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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2018 16:35

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9082A

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

04/04/2018 16:20
01/04/2018 17:30

PIE TOWARDS CHANGI NEAR POLICE ACADEMY B/F THOMSON

VERONICA JOSEPH
S1788030F
MURALI@ETRISTAR.COM.SG
(LOCAL) +65-90021410
OTHERS-81214406

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094765157

MURALI BALASUBRAMANIAM
S$1665593G

15/10/1964

INDOOR

20/06/1988

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81214406

OTHERS-90021410
MURALI@ETRISTAR.COM.SG
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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)

Passenger 1

Passenger 2

Passenger 3

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

20 JALAN DATOH

#14-09
329426
NO
SPOUSE

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO
1
NO

NO

NO

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: WIFE
: FEMALE

: SON
: MALE

: DAUGHTER
: FEMALE

PLEASE REFER TO SKETCH PLAN (PHOTO TAKEN BY VOLKS WAGEN)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Sketch Plan

NOTI

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

2. This Form must be go)

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies,

5. Any falie reporting may be referred to the Police for investigation.

6. Tha report will be forwarded by the msurers of the GIA Recerds Management Centre established by the General insurance

Associstion of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upen application by
Interestod parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/sre permitted to collect, wse,
disciose and/or proceds My personial data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (colliectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invelved in this accident {all insurer(s) whe have insured
vehicle(s} involved in this accident shall be coilectively referred to as the “Insurers”), the Insurers’ awyers/law fiems, the

Maonetary Authority of Singapore and any filivant government agency/authority (such as the palice), for the purpose|s)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
mvestigations relating to the claims;

(i) investigating the actident and/or my claima;
(it} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain parsonal dats about me to bring about delivery of the wame 35 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”]
(b} all insurer{s} who have insured vehicie(s) nvelved in this accident and the insurers’ lawyers/law firms, may/are pormitted
to collect, use, disclose andyor process my Personal Infarmation for one or more of the sbove Purpoiies: and

{e]l  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inclsding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be esllected and wsed to complle claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the informatian so collected under (d) above may be shared | disclosed:

(i} te all insurers and/or any othar third parties that assist in evaluating, investigating. controlfing or managhng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} Tor complying with requirements under ary regulations, laws or cowrt orders,

\‘lh,t:,,\f ,_4};'«:.1, \ ¢ lf’é '«f/? e f,j

Policyholder's Signature Driver's Signature E"“’“"" Centgé
Date & Time: i1 | 13 {H driver is not the policyholder)
| Date & Time: HRI'G"FIN LR

. HD
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Oi"‘- EAH"&""L\ l ﬁ‘]y 2O\8 pmaed .35, T ) G o v iy
close PIE™ aowvie ok bowle, T wes os ¢ el lous
M[Mxiﬁ,—l c}gqﬁrij T ot Fheaws Pood  eprt, Twae were
(ors J-h,fel]‘.mq o otlur  laaey

Swuddeuly T aehed o debrre oA T rped

T canldat avoid ik of tere ue yelida oa Wy
aaht avd  beliad | o | deove  outr it o 1t whi
cmall, Wl drtulpe over T suddesly  heod a  lond
finse  4rew  qla und_i‘}*m.rrhqfq.":— r’fcpkr_';#f debrs \rad
Wil gud it wes o hard  debrs

T aspettd due o e | rgadad Lowt  o_sw
Aidat !.s.u AMy adwﬂt 4 Up 2y leric~

Oy Noadey éj ﬂlpl“ Ln..iu'LIﬂlﬂ \ Braddd  dovimq T frecled
UWaart g .a;'il.ﬂg;) a"—'ﬂ;#'uudﬂrmfri-&q:, Collid 7 UW 5,40
freed Y opotafuod 9wk ttad  cor

Qeut t Cor A1 VW en Ty ZNhE aud YUy
“Paﬂm atobus pf e v o W ob V200, . 7

DECLARATION
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Policyholder's Signature Driver's m;natu-'!- rting Centre Pegpbinnald Sgna rW
Cate & Time: 4 fe 113 {Hf driver s nat the podicyhalder) Marme: ,‘ " ! z {

Date & Tirme: MRICIFIN No.: !
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Accident Photo

W/

SLG90B2 A
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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

Page 10 of 12



Accident Photo
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Accident Photo

SEGS0B2 A

Volkswagen Centre Singapore
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