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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

13/04/2018 09:43
12/04/2018 14:30
OLD AIRPORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD499E

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

TAMILSELVI D/O KALIMUTHU
S1774238H
TESELVI@QGMAIL.COM
(LOCAL) +65-90221696
OTHERS-90221696

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5035454780-09

TAMILSELVI D/O KALIMUTHU
S1774238H

28/09/1966

INDOOR

21/05/1990

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90221696

OTHERS-90221696
TESELVI@QGMAIL.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?

| 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?

37B EVERITT ROAD
428587

NO

OWNER

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)

SKJ9616G

PRIVATE CAR

LEE SZE LING, SERYNN (LI SILING )

S7509765D
90914863
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Sketch Plan

IMPORTANT NOTICE

Flestr FEO0T OQITRCEly The otk of thee accichent 16 ipeed up 1he chms process

2 Thes Form must e

3 ntarmaton prowmded must be s ieythiul and accurate a5 pousible Any wiltul misrepresentation of withholding of matenal
lagts may allow imsurance companies to repediate policy lability

& Tressue anvd acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the ingurance
Compnel,

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

6 The report will e forwarded by the msurers of the GIA Records Managemaent Cantre established by the General Insurance
Assseiation of Singapose (GIA] for archiving and that coples of this rapart will for a fee be made available upon apokication by
nigresied parthes

7. Wy i lodgment of this report 1o the insurers, you hereby consent to the archnang of this roport at the centre and to copees of
e regort being made avasdable storesad

i Consent under the Personal Data Protection Act (PDPA)
| ynderytand, acknowiedge, agree and consent that:
lal My surer. my worsshop and tne General insurance Association of Singspore ["GIA") may/are permitted to callect, use,

disclose and/oe process my personal data/persanal information set out in this [form] and any other persanal infarmatian

grovided by me ar possessed by my insurer jcollectively the “Personal information” | and disciose and transfes such

Persanal Information to sl insurerls) who have insured wehicleds] imeoherd in thes acodent (all insurer(s) who havi Insured

vahicle(1] invalves in this accident shall be collectively referred 1o as the “insurens”), the ingurers’ lawyers/law firms, the

tanetary Autharity of Singapore 3nd any relevant government agency/authority [such as the police), for the purpose(s)

o

{1 processing. handing andfor desling weth my claims inluding the weitiement of the claims and any necessary
Imvestgations relating 1o the claims;

[#1] iwestgating tne accigent andfor ry claims;

iii] earrying out andjor desing with my Rstructions or responding 1o any enguiries Dy me;

[iv) sdmanistering my claims [including the mading of cofrespondence, statements, involes, reports oF RoTIcEs o e,
wiich Could vilve dhckosire of certain personal data about me 1o bring about delvery of the same a3 well 81 on the
eaternal cover of envelopes/mas packages): and/or

iv} comphing with appkcable law in sdminitenng, processing, handling and/or deakng with my daims {collactively the
“Purposel” )

fbh  all insureris) wha have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permited
1o coliet use, diaclose and/ar pracess my Parsanal infarmation for one or more of the sbove Purposes; and

i) my Personal information maydcan be daciosed By any of the insurers and/or GIA te thesr third party sarvice providers or
apentslineludieg thes lawyers/low firms), which may be sited outside of Singapare, for one or more of the above Purpases

(@1 mw Personal informaticn wiill alio be collected and used 1o compile claims history for the purpote of fraud detection,
iwrstagaton and management in present and all future claims.

@] the information so collected under (d) above may be shared [ duclosed.

[1] to sl insurers andion sny oiner Third parties that assist in evaluating, immestigating, eontrolling or managng fraud,
reguletons, law enforcement and gavernmant agencies 28 reasonably required for the purposes stated, or

[#) lar complyng wilh requisements under any regulations, laws or court arders

: \ z e "'L/. .

- T 3[y] 70(8

Folicybalders Jignature Dwiver's Sagniature Aeporting Centre Perdgnnels Sgrature

Date & Time [iF drvwes s mot the policyhalder) Name

Date & Time; MHBICFIN Mo

Page 3 of 20



Sketch Plan #2
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Viecle B "t me on The right

€ o . J
DECLARATION
/W declare the foregoing Darticulars ane true in every respect

Lol ¢ [ \- 'Ilj,l"f"?ulﬁ
Palcynoider's Bgnature T Deiver's Signature mm..,k—.,wfﬂ -
Date & Timo [ driwer iy ot the polcyholder) MNama:

Date & Tieme WHIC/FiM Mo
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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




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL  Fiaffley Quiy §18-00 Singapare (ASEED
INSURANCE 7/ (65162290010 Fax [65) 6224 0030
ARAOC1IAT Dpsrating Howrs 1 Monday to Erday, 06600 - 1700
FFCOADS MaNATENE T CENTAE LN WRERN00I00 § ST Beyg. Moo MED001 TS
IMPORTANT MOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report
ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMEMNTS:
Original ReportNo : M b AilZougqes Vehicle Registration No: SID H99E
Name(as shownin whic):_TAMIL SE LV Bl FALL "HI‘!E}FLI‘M.!PI:W:IH No:_  SUTT4238H
{*Vehicle Driver f Vehicle Owner) [ *) Please delete as appropriate
EEy | oo
Contact (Tel) y Mobile No. : 1e22 (&b
Email Address .__TeSELVT (.F GMHL . Com
-
Date of Accident - 13 ;f':' 4 / 2018 Time of Accident : [\ 50
Place of Accident ¢ oLD AR PoRT F D

(&)

-

Insurance Company: H’f‘uti Y L0 VLS 'iii‘?t!lﬁ"‘lf{ﬂ_ {-c.--f‘-prr,.'le“'un‘ lf*-“‘-
T

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would [ike to include additional information or
make the following amendments:

ﬁhﬁf i l'.!, "H.x! '-FT_IWI "v'ri"h. e [i' "H.Ilr U e ifl-'l? ¥

b
- ‘I"'
O\
Policyholder / Driver's Signature Reporting Centre Fehfmnel's Signature
Date: MName: \,
MRIC/FINNG.:
Date: ;

r '
<\l zalg

1
5
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