
MHW117154045 / Hock Wah MotorWorkshop Pte Ltd - Bedok
ENTRY DATE & TIME:2111112017 14:49

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly 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. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may altow 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 foruarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) 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

2111112017 14:49

2111112017 07:45

ALONG UPPER CHANGI ROAD TOWARDS SIMEI

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SKK34BBT

VIJAYAN SUDHAKAR

G581 0364R

NOEMAIL

(LOCAL) +65-92722014

OTHERS-8571 9067

AUDI

A4 1.8 TFSI MU (NAVTGAT|ON & XENON)

PERSONAL USE

NO

THIRD PARTY

PRIVATE CAR

::::::::::::::::::::::::
:

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5063640778-03

1 0 t01 t2017 -091 01 1201 I

SUDHAKAR INDU

G58331 27P

1111211967

INDOOR

'1 0/08/2006

11 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-85719067

(LOCAL) +65-8571 9067

oTHERS-8571 9067

TNDU.SUDHAKAR@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Gehdral :lnformation of the Accident,',,,,',

Type Of Accident

Weather Condiiions

Road Surface

Other lnformation

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

I have been approached by unknown person(s) n

soliciting/offeringaccioenttlairrl".i!t"."".,-' No

Number of Passengers (lncluding Driver) 2

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK B PARI DEDAP WALK #14-1,1
TANAMERA CREST

486061

NO

SPOUSE

SIDE SWIPE

DRIZZLING

WET

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

ON THE STATED DATE AND TIME, I WAS DRIVING MY VEHICLE ALONG UPPER CHANGI ROAD TOWARDS SIMEI ON THE
MOST LEFT LANE. AS I APPROACHED THE JUNCTION OF UPPER CHANGI ROAD AND BEDOK NORTH AVENUE 4, I

CONTINUED MY JOURNEY BY GOING STRAIGHT AS I NOTICED THAT THE TRAFFIC LIGHT WAS GREEN. WHEN I

ENTERED THE TRAFFIC JUNCTION OF UPPER CHANGI ROAD AND BEDOK NORTH AVENUE 4, SUDDENLY A TAXI
SHA9296D WAS DRIVING ALONG THE ONCOMING LANE OF UPPER CHANGI ROAD AND HE WANTED TO MAKE A RIGHT
TURN INTO BEDOK NORTH AVENUE 4. HOWEVER, HE HAD COLLIDED ONTO THE FRONT RIGHT PORTION OF MY
VEHICLE WHEN HE WANTED TO MAKE A RIGHT TURN FROM THE ONCOMING LANE AS HE DID NOT NOTICED MY
VEHICLE. (REFER TO POLICE REPORT NO: T/20'17112112087)

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHA9296D
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SUDHAKAR INDU

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

SKK3488T

YES

YES

Name

Approximate Age

lnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

UDAY SUDHAKAR

SKK348BT

YES

YES
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Sketch PIan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleage report corectlv th!: details of the accident to speed up the clairls proces:.

l-his Fr:rn rru-sl be completed bv the Polict holder and/or the Authorised Driver.

3. lniormaiion provided must lle astruthful and accutate as Any wilful misr€presentation or withholding of material

5.

6.

lacts maV alfovJ insurance companies to repudiate policv liabilitv.

4. Theissueandaaceptanceoflhis[ormbyinsurancecompaniesisnotanadn]issionofpolicyliabililyonthepartofthein5uran.e
companies.

lre ref fo the

The report v;ill be forwarded by the insurers of the 614 Records Management Centre established by the General lnsurance
Associatioa o{ Singapore {GlA) ior archivin8 and that copies of this report will fot'a fee Lre nrade available upon application bv
interested parties.

BY the lodgmcnt of tlris rcport to the insurers, you hereby consent to the archivlng of this report at the r€ntre and to copies of
the report being !r1ade available aforFsaid.

Conseht under the Personal Data Protection Act {PDPA}

I understand, acknowledge, agree and consent that:

{a) My insurer, my rvorkshop and the General lnsurance Associatron of Srngapore ("GlA") may/are pernritted to collect, use,
disclose and/or ptocess my personal data/personal informattoir set out i!r this {forml and aoy other personal information
provided by ore or possessed by my insurer (collectivety the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer{s} wlro have insured vehicle(s) involved in this a(cident (all insurer(s} who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis}
of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementoithechimsarrdanynecessary
investigations relating to thc claims;

(ii) investigating the a.cidfnt and,/or my claims;

(iii) carrying out and/or dealing with rrly instructions or responding to any enquiries by me;

(iv) administerifiS my claims {includinE the mailing of corresponde!rce. statsment5, invoices, reports or notices to me,
rvhich could involve disclosure ol ceriain personai data about me to bring ibout delivery of the same as well as on the
external cov€r of envelopes/mail packages); andlor

(v) complying with applicable law in administering. processirrg, handling and,/or dealing wlth rly claiffis-{coliectively ihe
"Purposes")

{b) ail insureris) who have insured vehicle(s) involved in this accident aod the lnsurers'lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal lnformation for one or morc of the above Purposes; and

(c) my Personal lnformatian may/can be disciosed by any ofthe lnsurers and/or 6lA to their third party service providers or
ageirts{including their larvyers/lavr firms), which may be sited ouiside of Singapore, for one or more of the above Purposes

{d} ny Personal lnformation vJill also be collected and used to compile claims histcry for tlre psrpose offraud detection,
investiBation and managefient in present and all future claims-

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, invesligatinB, controiling or managing fraud,
regulator5, law enforcement and eovernment agencies as reasonably required for the purposes stated, or

(ii] fcrcomplyingwithrequirementsunderaftyregulatior)5,larvsorcourtorder5,

,/t

H,qZ
.,, --u,/ M

Policyhold€r's Signature

Date & Ti,ire:

zrfnlrT /s2oHss

Driver's Signalure

(lf driver is not the policyholde.)

Date&Time. / /2lft//11 |s-2cLtF..s

Repo*ing Centre

Name:

NRIC/FlN No.:
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Sketch Plan Pg.2

SKETCH PIAN
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ve^h./{r A r Sk( 14f *r
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6-\
DESCRIBT CIRCUMSTANCES OF THE ACCIOENT

Jr*W
Drlver'5 SiBnature

{lf driver is not the policvholder)

Date & Ti,ne;

''1 ,, 1 ,+ l-r2.$ H P s
t/

Reporting Centre Personnel's Signature

Name:

NRtC/FlN No.r

io Qft RePo'* '
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