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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2018 13:37

12/06/2018 22:30

BALESTIER ROAD TOWARDS JALAN BESAR
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

SJP1495X

QUALITY LEASING PRIVATE LIMITED
201312796G
JEREMYV1809@GMAIL.COM
(LOCAL) +65-93225373
OFFICE-93225373

HONDA
CITY

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5082552257-01

JEREMY LUKE VIKNESH S/O THEVAN
S$9234153D

18/09/1992

INDOOR

26/06/2015

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93225373

OTHERS-93225373
JEREMYV1809@GMAIL.COM

Page 1 of 14



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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 687D CHOA CHU KANG DRIVE
#20-370

684687
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHC8054G
MERCEDES BENZ E220

TAXI

IVAN KOH
$8242739B
91847548
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Sketch Plan

IMPORTANT NOTICE

I Mease roport convectly thee details of the scddent 1o weed wip ihe claais giowes
3, The Torm must be camaleied by the Pelicgheldar snd/for the Authoriies Driver

3. Infarmation previded must be os truthiis] snd scoarle i possible. Any wilul misrepresentatien or withholding of mateial
facts may sliow ngurande compaies (o pepadiate nolicy labilty.

4 The izsue and screptance of ths Farm by inserence compamess i ot an sdmiyiaon of podicy kabilily of e part of the msurance
COMEA NS
5. fny fales reperting may be referred ta the Pollce tor investipation,

6 Towe repart will be borwarded by the inserert of the GA Rpcoots Managenunit Contro sstabtichad by thie Uenarad indarascn
Avciavion of Samapore (GHA) Tor archiving snd that coples of this reoar will 154 3 lee bi made evailabie waon seplication by
intrrested parties.

1. By tha lodgment of thiy pepoet th the lnsuoey, yois hereby candent 1t e hawing ol this emen 81 the entre and 1o coples of
v vwpead | Dwing made avallslh sfosaweid

B Consent under the Personal Data Protection At (POPA]
i aideistand, schnowledye, agree and conyent Ahal

fa] My insurer, my workshop and U General Inmirance Assosiation ol Singapore ["GIA") may/are permitted to colkec, ute,
dscloue andor process iy persenasl datadporyonal infarmation vt out in ehes [fenm| and any other personal Isformaten
provided by me of possessed by my lvurer [colisctively the “Rersonad Information”) and diachose and transfer such
Personal |Alwmation te sl nsurers) who have imwred wilsgbe(s) invohnd in thi scodent (all misuneds) who haee iniced
wahichelal Involvad in this aceldent thall be eellactivaly refariod to s the “nwrers”), tha Insuemes” lepersfive fiems, the
ianetary Authory of Singaper and any rehevant gevernment Jpency/ ittty fach o ihe pokee), for the purpose|s}
ol §

(i} processbng, handing and/ar dealing with my clainm incheding the setibement of the clasms and any naorsary
Investigations selating to the claimas;

{Il] inwestgating the accdent andfos my clabng
[ earryhngg aut el for deabeg with iny mstucions ar responding fu dey s By me)

(i) asduboivten g vy €lbens [Including W mubling uf comesprandende, statements, invoices, FEROTY Gr nices (o mi,
wehich coulid mnvobde dlickosire of ceiasn perionsl data sbout me (o Bring sbout delivery ol the sama sk woll g3 on e
eutatns cower of anveiopes/mal packages). and/or

iv] complying with ageiicatde lw i admlaslenng, precesing, Randling andfor dosing with my claimy jeolloguwely the
“Puigase”)

[b] all insurer(s] who have Insured vehicie{s] involved in this sccident and the lmurers' Lvyessflaw fimms, mayfore parmicted
to collect, ue, dliciose andyor process my Perianal {mborration far gne of more of the above Purpaes; and

led vy Bursmsal foformataon nuayftan he distiaved by any of iho inurers antfo! G Lo Whoir NI party servce prdears o
agentalincluging Uir lawyer s/l liamy), wiich may be sted oultlide of Singapere, lof one o1 more of 1he above Purposes.

) oy Parssnal infosimation will also be coliected and waed to compile daims histery for the purpee of fraud detection,
invertigation snd menagement in present and 30 fetore claimi.

{6} 1 information so collected under {d) abueve may be shared / dislosed

(] teall nsundrs andiior sy other third garties that aeisl in evaluating, investigating, controling or managing (raud,
repulators, [sw enforcement snd povernmenl sgencios an roatonably reguined for the punpoies visled, of

(i) far complying with requirerments weier any regulbtiand, ws of court sders

Paliykolinss Fgnatie
pate & Tone: (4] B il drivis 15 mot ihe possrietder)
i ﬂ #, ain & Time:
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e LYSAS00 s

Nl 9 06 YRS

Page 14 of 14



