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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

16/03/2018 12:37
15/03/2018 20:15
ALONG WOODLANDS DR 44 OPP VISTA POINT

Country/State of Loss SINGAPORE
Vehicle Registration Number SGM8931J
Insured/Policyholder

Name Of Registered Owner ELROY VALET
Co Reg No 53335350E
Email Address NOEMAIL

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

OFFICE-89999999

MITSUBISHI
LANCER 1.6 M

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095457092

SURESH KUMAR S/O MARIAPPAN
S8818727Z

02/06/1988

OUTDOOR

09/04/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87505072

OFFICE-87505072
NOEMAIL
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BLK 286 YISHUN AVENUE 6
#03-96

Postcode 760286

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG WOODLANDS DR 44 WAITING THE
TRAFFIC TO CLEAR AND TRYING TO MAKE A TURN TO VISTA POINT. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.

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 SJG3507E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WEE GUO RUI
NRIC/Passport Number S9520479A
Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SURESH KUMAR S/O MARIAPPAN
Approximate Age

Injuries Sustain HEADACHE

Injured person in which vehicle? SGM8931J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the detals of the accident to speed up the claims process.

2. This Farm must be completed by the Poli '

3. Infarmation provided must be st fruthiul and sccurate as possibly. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The lsue and sceeptance af this Form by insurance companies s not an admission of poiicy lability on the part of the insurance
COMmpanes.

5. Any false reporting may bo referred to the Pollce for investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for anchiving and that copées of this report will for a fee be made available upon apglication by
interested parties

7. By the lodgment of this report 10 the insurers, vou hereby cansent to the archiving of this repert at the contre and to eopies of
the repart being made avadable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:
fal My ingurer, my werkshog and the General insurance Association of Singapore [“GIA™) may/are permitted to collect, use,

disclose and/or process my parsonal data/persanal infarmation set aut in this [form) and any other personal information

provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such

Personal Infarmation to afl inswrer(s) who have insured vehicle(s] involved in this accident (all insurer(s] whe have insured

wehicle(s) involved in this accident shall be collectively referrad to as the "lnsurers”), the Insurers’ lawyersdlaw firms, the

Manetaty Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)

of ;

(i} processing, handling and/or dealing with my daims Including the sattlement of the elaims snd any necessary
investigations relating to the claims;

(i) Inwestigating the accident and/or my claims:

[ii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

v} administering my claims (inchading the mailng of correspondence, statements, invoices, reports or notices ts me,
which could involve disclosure of certain persanal data absut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with apalicable law in administering, processing, handling and/or dealing with my claima. [collectively the
“Purposes”)

bl &l insurer(s) who have insured vahiclels) imohved in this accident and the insurers’ lawryerslaw firms, may/are permitted
to collect, use, disclose and/ar process my Pertonal Information for one or mare of the above Purposes; and

fcl  my Personal infarmation may/can be disclased by any of the Insurers andfar GIA to their third party service providers or
agents(inciuding their lawyers/law firms). which may be sited outside of Singapars, for ene or mora of the sbove Purpases

[d} iy Personal infermatian will also be collected and used to compite claims history for the purpose of fraud detection,
Investigation and management v present and all future claims

(8] the information so collected under (d) above may be shared | disclosed:

(i %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sighature Aeporting Centre 's Signature

Date & Tirme: {M driver is not the palicyholder] Harne:

Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
L'We declare the foregoing particulars are true in every respect.

A %

PHu
Policyholder's Sgnature D hvesr's Signatuse Reporting Centre o Sgnature
Diate & T (1f driwer is not the policyholder) Name:
Date & Time MRIC/FIN Na.;
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Acra

BIZ CHECK EFNi.a.-\l'LJFlEI-
CUMMERLUILAL ;
CREDIT BUREAL
[REQUEST CRITERIA

[(¥ou have I'l:ﬂl.'ﬁl_?d to search on the following)

?ﬁal‘a of ﬁaquesi:
|Requested Company Name
|Requested Registration No.:

04102036 10:01:07

[ELROY VALET

|53335350E

[Client’s Account Reference:

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
BUSINESS PROFILE INFORMATION

ACRA

'SEARCH RECORD

Company Namae:

ELROY VALET

Registration No.: [53335350E

REGISTRY |
Registration Date: 221042018 =
MName Effective Date: 2210472016

Company Type/Constitution;

Sale Proprietor

Registerad Addrass:

~ |162 YISHUN STREET 11 .04 - 270

Te0162

SINGAPORE
Change Address Date: 16062016
Company Status: LIVE
Status Effectiva Dato: 22/04/2016

Rogisterad Activities:

152219 - SUPPORTING SERVICES T0 LAND TRANSPORT NEC [
|2 49219 - PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH

OPERATOR) (=)
E:pir'_.r Dl._u: 220452017
(Ronswel Unte: =
CHANGE OF BUSINESS NAME
Previous Name IET'I’EI:IIW Date |
Nil '
— |
'OFFICER(S)/ OWNER(S) |
Officer Nama/ Identity NoJ |Position Appointment |Cessation Date |Nationality/Country of
Address/ PA Reg. No. Date incorporation
Change Address Date
SURESH KUMAR |SB81BT2rE |CWHNER 2200472016 SINGAPORE CITIZEN
162 YISHUN STREET 1104 - 270

TE01E2, SCAPORE
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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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