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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

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 insurar ce companies

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 Submission

Date of Accident

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

27/04/2022 14:50 (SGT)
25/04/2022 08:30 (SGT)
3 Changi South Street 1, Singapore 4856787

Singapore

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
NRIC No

& Accident report SA1E224R0001

GBK7699G

Yes

Y3S TRANSPORTS
5XXXX844M
rudy@y3stransports.com
(Phone) +65-92228109
(Home) +65-92228109

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124593250

PAUL RAJ KALLER @KRISHNAN BALRAJ
SXXXX125I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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 Driver

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
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?

30/04/1975

Qutdoor

26/06/2003

18 YEARS AND 10 MONTHS
Male

(Phone) +65-94562941

RUDY@Y3STRANSPORTS.COM
100 CLEMENCEAU AVENUE NORTH
#14-107

229491

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

® Accident report SA1E224R0001

XE93927

Commercial vehicle
PEN CHIN TIAM
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Postcode =
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@& Accident report SATE224R0001

SKETCH PLAN

IMPORTANT NOTICE

| Asase report correctly the detad of the accident 10 wpood up tho cnr procoss
2. Mhs Foom must be gomply P T *
3. nformation peovided must be as truthiul snd accurate 3s possible Any w Bulmisroprcsontabon o w ihihciding of material (acis moy
aflow nsurance cempanies o (epudiate poficy liabilily.

4. The ssue and acceptance of this Form by Nsurance companes 15 ol ~n Jdrission of pokcy kabdly on 1Ry part of tha insurance
COMpanies

5. Any false repoding may be referred lo the Police for investigation

6. The report w @ be lorw arded by the insurers of the GIA Records Managesmnt Casire eslabished by S0 ] A sk
of Singapore (GIR) for archiving and that coples of this report w i for a fee be aade avalable upon appicatcn by ntesested parties.

7By the bdgement of fhis report o the nsurers, you hersby consent 1o the archiving of this report at the centre and 1o copies of the
report being mode avelable aforesad

8 Consent under the Personal Dala Protection Act (POPA)

| undersiand, acknow iedge. agree and consoat thal

(@) My inswror , my w orkshop and the General hisurance Assuciation of Shgapore ("GIA”) muy/ere permitled 1o collect, use, dcione
andlor process my personal datalpersonal information sel out n Bis [form) and any other personal informaticn provided by me o
mnqmmunmmmmx;mmmmmmmmn-wn
who have msured vehiclels) nvolved in this sccident (o nsurer(s) w ho have nsured vehicle(s) mvolved in s accident shal be
coleclvely reflerncd lo as he “Inaurara’), iha surers’ bw yerslow firme. the Monatary Authorlly of Singagore and dny relevant
govamment agencylsuthority (such as the police). for the purpose(s) of
cammmmumwmmusmdnmwmmwmb
the chyime,

(i) nvestigating the accident andior my clowrs,

(&) carrying out andlor dealing w ith my wistructions of respondng 1o any snquiries by me,
WJMHUMMMMMdcmmsm,sw.m.rman&ﬂ.hmwmmm
disclosure of certain personal data about me 10 Lring about detvery of tho sano os wol a3 on e external coves of envelopesimad
packages ), andio

(v) complying w ith appicabis byw i admnsienng, processing, hondling andior dealing wih ay clame

(colectively the “Purposes’)

(b) ol Insurer(s) w ho have nsured vehicie(s) ivolved n ths Sccdont and the nsurers’ bw yorsiow fims, rayfare permited 1o cofiect,
use. dischose anNdior process ny Personal informalion for one of mure of the sbove Purposes; and
(c)wwuwm"whmbud!cﬁmby-wﬂﬂnbuuusam!brmhlheilmdulgmiuplw s Of 29enls
(mcluding her tierrs), which sy ba séed aulside of Singapote, for one of sure of the shove Parposes

{ oy e Foucynode | 1l e Aylnhg b LN ive

* > = s

a—m% Sgnature ;);6 i_)_h;«% Signatere (1 ;t;:nrs_;ol‘h_e poticyholter) / Dala ‘Witness ed by
Tem & Teres

Skoetch Plan

KRk 3894
Y431 2

C N

“/
ll“
~’
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SKETCH PLAN #2

Describe Circumsiancas of the Accident

[ 3SJe¥joeda AT F.30AM AT 3 Cuavg saq STEET

,'liwgs' IV THE RBUILDAE  LoaDIVS BAY AREA WNEAN THE AGIPER T
| LAPPENED. | WAS |NSIDE THE VEWCLL AuD AV VE Qg W STAToNAey.
] T A HUGRE IMPACT ON My RibuT SusE Rem2 | SAU THAT
OMER  PARTY hiD BJBNED MACE A SHARP RIGHT TLRA) Aub T |
My VEHICLE . MY 0O -WORKERC HAD  ALREADY IAFORMED i
PEFRERADID NOT TO sMOVE. BUT ME CoNTIAUED, WE Gol Dasw

| D EXCHANGED  PRETICULMRS e

SR AT D DO NGRS (i~

Declaration
FALC dusluy i part i 1 1 & oy respend

'
Lo — el it -3 = - e < — S
Poteyholdn s Sgnature | Do s Dercen's Sofialies (¥ Crivod i3 oot Y poleyleifio ) 7 Qo Wil sed by Raparing Carlea

T & i Mrrsonnol
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