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SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SGS4292P
Insured/Policyholder

Name Of Registered Owner PG MOTORING
Co Reg No 53213875M

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

28/02/2018 10:08

06/02/2018 13:35

KEPPEL ROAD TWDS CANTONMENT LINK
SINGAPORE

ANDY.HIRMAN@GMAIL.COM
(LOCAL) +65-82484928
OFFICE-82484928

TOYOTA
WISH 1.8 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089747594

ANDY HIRMAN BIN MUSTAFFA
S$8207493G

23/03/1982

OUTDOOR

03/12/2012

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82484928

OTHERS-82484928
ANDY.HIRMAN@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 537 BEDOK NORTH ST 3
#02-503

460537
NO
OTHER - HIRER

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)

SKS6325T

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORT NOTICE

Fieate report cpinectly the cetatis of the acodent 1o speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

intormation provided must be as truthiul and scoorate &5 possible. &~y wiiful misregresentation of withholging of materal
farta may allow imurance companies to repudiate policy liability.

. The ktsue and aczeptance of this Form by inslrante companies s not an admission of policy kability on the part of the msurance
COTRATIRE

The report will &= forwarded by the insurers of the Gis Secords Management Centre established by the General injuranie
Association of Singapone (G} for archiving and that copies of this report will for a fee be made avallable upon appication oy
interested parties

Sy the lodgment of thas tepart 1o 1he MELMers, you Nerety consent ta the archiving of 1hil report at the centre and to coples of
the repar being made availabie sforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| ynderstang, ackrngwledge, agres and consgnt Shal

8] My insures, my workahop and the General Insurance Association of Singapore. ("GLA™) may/are permitted 1o collect; use,
disclase and/or process my personal date/personal information set out in this [ferm] and any ether personal infarmation
previded by me or pessessed by my insurar (coliectivaly the “Personal Information”] and discioie and transfer such
Persaral infarmation ta 8l meurers) whe have inaured vebielels) mwalved in this accident [all insureris) wha Reve irgured
verigheds] involves i this ascadent thall be collgctively refemed 10 34 the “Insurars”), the invirers’ lawyers/lee firms, the
Mongtary Autharity of Singapare and any rekevant government ageney/authority (such as the pailce), for the purpasels|
of ¢
{il processing, handling and/or dealing with my claims induding the settement of the daims and any necessary

Investigations relating to the claims;

(i) westigating the sccident and/or my chalma

{1} carrying out and/or dealing with my Instructions of responding 1o ary enguiries by me;

(v} admimstering my clasms |including the maliing of correspandence, statements, Invoites, FEROTE OF notioes 1o me,
which gould invehve disclosurs of certain personsl dats about me to bring ebout dellvery of the 3ame 83 well &2 on the
external cever of envelapes/mail packages); end/or

{v] complying with apolicabie law in sgministering, processing. handling and/or dealing with my claimi (czllectvely the
“Purposas” |

ib]  altirsuner(s) whe have insured vehicle{s) invobved in this accident and the insuress” lawyers/liw firms, manyfare permitted
to collect. use, disclose andior orocess my Personal information for one or more of the above Purposes, and

{e] iy Perscnal information may/can be disclosed by any of the Insurers and/or GIA to their third party servioe providers or
agents{including their lawyers/law firms). which may be sited cutside of Singapore, for one or more of the abeve Purpoues

{d} | my Personal informatian will also be codected and wsed to compille claims history for the purpose of fraud detection,
investigation and management in present and 3l future caims.

e} the information so collecied under (d] above may be shared /'dischosed:

[i] %o @l instirers ang/or any other thirg parbes that assst m evalultng, mvestgaring. contrediing or managing fraus,
reguintors, iaw enfarcement and government agencies as reasonably required for the purposes stited, of

lyirg with reguerements under gny reguiations, laws or court onders.
!

«1‘-" @ % I \-* 2#[2[7018

Folicy®alder's Sgrature Driver's Signature Feporting Centre P mel's Signature
Date & Time: [ driver is not the policyholder] Name:
Date & Tima: NRICFIN No
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 7 of 16



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 o
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Accident Photo
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Accident Photo
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Accident Photo
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