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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

19/03/2018 16:05
17/03/2018 21:20
PIE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9038X

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

BM TRANSPORT SERVICES
53357186C
NOEMAIL

OFFICE-87422143

HONDA
VEZEL HYBRID

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093743997

MANI S/O M KRISHNAN
S7231055A

20/08/1972

OUTDOOR

23/09/1992

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87422143

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 184 BISHAN ST 13 #12-311

570184
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: FEMALE

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

SHB6727S

TAXI
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLC5148S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKU583T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1.

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

Thit Farm must be compleled by th

Information provided must be as pryshiul and sccurgte a3 possiblg Any wiltul misrepresentation or withholding of material
facts may alow Insurance companies to repudiste policy liability.

The issue and seeeptance of this Farm by injurance companies ks not an admission of poliny liability an the past of the insurance
compan|es.

Ay TaisE MRS [Ty W 11 LE TOF iNVESL IR LTET

The report will be forwarded by the insurers of the GIA Records Management Centre establsthed by the General Inurance
assaciation of Singapore (GLA) for archiving and that copies of this report wall for a fee be made avallable upon application by
[nierested parties.

. By the lodgment of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and tacopies of

the report being made available aforesaid.
Consert under the Personal Dats Protection Act (FOPA)
i understand, scknowledge, agree and corsent that:

fa] Wy insurer, my workihop and the General nsurince Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Persanal Infarmation”) and disclore and transfer such
Perscnal Information to all insurerts) who have insured vehicle(s) involved in this accident {all ingurerls] who have insured
vehiciels) involved in this accident shall be collectvely referred to as the “Insurars”], the Insurers’ lowyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

[l processing handling and/or dealing with my claims including the settlgment of the claima and any neCessary
investigations relating Lo the daims;

{it} investigating the aceident and/or my claims;
{ili]) earrying out and/or dealing with my instructions or responding to sry enguiries by me;

(v} administering my claims (including the madling of correspondenca, sigtements, invaices, reparts of notices to me,
wihich cauld invelve disciosure of certain personal data about me to bring about delivery of the same a3 well as onthe
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, hancling and/or dealing with my claims. [collectively the
“Purpoies” )
(b)) @l insures(s) who have msured vehicle(s) involved in this accident and the |nsurers’ lawyersflaw firms, may/are permitted
to eollect, use, disclose andjor procett my Persanal Infarmation for one or more of the shove Purposes; and

(e} mmy Personal Infarmation may/can be disziosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsincluding their lawegers/Taw firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

{¢] my Personal information will alie be collected and used 1o complle claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation 1o collected urder (d) above may be shared / disclosed:

{l} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reascnably required for the purpases stated, or

(] fet eomplying with requirements under any regulations, laws of caurt orders.

Policyholder's bigrature Diriver's Signature Reparting Cenire Persannel’s Signature
Date & Time: {If dFiver is not the policynolder) Mame:
Date & Time: NAILFIN Mo
‘HI‘I 53357136C
P LANSPORT
SERVICES
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Accident Sketch Plan

SKETCH PLAN £
— — o IR S - R — - " = — =l
Uikdel | Bl A — Sl MoLW 8 w« =
e Gl & ) it G o . : — —— _- b
PR OVIE - e i
Wik CALR O e o4 CJ"H"-
— e E— e g—
= - il —— -—-’ — R
M1 T ™ ~ IR TN
= 115 g |
" G RS i el i A
L = m—_ i R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b ke T L L o Ti=vil e T A ST Pl Loty Lo iy e 1Y Tl Ry
£ P i, (MifPonA
L ] DAL AL 1T gy T P iilad Tracridh sy = Teid il i L A s ™Y,
T Earm el Bl il A4 Ja B T AEPL AL AR [harin s B toal £
ety T e T g b = Rl i Ty el e Lo 1l
| R G-a w = % S A Pacis Bifey PArvdp Echuleag vy Teg
Lo Pepy
Wi o o Tl T = M WAL el P iz f P Min | Caef . PRl
i B A car. G0 O i QAAR oF ks vl P O
(R Y P =ni Folorsnall  Boas At O Tl e padl i e P
=T £ g ['=1 Tl o Y e Rl " i Gl ab i, - o et Cl &
— . . O %
Bt | Ll | =4 L W g
i 0 i n
i i L 4 =4 n ey .._1 BT .
i L A
mHl i X ShoA TTYL
DECLARATION

fWe declare the foregoing particulars are true in every respect.

Paleyhoider's Sgrature Dewet § Signature " Reporting Cenutk Personnel’s Signature
D“'ﬂ"‘"‘s 33 5 ':,l 1 ﬂ EE (If arwer i not the policyholder) Harre:

TRANSPORT Owe & Time: NRIC/FIN No
SERVICES
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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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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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