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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

02/05/2018 18:03
20/04/2018 09:30
CHUAN DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKJ1644C

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-62927575

MERCEDES-BENZ
E200

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-02

RAMESH S/O PERUMAL
S6936312A

27/09/1969

OUTDOOR

26/10/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83985197

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)
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?

84 CHUAN DRIVE
544561

NO

OTHER - HIRER

NO COLLISION
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)

SKL2063L

PRIVATE CAR

Page 2 of 15



Accident Sketch Plan

IMPORTANT NOTICE

Plgase repart comaetly the detals of the seedent ta speed up the daesi pracin

Ths Ferm miast be completed by the Pollopholder and/or the Authorised Sriver

. et ot ovdded must be s wuthiil snd scoucste 83 Oorialble Any wiltul resrepresentabion or withholdng ol materal

facts may allera miurnnee comoanies te repudinte golicy Nabdfity.

The istac and « reatence of this Form by inaurence comaanics i not an admddion of policy Babisty on the part of the maorance
Bl G

Any talsg reparting may be referred 19 the Pollce for investigation.

Tow regar] wl' be forwarsed by the msurers of the GEA Recorgs Management Centre suaniihed by tne Genoral Ingurance
Assougtien of Singaparne (GiA) far archiving and that ropot of thit repart wall for 2 foa ba mande availob'e upon appicateon by
ImRierest vl (ratties

Py thae lndgmert of this report 1o the msurens, vou hereby consent 10 the archiving of this report at the centre and 1o cophes of
ik report heing made avallabos storesala

Conient under the Personal Data Pratection Act [POPA]
| shfAFURRA, Arieaaiedge, dgTeE 400 cantent that

(] My irgange, nty workibop and the Generol Insurance Assocaton of Singagare ["GIA"] may/are permittod 1o ollost, uwe,
dacloe and/or prodess mry persoral data/persanal miprmation set out in this [lorm] and any other perians irformaton
argwkding by e o posessed Oy my nsurer {coblectivoly the “Rercarsl information” | and ditrlowe and transter such
Personal Inforreation ta all surens] who have irwred vehicis(s) mvohed in tha seeidant (ol inturer{s) whe kave insured
wahiefs) iy sived in this accident chall be collecinvely referned o as the “Insuners”), The ngorers’ lawyersTaw Trma, the
hanrtary Authority of Singapore and any relevant goverrement agency/asthonty (such 8 the police], for the purposeli)
ot

1} proceising. honding and/or aRaiag with my charmi inclddmy the weitieatent af the daims and any nedeiidty
rymibgtions relgting to the daimn;

{1] investigatiig the aecsdent andfpr my cliaima;
{in| carrpng st andfor deakng with my mitrustions o respending 1o any enguines oy me;

(v} admansstonng mry claima (inchuding the § of eorrespondence, vislarmants, invaloss, froporty or notices (o me,
whieh could invoive disclogute of certain penional data about me to bring about delivery of Lhe same 2y well 3 on the
wubernal cover of envelopey/mail packages), and/or

Iv) cormplying with applicable law i administering, prooessng, anding andfor deabng with my claimjuolectively the
“Purposet”|

(Bl &l eesurern] wioo have insured vehicialy) nvolved i this sccident and the insurers’ wyersfiaw firms, may/are permeea

1o eollery use. gisciose Jnd/or process my Perconal Informanon fae ane of more of the dbove Purposss; and

Izl my Pertanal infarmateen moay/cen De dachoded by amy of U irguners and/or GIA 1o Lhelr third party servere providers of
agents|ncuding thoe lowyeryam Tirms), which may be wted outside of Singapade, hor ore or marg af the abowe Purpoics

{dl  my Personal information wil also be cofiecied ang used to compile cigims history for the mrpose of fraud datection,
iwektigation dnd mansgement n present and 3l friure chims

{&]  the information so colecied wnder (d] above may be shared f disclosed:

{1} e 8l imaurers andfar any other third parties thal Gt in realUSHAE. MUsLIEATing. contralling & mansging Faud,
reguiatons. b enforcement dnd goVErnment REENCSs as renonanly reqlired for the purposes stated, o

Wit FEQUITEMEnts under sy reguintions. Liw o court ardey

_ oo b5 /@

Acpar 1 Ag Centee Pefsonnel™s Sgnature
{if driver |3 ngt E98 palicvhalide | Mame
Date & Time: NRICFIN Mo
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Individual Statement

SKETCH PLAN 0 t’

L oy Dvive

DESCRIBE CIRCUMSTANCES OF THE AE‘EID-EH._I.E}._
il

| was making a reversed along the junction of Chuan
Drive. While | was reversing, | am not aware that | had
hit onto vehicle B until my rental company contacted
me stating that they have received a letter from their

insurance stating that | had hit onto vehicle B rear
portion. After which | check on my rear bumper and
found no damage or dent on it. | am making this
report as | wish to state that | did not hit & run as | was

totally notknown of accident. |
Iy

L/
|

DECLARATION :
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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

PRIVATE R\RE

nd T
TR .
L L]
L v







Accident Photo
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Accident Photo
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