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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2018 16:38

15/01/2018 10:05

ROUNDABOUT OF AYE TWDS PIONEER RD NORTH
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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GY2750R

CRIPTON ENVIRONMENTAL ENGINEERING (S) PTE. LTD.
2007198832

BEASLEY.1816@GMAIL.COM

(LOCAL) +65-91632814

OFFICE-91632814

TOYOTA
LITEACE 5DR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5078386405-01

MUTHU VISWANATHAN
G2354922R

28/06/1983

OUTDOOR

12/01/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91632814

OTHERS-91632814
MUTHU@CRIPTON.SG
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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 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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

CRIPTON ENVIRONMENTAL ENGINEERING (S) PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

YM8061G

COMMERCIAL VEHICLE
RENGARAJ BHARATHIRAJA
G8156924Q
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Flease report porrectly the details of the accident to speed up the daims process

This Form must ba completed by the Policyholder ﬁﬂﬂﬂ[ﬁ!ﬂhg[ﬁ- d Driver.

Information provided must be &5 truthful and accurate as possibile. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to fepudiate podicy liability,

Thet issue and acceptanca of this Farm by nsurance companies is ngt an admissian of palicy llability on the part of the insurance
companias

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records WManagement 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 upan application by
interested parties

By the ladgmant of this repart to the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPAJ
I understand, acknowledge, agree and consent that:

lal My insurar, my workshop and the General Insurance Assaciation of singapare ["GIA"| may/are permitted to collect, use,
distlogse and/or process my personal data/personal information sat aut in this [form] and any other porsonal infarmation
provided by me or possessed by my Insurer (eollectively the “Personal Information”) and disciose and transfer such
Fersonal Information ta all insurer(s) who have insured wehicle(s] invelved in this acoident (all Insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapore 2nd ary ralavant government agency,autharity {such as the police), far the puUrpose{s)
of ¢

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident and/ar my claims:
{Hie} casrying out and/or dealing with my instructions or respending ta any eniguiries by me:

[ administering my claims {intluding the maiting of carrespondence, statements, involces, reports or notices 1a me,
which could invalve disclosure of certain personal data 3bout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in admiristering, processing, handling and/ar dealing with my claims.(collactively the
"Purposes”)

(b} allinsurer(s] wha have insured vehiclefs) involved in this accident and the Insuress lawyers/Taw firmz, may/are parmitted

b collect; use, disclote and/'or process my Personal Infarmation for ame af mare of the abave Purposes: and

fcl - my Personal Information may/zan be disclased by any of the insurers and/or G4 to thelr third party service providers or
agentsfincluding their lawyers/law firrms), which may be sited outside of Singapaore, for one or more of the above Purposes,

[} my Parsanal information will also be collected and used to compile claims history for the purposs of fraud datection,
investigation and manasgement in present and all futlure elaims

{e]  the infarmation so coltected wnder (d) above may e shased f disclosed:

(i} taall insurers and/or any other third parties that assist in evaluzting, investigating, contralling or managing fraud,
regufators, law enfodcement and government agendies as reasonably required for the purposes stated, or

i for complying with requirements under any regulations, laws ar caurt ordars.

)

ARV [r;[[\‘lot%‘

Falicybofder's Signature: Driver's Signature Reporting Cantre Persarigel's Signature
Date & Time: {If driver is not the pologhoider) Marme:
Date & Time: MRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN

1 /
B,
llﬂﬂ r/(!’ ""_-:».-d[‘.n.u,e. pd Nurth
L__.l"?.% @—L-—-,
)'-1; < A"éﬂ?ru&
? B-Ym o4

L

e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
\Llrﬁ'l-l-'f-'r‘-‘- A wa g ..’L'E'*'-‘i:ﬂ-j r.tftf“l-"“:. r':'!'"!E ‘iﬂu““”f'l FPlonee,-
B Nirl, . wh e 'h..'rmqj += Praneer Rad Nl
_tl,fo;ln"hlka 'L'If'l-l}t-_ E. ~Jrn‘i-=:-r: Ea.[!-!qrh.:i ﬁlr"i" (512}
Vobuole! A veq i 'pa'r"h‘lah

A

I,*'n'ﬁf‘fb:larethe olng particulars are true in every respeet.
@

5 5 .
DAk 2 A k'} g
= £
- h-nl i T L t l" 1 4
Policyhalders Signature Diriver's Signatisre Reporting Certre Persagnel’s Signature
Date & Time: {If driver is not the policgholder] Hame:

Date & Tieme: MRICSFIN Mo
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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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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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Accident Photo
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