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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 ability

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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/05/2016 12:03

18/05/2016 09:10

MANDAI RD TWDS YISHUN AFT BKE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR5263A

ASOKARAJAN S/O ANAMALAI
S1842760E

NOEMAIL

(LOCAL) +65-81807635
Others-81807635

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

WORKING

No

Third Party
Private Car

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5070046824-01

THIVAGAR S/O ASOKARAJAN
S9409306F

12/03/1994

Indoor

13/02/2013

3 Years And 3 Months

Male

(Local) +65-81807635

NOEMAIL

Page 1 of 13



BLK 225 BUKIT BATOK CENTRAL
#09-73

Postcode 650225

Was driver an employee of the Insured's Company No

Address

If No, Relationship of the Driver with the Insured Children
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Change/cross lane
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

PLS REER TO THE ATTACHED STATEMENT.

Are accident photos available for attachment? Yes

Vehicle Registration Number SKD5969X

Vehicle Make/Model/Colour NISSAN QASHQAI+2 2.0 SMT ABS D/AB SR 7EAT
Details Of Properties

Name of Driver TAN KAY HOCK

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name THIVAGAR S/O ASOKARAJAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR5263A

Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance?  No
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Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrecily the detais of the accident 1o speed up the Slarms process.

2 This Form must be

3, Information provided must be as Wﬂ_ﬂﬂh Any wilul msrepresentation o w hholding of material facts may
allow msurance companes to G

4 The issue and acceptance of this Formby insurance companies 8 not an admssion ol policy labiity on the part of the nsurance
COMpanEs.
6. Any fals e portinig réferrad 1o

B, The report w il b= Torw arded by the nsurers of the G, Records Management Cenire establshed by the General insurance Agsocialion
of Singapore (G# | for archiving and that copies af this report will Tor & fee be made avaiable upen apphcation by inerested paries.

7. By the lodgerment of this report 1o the insurers, you hareby consent to tha archiving of this repo at the centre and to copies of the
report being made avaiably aloresaid.

8 Consant under the Perscenal Data Protection Act [PDPA)

| wnderstand, acknow kdge. agres and consgnt that |

(@) My insurer , my w orkshop and the Ganeral insurance Association of Singapore {"GIA") may/are parmitted to colact use, declode
andiar process my parsonal data/perfsonsl nforraton set oul n this [form] and any cthes personal mfarmation provided by e ar
possessad by my nsurer [ealactwely the “Parsonal Information’) and declose and fransfar such Pergonal infarmabon to all nsurars )
w ha have insured vehicle(s) involved in his accident (all insureris) w ho have insured vehicle(s) nvoled n 1his accidant shal be
coleciively referred 1o as the “Insurers’), the nsurers’ law yers/iaw firms, the Manetary Authority of Singapore and any relevant
governmant agency autharfty (such &5 tha police), for the purposed(s) o

(1] processing, handling and'or dealing w ith my clars inchiding the semement of the claams and any necessary irwastigations ratating to
the claims

(i) investgatng the accdent and/or my claims

(i) carrying eul andior dealng with my instructions or responding o any enqures by me;

() adminatenng rmy elaime (inchding the mailng of correspondence, stalements MVaicEs, reposts of notces 1o me, W hich could nvahie
dsclosure of cartan personal data about rme to bring about delivery of the same as well &5 on the external cover of envelopes mad
packages) andior

{w) complying w ith appicable law in admnisterng. processing. handling and/or dealing w gh my claims

(collactively the “Purposes’)

(b} all insurer|s) w ho have nsured vehiclais} imvohed in ths acciden and the nsurers’ lBw yars/law firms, rrayfare parmitied o cobect.
use disciose andior process my Personal information for ane ar mare of the above Purposes and

{c) my Personal Information may/can ba disclosed by any of tha Insurers andior GIA 1o their third party service providers or agents
(inchuding their iaw yersfaw firms), which may be wied outside of Singapore, for one of more of the above Purposes.

y A _obshe

Folcyhokders Sgnature | Date 8 | Driver's Sgnatufe (f driver = nol the polcyhalder) | Date Wineksed by Reporting Cantre

he Police for investigation.
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Sketch Plan #2

Describa Circumstances of the Accident
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Declaration

Wi declars the foregaing particulars are true: in Bvery raspecl

= y} /¥ f{* 1 ,’;j

Driver's Signature (F drives is ot the policyholder) [ Date
& Time |/

Palcyholder's Sgrature | Date &
Tirne:

VEnessed by Reporting Centre
Personnel
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Accident Photo

SKR5263A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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