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SUBMITTED BY: Roslinda Binte Abdul Wahab

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 18:21

04/02/2018 09:15

TEMBELING RD TWDS EAST COAST RD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJM7394E

EXCEL MOTORING
53180222A
NOEMAIL

OFFICE-97575921

HYUNDAI
AVANTE

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095049081

MAGESVARAN S/O SANGILY
S7817363G

27/05/1978

OUTDOOR

20/02/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93889123

NOEMAIL
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BLK 178A RIVERVALE CRESCENT
#07-447

Postcode 541178
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(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 SHB7603J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAGESVARAN S/O SANGILY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SJM7394E
YES

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

e et 1 o AFTIWET .

3. Information provided must be as Iryghiyl and accurate a5 possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability.

4 The issue and scceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companes.

6. The repoct will be forwarded by the msurers of the GLA Records Management Centre gitablished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repert will for 3 fee be made available upon application by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to copied of
the report being made avalable aforesaid,

8 Consent under the Personal Data Protection Aet |[POPA)
| understand, acknowledge, agree snd consent that:

(a] My insures, my sarkshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this {form] and amy other persanal intarmation
provided by me ar possessed by my insurer [collectively the ~parsonal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved |n this accident [all insureris] who have Insured
vehictalsl invalved in this accidert shall be collectively referred to a3 the Insurers”), the Irsurers’ lawyers/law firms, the
Monetary AUTharty of Singapore and any relevant government agency/authority {such 25 the pelice), for the purpade(s)
al
{I} processing, handing and/for dealing with my claims including the settlement of the clalms and sny necessary

investigations relating to the clams;

(i} investigating 1he secident and/or my claims;
{iil} carrying out and/or dealing with my instructions of respanding to sny engquiries by me:

(v} administering my ctaims {including the madling of cofrespondence, statements, Invoices, reparts af noticed 1o me,
whith could invelve disclosure of certain personal data nbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] eamplying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purpaies’]
[b)  ail insuren(s) who have isured vehiclels) imvolved in this accident and the Insurers: lawryers/law firms, may/are permited
to collect. use, disclose and/ar process my Persanal Infermation for one of more of the above Purposes; and

[¢) my Personsl infarmatisn may/ean be disclosed by any of 1he insurers and/or GIA to thelr third party senvice preniders or
agents{inciuding their fawyers/law firms), which may be uted outside of Singapore, for one or more of the above Purposes.

{d] my Persenal information will also be collected and used 10 complle claims history for the purpose of fraud detection,
investigation and managemert in present and all future claims.

{el the Information so collected under (d) above may be shared / disclosed:

{i} to ail insurers and/or any ather third parties that assistin evalusting, irvestigating. cantroiling or managing frawd,
regulators, law gnforcement and government agencies as reasonably required for the purposes stited, or

[W} far complytng with requiremants under any regulations, lawi oF cowrt orders.

S S

Bobcyholder's Sigrature Gilver's Signature Frpm{-ﬁl chntre hfunniill‘s Hlnalur!
Date & Time: |if drhver |3 not the posicyhelder) Marme:
Date & Time: KRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drrver's Shgnature Ae gntre Perignnil’s Signature
Date & Time {If drivet is ot the policyhalder) Name:
Dats & Time: NEICFIN Na
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ra#fles Quay #1800 Singapane 48580
Tl (BS] 6234 0010 Fan [(K5) 6224 D030

ALLESIAT 34

Dperating Hown - Monday 1o Friday, 09000 - 17,00
RECOADS MAMAGEWENT CFWTHE WS LLELLONING [ GET Sy, Mo WA0001 TTES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : 70 11 §O 1803 ¥ vahlcisRagistiationna:_ S/M 73% ¥
Nameias ) TPANG ESVARAN S0 rﬂﬂ:;lrﬂﬁﬂﬁaﬂﬂnﬂm . S78/736%

{*\ehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLL s78A RIVERVALE CRESCENT — Swr(7#
Contact [Tel) kil Mobile ot o8 EPraF

Email Addrass

Date of Accident r::!"y"/ﬂ o /’.rj‘ Time of Accident : oy sy

~EmBE T - -
Place of Accident TemBELinG RO 1wl £A48F coass R

Insurance Company: isiosied

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional informatian or
make the following amendments:

A ar END QRrvtr 'J ArA A

20/03 /i 8

Paolicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MRIC/FINNOo.:

Date:
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