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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TEeas#p"rt !9gg@ the detalls of the accidenrto speed up rhe ciaims process

2.ThisForm mustbe@
3. lnformaiion provided musi be as tauihful and accurate as possible. Any wilful fiisrepresentaiion or withoiding oi maiedalfacts may allow insurance companies 10
rep,rdiale pohcy abiiriy.
4- The issue and acceptance ofthis Form by insurance companies is noi an admlssion oi oolicy liability on the pad of the insurance companles.
5- Any false reporting may be referFd to tile Po,ice for investigation.
6. This reportwillbe forwarded by lhe insurers oi the insurers ofthe G!A Records l\,4anagement Centre established by the cenerai lnsurence Associaiion of
Singapore(GlA) for archiving and ihatcopies ofihis reporl williora fee be made availabb upon applicalion by interested pariies.
7. By ihe lodgemenl of this report to ihe insurers, you hereby.onsent 10 ihe archi!ing of this reoorl at the centre and io copies of the .eport bejng made available

Date Of Report

Date Of Accident

Exact Localion Of Accideni

Country/State of Loss

3O11212017 12:36

2911212017 23:00

I\ICNAIR ROAD TOWARDS BALESTIER ROAD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

i\ilobile Phone No

Alternaiive Phone No

Vehicle Particulars

l\,4anufacturer

Model

Exact Purpose for which vehicle was being used ai
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please stale aclion 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 Drivinq Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

SDX5533Y

SIEW NAI PEN

s0214524C

SIEWNAIPEN@PENTEC.COIV.SG

(LOCAL) +65-98366828

oFFtcE-98366828

LAND ROVER

FREELANDER 2 LF 3.21 (A) ABS AJB G/D SR

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSUMNCE CO-OPERATIVE LTD

CON,TPREHENSiVE

NO

5085408194-01

SIEW NAI PEN

s0214524C

20to4t1953

INDOOR

D3t12t1991

26 YEARS AND O N,4ONTHS

MALE

(LOCAL) +65-98366828

oFFICE-98366828

SIEWNAIPEN@PENTEC.COM,SG
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Address

Postcode

Was driver an employee ofthe lnsured's Comoany

lf No, Relationship of the Driver with the lnsureC

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lF Yes,PIease srate which Police Statior

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1168 JALAN TENTEMM #21-547

NO

OWNER

.

COLLISION - MAJOR/IVINOR RD

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Numtrer

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLU24OX

KIA

PRIVATE CAR

SANTHOSH KUMAR CMDHAKRISHINAN NAIR

s74819691

94472552
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

please report correcllv ihe detall. of lhe accidenl lo speed up the cliirns oro.ess.

Thls Form mLrsi be comoleted bv the Po licvholder a nd /sr the Authorised Driver.

inforrnalion ,roviCed must be at truthful and accurate as oossihle. Any rvilful rnisrepresenraticn cr withholding of maieriai
facts may allour ins!r.an.e compenies to repLrdiate loli.v liabilitv.

Ihe is3iJe and acceptrnce oi il.is Fcrm by nsuranae compan!es is.ct an aCmls-.ion ct pclicy liabiliiy 9n the part of the insurance

Anv falje rerortinE rnav be referred t6 the Police for investisaticn.

The repo( $ill be f3rwardsd by lhe ins(lrers oi tie GiA Reao.ds ,lnnagenrent Centre e3iabirshed by rhe cenerat tnsu.ance
Asso.iatjon of singapore iclAt lor a.chivin3 and that ccpies oi ihrs repcri r.rill for a fee be made .vaitabte upon application bv

8y the lodgmeni of ihi3 report io iha ins!rE.s, y9u hEreb'i ccnssNt ro rhe arcliivLng oi thrs .epoft 2! the centre and io aopies of
ll, e repori belng made €va,lab e aior€saiC

5.

