Ltd
Comprehensive
No

DHOM110178202100

Balakrishnan Soundarrajan
G7283761X
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Date Of Birth 04/06/1873

QOccupation Outdoar

Date Of Driving Pass 13/02/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-85396182
Alt. Phone Number =

Email Address isabella lai@iso-team.com
Address 500 Old Choa Chu Kang Road Sungei Tengah Lodge
Address complement -

Postcode :

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 Side Swipe
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? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5553H
Vehicle Manufacturer s
Vehicle Model

Vehicle Variant
Vehicle Colour .
Vehicle Category Taxi

Name of Crivet Lim Tian Seng

NRIC No S0421637G

Contact Number (Phone) +65-96621069
Address -
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Address complement ”
Postcode
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorfectly the detads of the Jccident 10 speed up e Clalins proress

2. This Form must be €04

Po
3. information prowided inust be 25 f

facts may allow insurance companies to regudiste policy Hability.

4. The issue and scceptance of this Form by Insurance cO'Mpanies /s nat an admission of pohoy ligbiliny on the part of the insurance

zgmpanies

5 false r seferied P igation.

6. The repott will be forwarded by the nsurers of the Gi Records Management Cuntre established by the General Insurance
Associotion of Singapore (GIA) far archiving and thal copies of this report will ‘or 3 fee be made availabie upon application oy
interested partics

7. 8y the lodgment ot this repoil (o the insusers, you hereby consent ta the archiving of this report ot the centie and to copies of

the report being made avarlable afviesad.

8. Consent under the Personai Data Protection Act {PDPA)

| understand, acknowiedge, agree and consent that:

[al

(b

()

wl

My insurer, my workehop and the General Insurance Associatian of Singapore {"GIA"] may/are perenitied to coliedt, use,
disciose andfor process my personal data/personat infurmatiun set vut it tis [form} and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and \ransier such
Personal Inforrmatinn (0 all insurer{s) who hove insured vehicle(s] involved -n this acuident {all insurer(s] who have inswurerdl
vehicte(s) involved in tais accident shail be collectively referred ta as the “Insurers”), the lnsurery’ lawyess/law tirms, the
Monetary Authority of Singapere and any relevant gevernment agencyfauthority [such as the police), for the purpose(s)
ol -

11y processing, handling and/or deating with my cizims including the settiement of the ¢lams and any necessary
investigations relaling to the claims;

(4} inupttiparing vhe acedent and/or my clmms
(i) carrying out ang/or deallng wath my instructions ur 1esponding tu any enquines by me.,

{iv) administeriog my ctaims (including the e aling of correspondence, statements, invent s, FEPOrLs of natices to my,
which coud invohe diuclosure of certain gersonal dita about me to br'ng about gelivery of tha same as wel' 95 on thy
exiernai cover of envelopes/inal packages): andfor

Iv) complying with apphcabli: law m administering, processing, hondling andfar dealing witn my claims {roi'octively the
“Purposes’|

3l insuresds) who have insured veng efs) invoived in this scudent and the lasurers lawyers/law firms, may/ate promtied
1o cotlect, use, disclese and/or process my Personal lnformation for one o1 more af the above Purposes; anu

my Persanal Informatcn may/esr ce disclosed by any of the nsurers and/or GIA te their third party service provibers or
ageatsfincluding their lwyers/law {irms), which inay be sited autside of Singapare, for one o more of the above Purposus

my Personal Infarmation will aiso be tollvited g used 1o comphe tia ms aistary Tesr the purpnse of fraud detecuion.
inveshgation and management in presenat and alt future claims

the Infasmation se caliecied under (d) sbove may bie shared f disclosed:

() toalbinsurers and/or any othes Ward parties that assistin eveluatng, MvesbEating, controilng or managing frovd,
regatators, law enforcemuat and goverament agencies as reasonsbly renanred for the purpotes stated, of

Lit Tar cammplying with requitenienis under any regulalions, lews of cowt orders,

)\
{3rvar'y *:qtzalurb Reposting tee P Fennture
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SKETCH PLAN #2
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