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SUBMITTED BY Chia Pe Y ng

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please report ggllggly the details of ihe accidenlto speed up the claims process.

2. Ir q I o-n .'r sr oe cornprpred ov tne oo|cyholder ard/or ll_e Authori5ed Driver.

3. lnformaiior prov ded musl be as truthful and accur& as possible. Any wilful misrepresentation or witholdinq of mater al facts may allow nsurance compan es to

repudiate policy abillty.
4. The issue and acceptarce ofthis Form by;nslrrance companles is noi ar admiss on of polcy lability on the parl of the insurance companies-

5 Any false reponing may be referred to the Police for investigation.
6- Th s repofi willbe forwarded by the insurers ofthe clA Records Management Cenae eslablished by the General lnsurance Assoclation of Singapore (GlA)for
archiv ng and that copies of ih s report will for a fee, be made ava lable upon appl cation by interested parties.

7. By the todgement of this report to the nsurers you hereby consent to the archving ofthls reportal the centreand to copies ofihe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910612018 17:31

291061201812:25

NORTH BUONA VISTA ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Nun'rber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

lvlobile Number

Fax Number

Contact Number

El\.4ail Address

SJJ15O4K

PI\,4S AUTO ENGINEERING PTE LTD

201324694C

NOEI\,4AIL

oFFtcE-66337307

TOYOTA

VIOS

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,IE INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

5083544919-01

IV]ARIAPPA PATHAR PALANIAPPAN

s7064355C

16t07t1970

OUTDOOR

16t04t2011

7 YEARS AND 2 I\,4ONTHS

MALE

(LOCAL) +65-83221789

NOEIVAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

Insurance 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 accidenl?

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drlver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 667 JALAN DAMAI #04.83

410667

YES

COLLISION . HEAD TO REAR

RAINING

WET

NO

YES

NO

NO

NO

NO

YES

NO

I

NO

NO

I\,4Y VEHICLE WAS STATIONARY AT TRAFFIC LIGHT. SUDDENLY, VEHICLE B HIT ONTO I\,lY VEHICLE REAR.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD7O,I9K

VEHICLE B

TAxI
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Sketch Plan Pg. 1

S(ETCH PLAN

uy!.q!rAj!I_t-Qu!!

Plenie report (orre.il! the detd t! oi the a(c oen( ro speed up th€ claiml p/occsl

Ihrs Ioim mrer be .onp €d by tho potkvhotder and/or rhe Auiho_ri5.ed orivoi

.lornrarion provided rnust be as k!thtut and accurtta as possibte Any wi lol m lrep.erentat,on or withholding ol material
ircts nray aliow rns!ran!e companie5 ro rer!diare ooti(v liabitirv_

Ihe Bru€ and acceptancc of rhls Folm by,n!urance compani€s i5 nor an admilsion ol policy liability cn the pari of ihe insurancE

Al]llEli! Iepo.lin! mav be rerpr.d ro rh. p.ri.p i6r itrvp*ipin6n

Ihe /eporl will be forwrrded by the ineoreri oi the 6tA Eecordr Managernent Cenrre eriablished by the 6eneral lnrurance
Asso.ialion of Si.gapore (G A) Io, ,rchivinE and thal copres of thir (eport will lor a ,ce be mad€ availsble upon appllcation by

8y lhe lodgment of thh repori to the insurers, you he.eby consent to the archivlng of thh repolt ar the centre and to copies ol
the repo( bei|lE made ayai{abte aloresaid.

aonsent undar rhe Personal 0ara protectioi Act (pDpA)

-.dc,i(ard. a ( (1oa eCge, ag.ee and !onle-t thdr.

{a) A1y insurer, my workshop and the 6enerallnsurance assochtion ol5ingapore ("GlA") nay/r/e permitied to collect, !se,
dlsc oie andlor procerJ rny per5on, datalperso.al information !er our in thr l{ormland any other parsonal information
provided by me or posres5ed by my in5urer kollectlvely rhe "Perional lnformatl.h") and dis.lose and Vansfer such
Porsonal lnformatioo to all inlurerh) who have lnsured vehiclel5) involved in this accideni lall insurerls)who have insured
vehicle(!)involved in rhis a.cldenrrhallb€.ollectivelyreferred to a5 the "lnsureri'), the li s!re rs' lawyers/ aw lkms, (he

Monetary Authority olsio8apore and any relevant Bovernrneni agencylauthority kuch as rhe polke), for the p!rposeG)

li) pro.esslns, handlins andlor deaiinS with my chirns incl!dif8 the rettle.nenr oI rhe claim5 a.d any ne.errary
inve5tiganofr /elrrirg to rhe ctair.s;

(ii) invertiSaline rhe accide^r andlcr my ctaims;

(lii)iarryIng our andlor dealing with my i.srructjo.5 or respording ro a6y eoquiries by me;

(iv) administering my claimr ljncludin8 the mailtng of correspo^dence, siatemEnrs, invoi.er, reporrs or norkes to me,
which coLrld lnvo!/€ dis.losure ol certaln personal data about me to bring about delivery ol the iame as well as on rhe
external cove, ol envelopes/mall packaEes)) 5ndlor

(v) complying wilh applicable Blr in rdm nisterins, procersins, handtinB and/or de?lin8 wiih my clajmr.kolleciively the

(e)

kl

lbl

(d)

alJ ins!rcr(, who have iniured vohiclehJ invoived in this accident anci the tns!rerl hwyers/law firms, iraylare permitted
to .ollect, use, dlsdose and/o. proce!s my Personat Lnform.rion for one or more otrhe above pUrposesi Bnd

my Personrl lnformaiion maVl,af be d)rciored by sny o, the ln5urers ,ndlor GiA ro rheh lhird p.rty servlce provlders or
aganrs(includlnS thek lawyers/law firmr. which m3y be sited outslde ol Singapore for one or nrore of the above P!rposss.

mY Personal lnformation willaho be collecr€d and ured to compile.iatm5 hillorV lor rhe pLrrpose oa fraud detecr oi,
invasli8ation and maiag€ment in present and atl Iurure claimt

lhe inlormation so collected unde. (d) above may be shared / diiclosedr

{i) Io all insurer! andlor any orher thlrd parries lhat assisr in eval!arifB, inveitiBaiing, cohtlolting or mafaging lra!d,
.egulators, law enforcement and Eovernment ag€ncies ar reasonably requned Ior the purpose5 siaied, o.

(ii) ior comp yinB wirh requi.ement5 under any reguiaIon5, tawj or courr orders.

n p e-L ^- V'qt',
0.iver'! Sitnatu.e
(il driee. is .cr tha po icyholded

SeportinE Cenve Personnel's 5iSnaruie

th,ve
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Sketch Plan #2 Pg. 1

DECIARATION

particulrrs are true ih every rerpeci,

nn PJ-fF'n
(1, d.iv?r15 not the polkyholder)

ReportinE tenve Personn€l! 5iSnature

N.me:
NSlC/FrN No.l
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