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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 {o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT .

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/05/2018 15:48

25/05/2018 12:10

BLK 270 SENGKANG CENTRAL MSCP
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

SJK2937H

COVE RENTALS PTE LTD
201626878M
NOEMAIL

OFFICE-20000000

HYUNDAI
AVANTE-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5099639349

JOSHUA KARTHIK KRISHNA
$9527860D

24/07/1995

OUTDOOR

14/09/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92318302

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

Police Station Name
Police Station Address

Police Station Contact

Was notice 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?

BLK 264 #01-112 TAMPINES STREET 21
520264

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

CHANGIN.P.C
ROAD: 9 SIMEI STREET 2, POSTCODE: 528914 , COUNTRY:

- SINGAPORE

TEL NO: - FAX 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

SKM5501P

PRIVATE CAR

GOH CHENG CHUANG PATRICK
50521649D

90483729
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOSHUA KARTHIK KRISHNA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJK2937H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN ’

HVIPORTANT NOTICE

(=)

Plezse report correctly the details of the accident to speed up the claims process,
7

2. This Form rust be completed by the Pelicyhelder and/or the Buthorised Driver.

3. Infarmation provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or withhelding of material
facts may ellow insurance companies Lo repudizte policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilily or the part of the insurance
tompanies,

S. Anyfalse reporting may be referrad to the Palice for investipation.

6. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Associztion of Singapore {GIA) for archiving and that coples of this report will for a fee be msde vailzble upan application by
interested perties.

7.

By the lodgmert of this report to the insurers, you hersby consent to the archiving of this report at the centre end e copies of
the renort being mede availsh'e aforaszid,

8. Consentunder the Fersonal Dzta Protection Act (FDPA)
| understand, acknawledge, agree and consent that:

(2} My insurer, my workshep and the Generzl Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfoer process my persanal deta/personal informaticn set outin this [form) and any other persons! information
provided by me or possesszd by my insurer (collectively the "Personal Information”) and discloce and transfer such
Personal Informatior te allinsurer(s) whe have insured vehicle(s) involved in this accident-(all insurer(s)- whe have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Incurers’ lewyers/law firms, the
tonetary Authority of Singe pore and any releve nt government agency/z uthority (such as the police), forthe purpose(s)

of
{} protessing, handling and/or dealing with my clelms including the settlement of the claims and 2ny necessary
investigetions releting to the claims;

{ii} investigating the accident and/or my claims;

(iif) carrying put and/or dealing with my instructions or responding to zny enguiries by me;

{iv} edministering my claims lincluding the meiling of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring ehout delivery of the same as welt as on the

external cover of envelopes/mzil packages); and/or

{v

camplying with applicatle lew In administering, processing, randling and/or dazling with my cleims {collectivaly the
“Purposes”)

(b]  =llinsurer{s} whe hava insured vehicle(s) nvolved in this accident and the Insurers’ lewyers/law firme, may/are permitted
tc callect; use. disclose and/ar precess my Personal infarmation for one ot mare of the zhove Purposes; and

{e}  my Personal Information mey/ten be disclesed by any of the insurers and/for GiA to helr third party service providers or

s e
agenis

luding thelr awyersflaw firme), which may be sited outside of Singapore, for one or more of the ebove Purposes.

{d] tmy Personal information will 2 nd used to compile claims histary for the purpose of fraud detection,
investigation and mancgement in present and all futurs clzims.

24 / disclosed:

fe) theinformation so collected under {d) chove rmay be s

il suress ny other th

varties that assi

In evalueting, investigating, controlling or managing fraud,
141

crcement snd government agencies 25 reasenably 1equired for the purposes stated, or

comglying with res

,laws or court orde-s.

Reporting ¢

SHame

ime HRIC/TIN Hou:



Accident Sketch Plan Pg. 1

SKETCH PLAN
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Accident Sketch Plan Pg. 1

Annex D

NOTICE OF REPORTING

This is to confirm that Joshua Karthik Krishna, NRIC/FIN $9527860D,
has reported to the Police a non-injury traffic aceident which occurred at Blk
270 Sengkang Central MSCP on 25/05/2018 at 1210 hrs involving the
following

Vehicles: 1) STK2937TH
2) SKMS501P

1 Complainant SFK2937H drove by the MSCP and made a left turn
when there was another vehicle SKMS361P coming fom the
opposité direction. The vehicle coming from the other direction
drove slightly into the complainant’s lane and his driver side door
hit onto the complainant’s front right bumper. Complainant’s
vehicle suffered scratches and dents. The other party’s vehicle
suffered scratches. The complainant felt minor pain on his back
however, he did not went for any medical checlkup.

Z No one was conveyed to hospital nor was anyone injured.
3 If this accident was reported to the Police within 24 heurs of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank / Name of Issuing Officer : 8GT T140420 Tlvaas

Date : 25/05/2018 Time : 1550 hrs

S/ Ref : 46

Police Post/ Unit: Changi NPT

ved to informeant

Original — to be iss
Duplicate - to be submitted to Traffic Police
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