6

8 Consent snCerthe PerscnalData Proteclicn Ac! {PDPA)

I understaqd, acknovrleCge, agree ind consent theti

(a) Nly insu.er, my !.r'orkshop;nd ihe G€ne.ai !.su.:nce Also.iahon ci Sineepore ("6,A") may/are permii.ed to colleci, use,

cirsclose and/or process ray personal data/personal inioniaiion set out in this i;oimi anC any other personal information
p.ovrCed by rne or possessed by my insu.e. l.oilectively ihe "Fersonal lnfo.fiation"l end disclose a.d ransfer such
personal lnforrn;tion !. rll irs!rerls) 'l/hc hrve insured veiricre(s) inr,olved in this accideni (ali ins!rer{s}vJho hrve insured
.,,ehi.ie(5)involved in ihis acciden! silailbe colle.iilely refer.ed to as ire "lns rers-'j, the rns! rers' la\./yers/la',v firms, the
Moretary Aulhority oi Si.gapore and any relevani government agency/3uthorilv {suci as the policei, lor rhe p!.pose{s)

1l) p.ocessrng, handling and/or dealillg uriih .ny.laims in.luding the settlerr,ent of the claims and any ne.es3ary
investiEatjons rpieting to the ciaimsi

{iiJ investigating the accldent rnd/or my c,.rms,

(iiilcarrying out andlor de?ling with rny instri.r.tions or respondin6 io any €nq!iries by me:

{iv)aJministerng my claims {includinBthe mailing oicorespond€nce, statemerts, invoi.es, reportsor noticei tc mel
lvhich couid involv,. disclosure oi certain peasonal Caia aboul me tc b.ing abo.Jt deliver! of the same as we I as cn the
extern?l covei of ei!,elooes/'mJil aackages)t ;ncror

(v) (6mply,ng,,rt5 applicable ia\! i. adminisrerlns-, ,.ocess,ng, han.i:ing and/or deal ng !,Jith lny cleinls.icollecnleiy ihe
"P!roos9s"l

(b) ril il:sureris) v/ho have lnsured vehiclels) 
'nvoived 

ir in!i accidert and ihe lnsurers' liwye.s/lan, fir(ls, mayla.e permitteJ
io cclle.i, ! ss, dirclose and/'oi process my Perlonal inlornlat!on ior one or rno:e oi the above Puroosesi and

(c) my Peaonai lnform.tjon m?,r'/can be .,is.losed b!, any oi the lnsurers ardlor GIA io their ihjrd part,/ 3ervi.e provide.s or
agenls{rncludir'rg their lawyers/l?w firms), vJhich .,lay be siied outsicie of Singapore, for one .r more oi the above Purposes-

(d) my Person?i informaiion !/ili . so b€ coilected end !seC io cornFile clainrs hrsiory ior the puioose of lraud deieition,
invesiig;tion and manage.neni ir p,€sen! anC ell iut'J!€ cleirn3

{e) lhe inforrn.tion so collecteC unier {d) abo\,e ma,/ be sh;red / dis.losedi

(i) tc nll insrrers and/'oi any other ihird parlres thai aslist ix elr.!uaiing, invesng.iing, controlling or managing fraud,
re8uiators, ia,,, ecforcement and gov!-,,nment agena,es as .easonably required for the purposes stated, or

(iil ior complying ,,-,ith requirernenis !nde. !ny regulations, i.,,rs or couri orders.

Daie & Iime:

3X Dr+ 2a Q
- {liCriv!. is not ih€ policrhold"rl

/Y'(r?^ Da'e8.me

Reponing Cenve Pe.sonnel's Signature

Nqlc/FlilNo.
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Sketch Plan Pg. 2

SKETCH PIAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JhL AL(l'alud l*l,pU,l- at N,Niut &,;l oAPnx zg:ttt hi" an 21 $0,.?ci7 .

bDx553{' rJ wA dui$6 alortqt Mcil,,tw @dU kt;,wJt &aktfiyr &rd . uhaa 7

W?t664x.l l{L R}i6cQx<ioq .J ahUtr} cku'a tttt tLl.ioh a fig,tL uet O

ltnnp .
U

*#a -ttu,hut+ . I dfl{a-hilatd, BaldTrui &al car} fr-omtd {fd atrfl}<

Q6 larlnr .

A uuh)'tr- tlh s)-u z/dx dtivr,- r,l iiaa 1lo. ar 'PJ{Y 0,ti"t ucl
dnr:, *y^iudr nu Laf *. Q*& *rt ,^A, &'n,, &,t md
u.r ir),t sirb 'i,;kcl C,rfia-tul lttn fitnr au,il r*t* ,Mtc
bac.L i!**t car{, &r! cidu

-*- %*a,.* l*l t-tt".l-* uv {,"-'\.s{'.."-p

DECLARAIION

/l: ?.?." Reportln8 C€ntre Personner's sisnature
Namel
rlRlClFlN No.:
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