
MVt418068660 / VAC - Kaki Bukit
ENTRY OATE 6 TIME:26105/201615 48
SUBMLTTED BY SIT FADHLON BTE ABOULXADEF

SINGAPORE ACCIDENT STATEMENT

1. Please report cofleclly the details of the accident lo speed up the claims process.
2. This Form rnust b€ completed bylhe Policyholder and/or the Aulhorised Driver.
3. information provided must be as truthfulald accurate as possible. Any wllfol misrepresenlalion orwithotding ol maleriatfacts may attow insurance compantes lo
repudiate policy ability.
4 The issue and acceptance oflhis Form by insurance companies is notan admlssion of polcy liabilityon the partofthe insurance companies.
5. Any fa,se reporting may te referred to lhe Police for investigalion.
6. This report wjll be foMarded by the insurers of the GIA Records Management Cenlre established by the cenerat tnsurance Association ot Singapore (GtA)for
archiving and that copies ofthis reportwill, for a fee, be made avaitabte upon apptication by tnteresieci pariies.
7. By the lodgemeni ol this report to lhe insurers, you hereby consent to the archiving of this rcport at the centre and to copies oflhe report being made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610512018 15148

251051201A 1210

BLK 270 SENGKANG CENTRAL MSCP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Altemative 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

lnsurance Company

Name of lnsurance 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

EMailAddress

SJK2937H

COVE RENTALS PTE LTD

201626878M

NOEMAIL

oFFtcE-90000000

HYUNDAI

AVANTE-1 .6 (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

YES

5099639349

JOSHUA KARTHIK KRISHNA

s9527860D

24107t1995

OUTDOOR

14t09t2015

2 YEARS AND 8 MONTHS

I\4ALE

(LOCAL) +65-92318302

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

lf 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 2,I

520264

NO

OTHER . HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

CHANGI N,P,C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
. SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Regislration Number

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

GOH CHENG CHUANG PATRICK

s0521649D

90483729

SKI\'5501P
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JOSHUA KARTHIK KRISHNA

SJK2937H

YES
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Accident Sketch Plan Pg. I

SKEICH PLAN

IMPORTANT NOTICE

l. P ease report !glJ!'g!]ytho d6taits cf the ar{rd€ni to !FE.d up the.laims p, o.ess

2. i:ris Form m,rst be comElered br the policyhotder and/orthe ALlrhorisei Driver.

3. lnf!rmation provirl€d mlst be ar truthful and acr!/qte as possible_ Any witfut misre pres€ ntnijcn or wltlholdinB of materia I

Iacts may 6llow insu.3nce comp.nie! to fejulleEl9_li,ry.lab, ifj.
.{. The ilsue ind.cc€ptan&.fthls Fornr by irlsuronce companies ia not an admissiin of poticy liability on ihe part of the Insurance

comFanles,

5, Anflslsa raootinp lnav be rqf6.red ioihe poiicefor investiEariorl.

6'ihereportwillbefoftv?rded!ytltelnrurersofileGlAR€.ordsManagementcentrees$blish€dbytheGenecltnsurance
Alsocletion of Sin8apcre (Glalfor.rchMnE and thal coples ofthis report !!lllfor a fee b€ mede erEtltsbte upsh application by
intere:ied parUes.

7. Ey the lodBfieft ol dr-6 repon io the Inlure6, you hereby.orlenlto the archiviflC cfthi, report !rthe rentre encttc ropies of
the rEpor! beingrEde a!aibbe aforeraid,

8. Con!€nt unde.the persqnalDala protectioo Act lpDpA)

I understBnd, ackroerledEe, agrce and ccnsEntihnt:

(.) My lnsurer, myworlishcp andrheGene€l nsurance associltion ofsing:pcre I"6lA"lmiy/nre permited to co e ct, us€,
disclose Bndlor p.ccess my persoD.l dlta/oe rsona I iifo.mn tic n sEt out in this [fornr) aod any other pprsona I ;nformaiio n
provided by me or posselsed by mV lnsur€r (collectively th€ "pcrsonal lnformation"l and dis.lose 5!r d tr, rrfer su(h. Persone I lnforrnatlon.to ;ll.ins u re(s) v,,ho have in5!.edvEhiale(5)involvEd inthk ac.Jdeni.{a{tinsurc(s}who have insurcd
! elricl€ ls) involve d inthis aicidenr slrrllbe collectively reierred to as I he ,,lnsur€rr,,), 

thE tn5!rers, h!ryeG/jawrtrms, rhe
tr4onnta ry Aulho.lty of Singr pore and anl Ielewm Eovernrnent agEnry/.uthority {su.h as rhE Folice), forihe purpose(s)
ef:

1i) p.oceslinE, handliog and,,Dr dealing wilh my cl-iln5 inch:ding thE sealemenr ofrhe claii]s Ehd eny flece$ary
investi8aiicns rel.ting to the .l;|ft1s;

(ii) inresti8aiingthe accident and/or my.tairrts;

(iiilcarryi,rg out.nd/or deallng lviih riry lrstu.tions or responding to any enqul es by mel

(ivl a drln iste ri ng mv clairns lincl! dine ihe mailiig of correspo ndence, ltetEmentt invoices, rEports 6r notilea to n\e,
\trhich .ould involve dis.losure ol certain personal data abo,Ji me to brhg lbout dell!ery ot the $me as $,ellas cn the
€xternal cover oJen,,€lopEs/meit packEges); End/.r

iv) complvhg $,i:h appllcabie lEw ln alminis'.ering, prccesslng, handling End/or dealire,^,]th my .hims.(collecrlveiy the,'purpores,,)

(bl allinsureiisl\,ihc hav€ insu.ed vehirl€{s) lnvotued in'.his a(cident and Lte Lnsurers' lau.\rsrslhw fkms, may/are perritted
tc collect, !rse, Citalose and,/6r procesr ft'I Pe rsonal lfifc rnatio n for one ar morE oithe ibo!,e Purpolesrand

{c} mY PErsonal lnformat;on rda},/csn be disdosed bv enyol lhe lnsurers andlorGtAto il-.eiith rd paty serylcE pro,.4ders or
age ni5{in.luding ihek , Eiri€ rt le vJ fims), lrhicir mr y be sited olitside of Si EB pore, .:or 

o fe or more of ih€ . bo\'e P urpolcJ.

td) my Felsorallnfcmati!n wrllaka be icllecred ind Lrsed to ccrnr'rils l:lailrs hitlory forihe p(rFc,se ot f|a{d detec:ion,
il]vesiigailon ard r,1afiegen:ent ln D:-eseni;nd allluture clairns.

/e) r 1," ir.ior'r:tro,r so co'le:rci urcrcr (d) i bc"e m.1 oe r- ?r/d / drcto:ed

l11 rn ailil:s!.els;rd/Lrr a;y oih6r th:rd !arit.:s that essbt tn elalurtln6, iilre$flBeting, rnnr.olling or manBging fraud.
lEE!l6tcrs, Lavrerfcraefient and Eirl.,ernmertt iSencii-i is rpalcnabl! taqui.ed ioi ihe iru.Frses slaled, rr

trjrirrro'rplljngu/[hr€/_]u:rerierts!nd(rr.yr4g!_ltaLinci,lewrcr.orrtorde-a.

2 6 H,4Y r0i8

l'c l.!l.cla€r'! Sieiat:'e
itia.rr€! h 1rl ifr. r,.ii.,,t.lder)

(rl o-1 rd rrnn'r rrr r.n,r!-r':EiarurE

:linrl
r.lRtirlr! llc::
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Accident Sketch Plan Pg. 1

5KE]CH PI.AN
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DESCNISE CIXCUMSTAIJCTS OF TtIE ACCIDENT
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Accident Skelch Plan Pg. 1

Annex D

ITOTICE OFRXPORTING

Tiris is to confimr that Joshua l(anhih lfuishna, NRICIiN S9527S60D,
has reported to the Police a non-injury fi'afiic accident rvhich occurred at Bllr
270 Sengkang Centrsl tr1[SCP r:n 25/0512018 at 1210 hls involving rhe
lo llorving

Vehicles: f) S,n(?937H
2) SK.t\{s501P

I Complainant SJX2937I{ dlove by the MSCP ancl made a ieft turn
when lheLe was anotber vehicie SKM550!P corning Eom the
opposil€ direction. The vehicls coming from the other dii€crtiol
drove slightly into the eomplailar:t's lane and his driver side door
hit onto the cornplainant's fi'ont right bumper. Complainant's
vebicle suffered scralches and dents. The otiler parly's vehicie
suffered scratches. The con:plainant felt minor pain or: his back

however', he did not weni for a:ry medical checkup.

2 No one u,as colve..)'ed to hospiLal nor was anyole injured.

3 lf this acoident was rcpoded to the Police rvithin 24 hours ofits
occulrence? theu he/she has complied wirh Sec 84(2) of the Road fraffic Acl-,

Cap 276.

Rank / Naine oflssuing Officer : SGT T1404?Q Ilvaas

Date : 25/05/2018 Time: 1i50 hrs

S,D Jtef ; 46

Police }ost i Unit : Chansi NPe

Original - to be i-"s'red to infot:lrant
I)uplicate * to be subittitted to lialfic Poljce \,\i\\ e1{1rsY.-I \J "-

Changi NPC
No. 9 Sirnti !t'eei 2

!rnPatlori 5:.q i 1rl

Tel. ls.to-!S719!9
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