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ENTRY DATE & TIME: 27/05/2019 11:04
SUBMITTED BY: Wong Kee Nyuk

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 acceptance of this Form by insurance companies is not an admission 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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 11:04

24/05/2019 16:30

ALONG LIM CHU KANG RD LAMP POST 182
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP7184B

GREEN CITY-SCAPE PTE LTD
NOEMAIL

(LOCAL) +65-84107003
OFFICE-84107003

MITSUBISHI

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0018472-MVA

ALAGIRISAMY SUBASAKKARAVARTHI
G6567866M

16/03/1986

OUTDOOR

20/04/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84107003

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF7984J

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleage report £c correct ! ihe detax!s of the accxdent to speed up the ciazms pracess
2. This Fcrm must be com leted by the Pahc"holr}er and Of. the Authortsed D;'zver

3. information prov;ded must heas trufthfui and accurate as possible, Any w;lfui misrepresentatmn or wethhald r\g of material
) facts may allow msurance comganses §ivd eguélate policy Hability.

4. 'The tssieand acgeprance ofthis Ferm itxy msurance companies is not an sdmission nf paiscy Hability on the part of the fstrance
compames . o

5. Any fatse regomng mav ba referred te the Poilce f:)r investigation.

6. Thereport wr!i be. forwarded by thed msurers of the GJA Records Management Centre established by the General insurance
_As&octat;on of Smgapore {GIA) for archlvmg and that copies of this repart will for a fee be made available upon apphcation by
- interested par‘ses :

0 the _ a;ﬁgmenf of this repori to the insurers, you Eerebv consent to'the a-r-chivir_;g of this report at the centre and to capies of
" the report bein‘g made available aforesaid. )

8. 'Ccnsent Lmder the Persrmai Data Prete:tmn Act (Pi)PA)
i umierstand acknawéedge, agres and consent that:

-(’é) My insurer: “raywarkshop and the Genéral Insurance Association of Stngapore ("GIA” may/are permttted to'callect, use, .
R discloge and/or process my personal datafpersenatl information set out in this [forem] and any other personal information -
i mromded by mie or possessed by my insurer (collectively the “Pefsonal tnformation”} and disciose and transfar such -
Persandl informatidn.to all insurer{s) who have insured vehicie{s} involved in'this accident (all insyrer{s) who have ingured
_vnhcclnis) involved in this accldent shall be co Hectively referred te as the “insurers™, the nsurers' lawyersilow firms, the
- hiohetary Athority of Singapore angd any relevant government agency/authority {(such as the paolice), for the pur;ﬁnseis} .
: i:x'f'. :

RN pmcessmg. handling and/or dealing wrth my clasms mclud reg the settlement of the tFaims and any necessary o
’ mvestwat ons relating to the claims; . B : B . :

m}zest;g_at_mg ‘theaccident and/or my claims;

g out and/or dealing with my instructions of respending t6.any enq’uiriés by me;

1}/} édmiﬁisféring'm? claims {including the maifing of correspondence, sta"terh‘ents invoices, reports or ﬁoti{eé tome,
wiliich Could invdive disel asure’of certain personal dats gbout nieto brmg gbgut detivery of the same as. well as on the
extornal tover of envelapes/maﬂ packages); and/or

S v} campiymg with apphcabée fawin admmsater ng, processmg, har;dhng and/ oF cieaimg with my c?alms {colt emveiy the
Purpuses ") : . Rk T : .

_ ' ‘ﬁsurer( ) who have msured vehicle(s) mvoived in this acmdent emd the thsurers’ lawyers/iaw firms, may/are permrtteﬂ
_-"(} co%iect usé, disclose and[or process my Personal Information for one or more of the above Purposes; and

. ?-erso‘naf !nfarmatxc?n may/can be disclosed by aﬁy of the Insurers and/or GA ta their third party service 'pro'vider.é B
-agentsiincluding their lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Furposes.

my personat Infarmation will also be collecied and used to compile claims history for the purpose of fraud detectxon )
mvest{gatlon arid management in present and all future claims. :

Y. the information so coliected under (d) above may beshared /dtsciosed

A1y to all insurers and/or any ather third pames that assist in.evaluating, mvestlgatmg, controfling or managing fraud,
regulators, law enﬂ)rcement and: go\lernment agencigs as ressonably requzred for the purposes stated, or

ti} for complying with requirements u_nder any reguiatsons, faws or court orders, -

B Sudsadp icka avonlsti

Paiicyh.cc'“_ it e | SR . Driver's Signature . ' Repnrtmg Centre Parsonnel’ s&gnaturﬁf
Date & Thma: “ 3 H-E?"h {1f driver is not the. pohcyhmder) e Name:

Date & Time: _ B . ) NR!CfHN No.
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Sketch Plan #2 Pg. 1

£ Cif 'Cué@és"rgmcss OF THE ACCIDENT

--*N.% Doiviag ‘A B
i

DECLARATION ]
e deciare the fcregamg particulars are true I every respect, _ S /
b R lahAassprarovmti] //
ol W&W - Driver's Signature ) : Repor‘smg Centre Perso el's Slgnature
Date. - {’\*t{gwm {if driver is not the policyholder)” : Name:

- Date & Time: i NRIC/FIN No.:
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION DF SiNGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-G0 Singapore 048580

GENERAL

HNSUWCE Tel {65Y 8224 0010 Fax (65} 62240030,

B ASSOCIATION Operating Hours - Monday te Friday, 09:00~17:00
IS MAMAGEMERT CENTRE - UUEN: S66550020G / GST Reg. No. M4gUo17735

IMPORTANTNOTE: ?Ee.ése stibmitthe com ple-t_eﬂ Addendium formto the same Authorised Reporting Centre
with whom you sgbmitted the Original Report.

 ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo & WSy 1906 112 Vehicle Registration No:_, \{Ffi S4B
NamE(as.shQ;Nﬁiﬁ.NRIC}: G rten L.A.Xg"(, ~ Sa:q,m f?&NLgé},FIN/Passport No - A |
{*Vehicle Driver@ ) Please de|ete asappropriate
Address B | - o _ . _ | - Singapore{ .}
Contact (Tél)- L i - . Mobile'No.: _ 07003 .
- Emmaif Address _ |
Date of Accident ..: >pls ) 19 Time of Accident : S £l
. Place DfAc.c.i.d_e'nt. ' . Q‘Q«’TW L&M Cho %,Q,L\p i’&; W f%g,él tda .
. 'in‘éui’:ﬂnce(fomﬁahy: : i} @*fg E

- (_B).' ADDITIONALINFORMATION / AMENDMENTS:

‘I have made a report-on the above mentioned accident and would like to include additional informationor - '
" ake the following amendments:

ENTID [he 1w m‘.&z;}%' V/ffaﬂ z-/fﬁ Al ttga Af/of T /ZEE
'mm/; s J’%ﬁ@«* M /I?fa c?ffy%zf} m; sadeo /4—«
'"ffz/; rl» mmzﬁ»i ffﬁ/&,dfxfo j ;-;-. gf;//:e W,S;Szi T

Féﬁcyhoidérjf’ Driver's §i ' ' L ' '-Repertmg Centre Personnel’s ignature

B té:.Z 87” MName:

NRIC/FINNg.:

.Date: | D—}} Lg hc}

Page 13 of 13



