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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.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 17:11

Date Of Accident 02/05/2018 15:10

Exact Location Of Accident 361 UBIRD 3

Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ7793C

Insured/Policyholder

Name Of Registered Owner JEYAVEERASINGAM, RAMANAN
Passport No/FIN G5367604P

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96942342
Alternative Phone No OFFICE-96942342

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 2.0 R-S AWD AT ABS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MT/00465459

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JEYAVEERASINGAM RAMANAN
G5367604P

18/09/1987

INDOOR

07/01/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96942342

OFFICE-96942342
NOEMAIL

Page 1 of 16



BLK 540 SERANGOON NORTH AVENUE 4
#09-105

Postcode 550540
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

REFER TO STATEMENT.

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 SJZ6251Y
Vehicle Make/Model/Colour MITSUBISHI COLT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE WEI JIAN
NRIC/Passport Number S9440152F
Contact Number 86886544
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

e ase retinlt o pelly thie details of the accident to spend up the ciaims process.,

3 This Far st b compdeded by the Po

1. Inborrmation provided must b s buihii] and sccurats os pocsibig. Ay wilful misrepresentation or withholding of mater|a!
facts may allow Insurance companies to repudite policy [abifty.

A Thee fsue ared acceptance of this Form by Iraurance compankes i nol an admissian of poticy Bability on the part of the lnsurance
caTpenies

5, funy fikse vt ioug may b refecred i b Polics for nvestigation.

B Thes repct wll b Toewsried g Ui insurers af the GIA Records Management Centre established try the Goneral Insurance
Assoacintion ] Singapors {F3A] fer archiving and that coples of this report will for & fee be made avallsble upon application by
fiereced arkies

7. Iy the Indgrment of this repart to the inswres, you [serebiy consent te the archiving af this report at the centre and (o coples of
e memaest Lt e svalialie aforesald.

i Comsent uneer the Personsl Data Protection Act (PDPA)
| unilgrstand, scknowledge, agree and consant that:

[l Wy insine, my wor kshep and tha Ganeral Insurance Assoclation of Singapore ["GIA") may/are parmitted 1o collect, use,
disclose anclfar process my personal datafpersonal informathon set out In this [form] and sy other personal information
gwﬁulhvmurmmhmlmulrimmtwulmﬁ#l sl disclosa and transler such
parsanal information to all insurer(s) whe have insuresd vehicke{s) Imvalvad in this secidant (all Insurer{z) wha have insured
wehiclels) iInvolved in this sccident shall be enlinctively referred o as the “Insurers™), the Insurers’ lpwpers/law Nirms, the
Monetary Aty of Singagare and any relavant govaermment agancy/aulhority (such as the police], for the purposefs)
of |

{i} processing. handling andfor dealing with vy claima ineliding the seitlement of the clalms and any necessary
mwvestigations ralating vo the claims;

|Gl EHEWAr o EVe dbROTEEd

{1} irneestigating the scokdent andfor my calms;
[Hli} carying put andfor dealing with my inatructions of respanding ta any anquities by me;

qhhunﬁnmmmuhlnuqmmuumllh of correspondence, staterments, involces, reparts or notices to me,
which could invehve disciosure of certain personal data about me ta bring shout delivery of the tame at well as on the
exiprnal cover of ewelopes/mall packages); and/for
{v) complylng with applicabie law in administering, processing, pandling and/or deabing with my clalmo. [collectively the
“Purposes”)
{h)  all Insurer(s) wiio ave insured vehickes) immalved n this sccident and the Insurers’ awyers/law firms, may/are parmitted
to enflect, use, disclose and/or procose My PRsonal information for one or more of the abavs Purposes; and

[¢} iy Personal Information may/can be iisclosed by any of the Insurers and/or GIA 18 thelr third pasty senvioe providers o

agents{ineluding theke lswpers/law firms], which miay b sited outside of Singapere, for ohe of mone of the sbave Purposes.

fd)  my Pessonal infrmaticn will alia ba colected ancd used to complle claims history for the purpose of fraud detection,
investigation and management in present and ol future claims,

jal  tha information so collected under {d) sbove moy bo shared / disclosed:

(i} toall insurers andfor any ether third parties that asaist In evalusting, Investigating, controlling or reanaging fraud,
regulatars, lnw enforcemant and government agencies as reasonably reguired for the purposes stated, ar

Wy far camphying with requiremants under any regulations, laws or court orders.

Date & Twme: [If dabver & not the policyholder]
Date & Tlme: MRICFEN Mo

2 s & e @9
Policyhelder's Signature [rkeer's Signature mnmm Signature

paahis Rt ad iare ¥
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Accident Sketch Plan

A
- s T

| T WERSSE N S

S| } & = __’n.,;_
" PO mamsENRENEEE

Eancl HH NI
RYFEER = i7act EiE papees EEkugssEcs:
e

o i’ et '!3'—[_—[_*1'. lt.\.—l‘_‘iq maansSEREn g

e i R R R 3 \‘_J{ E
REiSRARdRAEnRaERansa R sRasbatbasta Raatinndn:

[(HESCRIDE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight along Ubi Road 3 . Vehicle B which
was exiting Octopus Building and collided onto the left rear
door of my vehicle.

9 S

DECLARATION
[ e doclare thee foregaing pmhlmmw-h avery respect,

il s —Z e . %

Dilver"s Sgnatune
::I:fhnlﬁr" & Signature sl gt - .
Diate & Time:
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Accident Photo
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