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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 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

ACCIDENT STATEMENT

20/02/2018 19:14
19/02/2018 18:00
YISHUN AVE 1 TWDS YISHUN AVE 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC4630R

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

KNT ENGINEERING PTE LTD
201616798E
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ17-002602

KALIYA PERUMAL KIRVBAGARAN
S7561299J

03/07/1975

OUTDOOR

17/06/2000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91065062

OFFICE-91065062
NOEMAIL
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BLK 614 BEDOK RESERVOIR ROAD
#03-1212

Postcode 470614

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

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

REFER TO 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 GBD7640L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SH8605K
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)

Page 3 of 24



Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass repart gorrpetly the details of the aceident to soeed up the dains process.

2 This Form mast be completed ey the Policyholder and/ar the Autharigod Drivar.

3 information arovided must Be 55 gruthiul and sccurate 34 poubde. Any wilkul misresresentation o withholding of material
faete may allow ingurgnce compankes 1o repudiate policy Rabdity.

4 The lssue and scoeptancs of this Form by inLurance Companies is nal an admasion of policy iabsiity on the pan of the inaurance

& The report will be forwarded by tha ingurers of the Gl& Records Management Cantre establshed by the Gendral Insurance
Asgociation of Simgapere (GIA) for archiving and that copies of this report will for & fee be made availalie upon applicatan by
interected partiEd

7. By the loagment of This report [ the insurers, you herely consent to the srchiving of this report al the centre and to copees of
™ Feport oeing made avastable §foredaan

& Conseni under Uhe Perscnal Dats Protection Act (POPA)
| understand, acknowledge, agres and cordent that:

{a] My surer, my workshop and the Gereral Insurance Associatian ol Singapoon (“GLAT] may/fare permimed 1o collect, use,
dinciose and for process my persanad datypersanal infarmation St et in tha (farm] wndl sy Dther peronal information
provided by me of posseised by my insurer (collecovely the “Personal information”) and Sisclade and transfer such
Persmnal information to sl maurer(s] who have insured wehicle{s] imvolved in this scadent [all insureris] who have iured
wehiche(s] invobved in this sccident shall be coliectivaly raferred to as the “insarers™). the nsuters” lwvers/Taw firms, the
Mongsary Autharity of Singapare 3nd aey relevant government agency/authority isuch as the police), for the purpose(s)
afs

(i} processing, handing and/or dealing with my cisime ncluding the settiement of the clalms and ary Recesary
Investigations relating to the claims;

{iij imvestigating the accident and/ar my calme;
{ii] carrying cut and/or dealing with my insnuctions or responding to any enguinies by me,;

(1] adminstering my daims |including the mailing of correspondence, stilements, MVDIces. FEporTs 5F NELES 10 Me,
winlch could invatve diclowse of centain persanal dats sbout me to bring sbout delivery of the same &s well as on the
enternal cower of Fnveiopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/ar dealing with my claims.jcollectively the
“Purpotes”)

{bj Hlmmru-u.]mmmnmnmnummwmm'anmﬁmm
to collect, use. Bisclase and/or process my Personal Information for one of mare of the abave Purposes; and

(e} iy Personal Information may/can be diadosed by sny of the ingurers and,ar GLA to their third party servebe provders of
agents(inchuding thelr lawyersflaw firms), which may be sited sutide of Singapore, far one of more of the above Puroses.

[d} ey Persanal information will also be collected and used to compile elaims history for the purpase of fraud detection.
nvestigation and management m present and all future claims.

el the information so collected under [d) above may be shared [/ discioued:
i} to @l ingurers and/ar sy ather third parties that a5sist in evaluating, investigating. controliing or managing fraud,
mmmmmmmuwmmmmmm.w
il for complying with reguirements under any regulstions, laws or court ofders,

T
i o
~

r

o[z

Policyhalder s Snature Setvar's sgrature Resorting Ceritie Per s Signatusre
Dafte & Time: (I driver i mot the policyhalder| Hanae
C=ie & Tama: NRIC/FIN Mo,
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 24



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 24



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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