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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon EDH&C[II the detats of the accident to speed up the claims process.
2. This Form must be completed by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the pari of the insurance companies.
5. Ay false reporting may be referred to the Pelice for investigation.

. This repart will be forwarded by the insurers of the insuress of the GlA Records Management Centre established by the Genaral Insurance Assoiation of
SingaporeGIA) for archiving and that copies of this report will for a f2e be made avalable upon applicalion by interested paries,
7. By the lodgement of this report to the ingurers, you hereby consent io-the archiving of this report at the centre and to copées of the report being made avaidable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/01/2018 00:28

05/01/2018 15:20

AYE(TUAS) BEFORE CLEMENTIAVE 2ZEXITLANE 3 & 4
SINGAFORE

Vehicle Registration Number SKU827aU
Insured/Policyholder

MName Of Registered Owner P ELIZABETH
MRIC Mo S51615087H

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Paolicy Number

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gandar

Mobile Number

Fax Number

Contact Mumber

EMail Address

VINL_105@HOTMAIL COM
(LOCAL) +65-91004144
OFFICE-NOPHONE

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073241901-02

RATHASAMY 5/0 ANAH MUNIAFPFEN
51838501E

24/07/1960

QUTDOOR

07 /06/2010

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91004144

VINI_105@HOTMAIL.COM
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Address

Foslcode
Was driver an employee of the Insured's Company
If Mo, 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?
MNumber 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 properly damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
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 ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 473 #11-171
CHOA CHU KANG AVENUE 3

680473
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
YES

DRIVER WILL SUEMIT VIDEC TO MOTOR CLAIMS DEPT

]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHABGEOS

TAX]

YEOQ HOOI CHYE

515370420
98605081
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly the details of the accident 10 spedd up the clalm process.

2. This Forrn must be gg

3. wlormation provided must beos truthiul and accurate as possible. Say wilful msrepresentation or wdthholdieg of matenizl
facty may allow insarance compenies o repudiate policy fiability.

A4, The wsue aind asceptante of this Form by insurance cormpanics is not an admission of poficy labitity on the pan of the insurance
Il E T

5. Any false reporting may be referred to the Police for i igation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the Geperal Insuraoe
Assockstion of Singepore (GLA) For archiving and it copass of this repant will fod o Tee be mode avaitabile upon application by
rlerested parties.

7. By the lodgment of the reporl tothe Insurers, you hereby consent e thae archiving of this report ot the centre amd tocopies of
the repott being made avadable aforasald,

& Conient under the Personal Data Protection Act (PDFA)
| uniderstand, acknowiedpee, agree and consent thet:

lg) My insurer, my workshop and the General Insurance Assoc ation of Singapare ("GIA" ) miay/are permitted to collect, wse,
disclose and/or process my peracnal data/peronal information set oot in this [farm] and sny nther persanal information
provided by me or possessed by my insueer fcollegtively the “Parsonal information”] ond disclose ang transfor such
Personal Information to all msurer(s} who have insured vehicle)s) invelved in this sccldent (all nsurer{s) who have Insured
vithlclels) irvalved in this arcident shall be colfactvely refermed 1o 25 the "Insurers™), the insurers” Biwsyers/Taw firms, the
Monstary Avthority of Singapore aed any relevant govirpmen! agenoyfauthonty {such s the policel, for the purposels]
uf

(I} processing, handling anddor dealing with oy dlaims including the settlement of the caimd and any necessary
investigations rofating to the claims,

[H] rvwestigating the accident andfor my claims;
[iii) earrying out and/or deating witho my (nstructions or Cesponding 1o any enguires by me;

(Iv) administering my claims [inckding the mailing of comespondents, statements, invoices, reports or notices to ma,
wihich could invekee disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packeges|; and/or

{¥] complying with applicable law in administering, processing, Bandling andfor dealing with my clabms, (colledlively Ui
“Purposes”|
(b} Al rsurer]s) who have msured sehilclels] involved in this acodent and the Insuees’ lawyers/law Tirms, mayfure pecmitted
to codlect, use, disclose andfor process my Personal Informatian for oive or more of the above Purposes; and

(el rwy Personal Informeation meyfcan b disclosed by any of the nswrers andfor GIA to their third pary service providers.ar
agents{inchuding their lawyersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} vy Pursonal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and meanagement in present and all future claoms,

(e} theinformation so collected under (d) above may be shared [/ disclosed;

(i} toall insurers andfor any ather third parties thal assst in evalualing, Investigating, controllhng or managing Trad,
regulatons, law enforcernent and goveinment agenckes as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court grders,

M.A— =

thmdar't iagr.atura Drivar's Signatura !l:upn'iTu Cordre Mersonnel's Signatuns
Dt & Tirme: {1 drhest i et Lhee policyholder) Mame: LD b A
Datee & Tine: £ o1 (2018 MRIC/FIN No: 4oy 3
|t i
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the Forogoing portioulars ane true in Bwery respect.

pp—7" rd

Policyhoiders Signatwre. Driver's Signature Reparting Centra Perﬁ:ml": Signature
Cate & Time: {8 drove 5 ot the palicyholder) Mams! i e
Cate & Tema: & -m}f M!ﬂ MEICFIN Mo ?‘Hﬂi-l
i Zrolte
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