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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident 1o speed up the claims process
2 This Form must be complated by the Policyholder andior the Authorisad Drivar
3 Information provided must be as [ruthful and accurdle as possible. Any wilful misrepresantalion or witholding of material facls may allow insurance companies 1o

repudiate palicy ability

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy llabdity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwanded Dy (e insurers of the GlA Records Managemenl Cenlre gstabisned by ihe General Insurance Association of Singapooe {G1A] lor
archiving and that ceples of this repor will, for a fee, be made available upon agolication by nterasted parties

7. By the iodgemaent of this report to the insurers, you hetaby consant 1o the archiving of this seport af the canire and 1o copiee of the raport beng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/04/2018 15:18
28/04/2018 09:30
GEYLANG ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona Mo

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
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover MNole Number

Driver

MNarme of Driver

Passport NalFIN

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBESBTTC

FUSE DESIGN PTELTD
201436901M
NOEMAIL

OFFICE-NOPHONE

TOYOTA
DYMNA

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090679918

SEKAR VIGNESHWARAN
G2078852L

30101991

QUTDOOCR

anM1/2012

S YEARS AND 4 MONTHS
MALE

{LOCAL) +65-83751914

NOEMAIL
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Address MIL
FPasteoda
Was driver an employes of the Insured’s Company YES

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 COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hf_n.r_q been a;_::.prcra-::*_&ed by upknowr! _parsu::-n[s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver)

Details of Police Action

Was the accident reparted to the police? MO

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥esagainst whom?

Circumstances of Accident

REFRE TO SKETCH FLAN

Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? [y [

Was there any audic recorded? MO
Vehicle Reaqistration Number SLTZ2403K
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
MName of Driver

NRIC/Passpart Number

Contact Number 91806819
Addrass

Postocode

Insurance Company Name
Maturg Of Damagea

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Foedbe reooit corregthy the detaly of thie Socident to Lped wp tha clams araces

7 ThaFaim munt be completed by the Policyholder and/or the Authorised Drives

I rrlormatas petrvaded mutt e o (ruthiul png aCCUrate B poasible Any welfulmusrepeeseatanion o withroimng of materl
Facte may allow \MiGrance COMpEn o8 to repudiate policy liability.

4 The ssue and scceplence of 1hn Form by natawe Companay is nol an admibsnn of pehcy habiody on the poer of 1he imturanes
CIFTIRS R

5 Amy fatse reporting may be teferred 1o the Police for svvestigation

€&, | he repen el be formarged Ly th sharers of the GLA Racords Atanageme il Certre establshed by the General Insurance
Assogiation of Singeporo-{GLA] tor archining Jnd that cosies of thiz roport will for 3 fee be madfe svatabie vpon apphcation by
Intereited part e

T. By the loagrment of thil repar 16 the ML vbu hereby consent ta the afchiving of thik repert M the centre dnd o copes o
Therepert beeg made avadable aforesasd

8 fomenl under the Perional Data Protection Act (POPA)
| wnderstand. ack nowiedge, agree ang consent that

(8] My inyuter my workahop and the Geaetal Insurance Ayynoaten of Yngapore [TGIAT) mag/ere pernifted to coliect, ve,
durione andior process my periosnal datanessana informatina sef out s th [farmd and any othes penonal inlarmasan
provided by me o possessed By my iaurer (colioctively the "Personal imformation”| and daclove and transfe such
Perstiral inler matian 16 ol msurerfyl who have rsured vehicle{s] ifvilved i thi secrdent |8l imusrer]s) wha have stiuted
veha ety imwlvedd i this @ecicent whiall be cofisctaely celpried 1o 8 the “Insurers™] the nsurers’ SwaersTaw firms, the
Monetacy Authonty of Singapore and any relevant government agency/suthority (swch s the aofice ], tof the purposeis |
af

[t} proceveng, handting and/of dealng wath oy €l it b ludong the St maent o The CiEms 3n8 3%y NELPEAry
incesiigatinns retating 1o the claime

[M] miwstipirting Ve accichent and o my Clarms,
[rifearmying out and/or deating weih my (rtrotons or iespending 19 aty enguiries by me)

|l adrmuntignng my cieme | inouding 1he madng of corr@sponente; Uaements, Mesiiee Moty of notges 1O me
which roula imvslve duclasue ol tortan personsl data about me 13 bring about deliyery of the 1ame 23 well a1 on the
ewrernal cover of erveimpes/manl packages), and/o

¥ tonplying with appleable law n adminitenng proceiteg handiing andyar gealing with my thasrrs [eoliectvely the
Purpoiet’|
Ibi al apurgr (8] wha hawe snsured sehiciels) mvalved i tha 2odent and the insurens lawyers/law firms, maylare permidied
to oodlett, pse, deacinse andor grocess iy Pemsonal shormation for one o mare of the sbose Puipoees. sng

16h My Peronal mfarmatioe may)can be g iosed by any of 1he Insuiens and for GEZ 1o 1heir TRl parTy Senace piisterk o1
agErie]ing ladhing thirh taweperd/ lw Niree] which may be cred pliskde of Singapore, for ane bt Mare ol the ybove Purposes

{d} my Peeaprat imfigrmatess will 3730 be colecieD ardd wiel 10 Corh file ¢ irrig hatory "ot (fie pu'pose of *oewd Beved Lipn
Pt g Al AN RanagEment (8 preet o all fuitice el

i€l e etormatiss o colfecied wnael [dl above may be thated [ distiowes:

P A Al marers anktar ary othes thirg partaes that dant snoevatalg sovestigat ing, convtbding or maag ng fraud
irfulatony 2w Arforcement InG foerRrent et Cey ol Eatlerably pegut sl for the purpo s 31 ated o
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SKETCH PLAN
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