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ENTRY DATE & TIME: 19/01/2018 13:26
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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

ACCIDENT STATEMENT

19/01/2018 13:26
18/01/2018 19:10

Exact Location Of Accident VERDE VIEW
Country/State of Loss SINGAPORE
Vehicle Registration Number FBB9979H

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

SIVANESAN S/O SUBRAMANIAM
S8714620J
SIVANESAN.SUBRA@GMAIL.COM
(LOCAL) +65-81335747
OTHERS-81335747

KAWASAKI
ZX1400J

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMMPHQ17-000400

SIVANESAN S/O SUBRAMANIAM
S8714620J

21/05/1987

INDOOR

14/09/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81335747

OTHERS-81335747
SIVANESAN.SUBRA@GMAIL.COM
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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?

I 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?

BLK 809 WOODLANDS ST 81
#08-177

730809
NO
OWNER

SIDE SWIPE
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)

SGX3055M

PRIVATE CAR

KENNY GOH WEIXIANG
$9123248J

92204499
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleace report correctly tha details of the accident o speed up the claims process.

3. This Farm must bz completed by the Policyholder and/or the authorised Drivar.
3. Information provided must be as rythiul and Accurpte as possiblg. Any witlul misregresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. Thefssue and acceptance of this Farm by Insurance companies is not an admission of policy liasility on the part of the insurancs
companles.

5 false r im, erred to th of Investipation,

B. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assaclation of Singapare [GIA) for archiving and that copiss of this report will for & fee be made available upon application by
interested parties.

7. By the lpdgment of this report to the insurers, you hereby eansent to the archiving of this regort at the centre-and 1o coples of
the report Being made available aforesaid,

4. Consent under the Personal Data Protection Act [PDRA
I'wnderstand, acknowledge, sgres and consant thar:

[a)  Myinsurer, my workshop and the Genaral Insuranse Assaciztion af Singapore ("GIA") may/are permitted to collect, use,
tisclase andfor process my personad deta/personal Informatica set out in this [form] 2nd any other personal informatian
provided by mi or possessed by my indurer (collectively the “Personal Information”) and disclase and transfer such
Perional Information ta all insurer(s) who have insured vehicle(s] involved in this accident (all insurerls) who have insured
wehicle(s] nvolved in this accidant shall be collectively referred to as the “Insurers”), the Insursrs laweyerslaw firms, the
Konetary Authority of Singapare and any relevant government agency/autharlty [such as the pelize), for the purpase|s)
af:

il processing, handling and/ar dealing with my dtaims including the settlement of the daims and any necessary
investigations relating to tha clalms;

(i} Invastigating the accident andfor my claims:
(i} carrying out andfor dealing with my instructions or racponding ta any snquiries by me:

(Iv} edministesing my claims [including the madling of correspondenca, statemants, nvaices, feports ar notices to me,
which could invalve disclosure of certain personal data about ma to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] eamplying with applicable law in administering, processing, handling and/or dealing with rmy daims (collectivaly the
“Purposes”]

(b} &l nsur=ris) who have Insured vohiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to coflect, use, disclose andlor process my Persanal Information for ene ar mare of the above Purposes: and

[el  my Personal Information mayscan be dischesed by any of the Insurers and or G14 te their third party servics providers ae
agentifincluding thals lawyers/law firms), which may ba sited autside of Singapore, for one'ar mare of the above Purposes,

{d] my Personal Information will also be eallected and uvsed to complle claims history for the perpose of fraed detactian,
Irwestigation and management in present and alf future claims,

{a) the information so coflected under [d} above may be shared [ disclosed:

il toak insurers andfor any other third parties that assist in evaluating, investigating, contrafiing or managing Maud,
regulatars, law enforcernent and government agencies as reasanably reguired for the purpasss stated, of

{ii] Tar complying with requirements under any regulations, laws or court arders,

20y

)
/ / ; -l

F‘nlirrhﬂlddr': Signature Driver's Slg,fal.un: Reporting Centre Pe&q:\nel': Lignaturg
Date & Time: | drisvgr bs mk the palicyholder) Mame; .
Date & Time: MAICFIN Mo, - %

b}



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhofder's Signature Drivar's Sigrature
Date & Tiene: i driver is not the policyRalder|
Date & Time:

Rn:lpﬂ-’.l:i-ng Centre P:rs‘{l\ne's Signature
Kame: 1
NRIC/FIM Mo b
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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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