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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be comgpleted by the Policyholder andfor the Authorised Drives

A Infarmation provided must ba as fruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate palicy ability

4. The Issue and acceptance of this Form by insurance companies is not an admissicn of policy liabsity an the part of the insurance companies.

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

B, This report will be forwarded by the insurers of lhe GlA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for @ fee, be made available upon application by interested parfies.
7. By the lodgement of thig report to the insurers, you hereby consent to the archiving of this report af the centre and 1o coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2018 14:42
19/05/2018 15:50

SCOTT ROAD = NEWTON
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 Mo, Please slate acticn to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Mumber

Driver

MName af Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

GBGB192R

E&M BUILDING SERVICES PTE. LTD.
201437223N

NOEMAIL

(LOCAL) +65-B1386357
OFFICE-62044765

TOYOTA
DYMNA 150-3.0 D (M)

COMMERCIAL USE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095523466

SUBBRAMANIY AN RAMA CHANDRAN
GT53BTOGM

24/10/1980

QUTDOOR

070272018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-87398454

NOEMAIL
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Address

Fostocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfaffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

\Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16 SHAW ROAD #04-04 KIN BUILDING

367954
YES

COLLISION - HEAD TO REAR

AFTER RAIN

WET

NO
2
18]

NO

YES

NO

3

MAME:

GEMNDER:

NAME

GENDER:

NO

]

YES
NO
NO

COANOWAN AZIM
. MALE

R.EKARTHIIC

. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHA1820T
HYUMNDAI 140

TAXI
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Nature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,

2. This Form must be th eyh uthorised !

1. Information provided must be as truthful and acourate as possibde. Any walful misrepresentation o withhoiding of material
feets may allow insurance companies to repudiate policy liability.

4. The lssue ana acceptance of this Form by insurance companies is net an admission of policy lability an tha part of the instranco
companies,

5. Any false reporting may be referr the Folice for investigation,

&, The report will be forwarded by the insurars of the GIA Records Management Centre establishad by the General [nsurance
Associatnon of Singapore (G4} for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

T. By the lodgment of this report to the insurers, you hareby consent ta the archiving of this repart at the centre and 1o coples of
the report being made available afarpsaid,

8, Consent under the Personal Data Protection Act [POPA]
lunderstand, acknowledpe, agree and consant that:

{al My Insures, my warkshop and the General Insurance Association of Singapare (“GIA®) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal informatian set out in this [ferm] and any other personal information
prowided by me or possessed by my insurer (collectively the “Persanal Information™) and disclose and transfer such
Personal Information Lo all insurer{s} who have insured vehicle(s) imvolved in this accident (all insures(s) who have insured
vehichels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purposels)
ot

[il processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
Invistigations relating to the clalms;

{i) investigating the scoident and/ar my tlaims;
{iii) carryang out andfor dealing with my instruclsans or responding to any enquiries by me;

{iv} administaring my claims |including the mailing of correspondence, statements, Invoices, reparts or notices (o me,
which could involve distlesure of certaln personal data about me to bring about delivery of the same 25 well as an the
axternal cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, hendling and/or dealing with my daims.{collectively the
"Purposes”|
(b} &l insurer(s) who have insured vehicle[s) imvolved in this accident and the Insurers” laveyars/law firms, mayjare permitted
to collect, use, disclese andfor process my Personal Infarmation for one or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agents{including thelr lwyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Fersonal Information will also be colbected and used to compile daims history far the purpoese of fraud detection,
Investigation and management in present and all future claims,

{e) the information so collected under {d) abowe may be shared / discinsed:

(I} toall insurers and/or any othor thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemont and government agencies as reasonably requ red for the purposes stated, or

(li} for camplying with requirements under any regulations, laws or court orders.

\ 21 MAY 2018

[ ~

1 Iu ',.;u--_F )r-x ) bA \

[LAN S ORony WK R
Folicyholder's Signature Drivers Signature Reporting Cantre Persanners ;_sgmturz
Date & Time: {tf drvwer is not the policyholder) Name: : \

Date & Time: NRICSHN No.-
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We deciare the foregoing napl‘tLlilj_I:rrs arg fruo in every respirey
| 21 MAY 2018 1pAc KAKT BUKIT(VAC)
A Y ;J o ; L1 I1AvEs
R ¥ L.&M:_j._
eul Ny 1\ o el
F:fl_!r.';f'ﬂld'er‘i Sighature Driver's Signature Reporting Centre Paronnal's _s'dgqr;:urn
DLiE & Tiene: {IF driver is nior the policyholder| Mame: i S
Date & Time: NRICFINRES L
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