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IMPCATANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report COrectly the detsils of the actident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authoeised Drivar.

3. infomation provided must be as inuthful and agcurate as possiie, Any wilful misrepresentadion or withal

repud lite policy ability.

4. The stue snd accepiance of this Form by Insurancs companies is not an admiszlon of galicy Hzbilily an e part of the Insurance companies,

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

fi. This repor will be forwarded by the insurers of the GIA Records Management Cenire esiablished by the Ganersl Ingurancs A

archiv ing and that copies of tis repan wil, Tor 2 fee, be made availabla upan aoplication by interested paries,

7. By the lzdgement of this report 15 e insurers, you hereby consent to the archiving of this resart

sforessid

Date Of Report
Date Of Agcident
ExaciLlocation Of Accident

Country/State of Loss

Vehicle Registration Number
Insurad/Poelicyholder
MNeme Of Ragistered Owner
NRIC No

Email Address

Mabils Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehlcle wes baing used at

time of accident

Are yeu claiming under your own insurance policy

far repair to your vehicle?
[f No, Please state action fo ba faken
Vahicle Category
Insurance Company
Name of Insurance Company
Type OF Coversge

Fleat Policy

Paolicy Number

Cover Nota NMumber
Driver

Name of Driver

NRIC Mo

Date Of Birth

Occoupation

Date Cf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/06/2018 D8:28
26/0B/2018 1745

JUNCTION OF UPP THOMSON RD AND SIN MING R

SINGAPORE
DETAILS OF OWN VEHICLE
SJF3914T

PONNUDURAI JEBANESAN
E2588B85E

PONNUDURAIJEBANESANE@HYATT.COM

(LOCAL) +65-98353568
OTHERS-98353568

CHEVROLET
OPTRA

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPEEHENSIVE
NO

S088238762-03 (DRIVO CLASSIC)

(h

PONNUDURAI JEBANESAN
S2E8EBBSE

D1/01/1852

INDOOR.

osMzizoo

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-98353588

OTHERS3-28353568

PONNUDURALJ EBANESANEHYATT.COM

atthe centre and to coples o

ding of majeria! fac!s ms ¥ aliow Insuranca tom =Enies o

socigtion of

the repart being made avaiiabla

Singapora (GLA) for



a

Address

Postiods

Was driver an empioyee of the Insured's Company
If Mo, Belatlonshipof the Driver with the Insured
Vehicla Reglsiration Number of Drivers Own

Wehicle

Imsuranca Campany of Driver's Own Vehlsls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this zccidani?
MNumbar of vehiclas invalved in tha accident

VWes eny body injured in the Accidant?

Was any injured conveyed to hospital by
emblance?

Was any other metenial or property damaged?

| hawve been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repcﬁed to the police?

If Yes Please state which Police Station
Was notice of Intended Prosecution given?
If ¥esagzinst whom?

Cireumstances of Accident

87C UPPER THOMSON ROAD #14-12
574329

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment{s)
Are accident photos availabls for attachment?
Was thera any video caplured by Car Camera?

Was there 2ny audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY.1

Vehlcls Registration Number
Vehicle Make/Model/Colour
Datalls Of Properies
Vehicla Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, OF Passenger (Including Driver)

SHASLE4K
HYUNDA]

TAXI

HO CHUEN ZAN WINSTON
Sgeie4esl

ES0B0012

45 FULTOMN ROAD

578928
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Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOUTICE

=

. Flease report estrectly the details of the scsident to speed up the tlaims process.

Thls Form must be comoles the Palievhe! or the Autharls

. Information provided must be 2s truthful and aecurste as oocelble. Ary wilfal mirresresenteton or withhaling of matesizl

facts may allaw Insurance comipanies to regudiate polloy abifity,

The [ssu and sccepianee of this Form By insurance compenies i not an admissdian ef policy fa5tity on the part of the nsurance
companies.

Any fal ortingE ma

. The reporcwill be forwerded by the insurers of the GIA Records Managament Centre established by the General Insurence

AsseSation of Singepore {G18) for erchiving and that coples of this report will for 3 fes be made svailable upon aapilestion by
interested partes,

. By the lodgmant of this repoct to the Ineurers, you hiereby consent to the srchiving of this report ez the centre and 2a coples of

the report baing made avziizble aforesald.

. Consentunder the Personel Data Protection Act (PORA}

lunzersiznd, acknowledge, sgree end consent that:

(e}  Myinsurer, my workshop end the General Insurence Assoclation of Singapare {"GIA") may/are permitted to calisct, usa,
gisclose andfor pracess my persanal dats/persanal infarmation set out in this {form] and eny ather personal information
provided by me or possessed by my insurer [coflectively the “Personal Information®] end disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this secident (all insurar(s) who have [nsured
vehlcle(s) invalved in this accident shall be coliectively referred to 25 the “Insurers”), the (nsurers’ lawyers/law firms, thi
Monetary Authority of Singapere and any relevant government agency/autharity (such as the policel, for the purpase(s)
of;

{1} processing, handling and/ar Jnling with my clzims Indudinglthu settlemant of the claims and any necessary
investigztions relsting to the daims:

{ll] investigzting the accident andfor my claims;

(T} earrying out and/er dealing with my Instructions or responcing to anyengquiries by me;

(Iv) administering my claims [including the mailing of correspanidence, statements, Invoices, reports or notices ta ma,
which could invalve disclosure of certain personal deta sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(¥} cemplying with epplicable law in administering, processing, handling and/or deating with my claims.(eallectively the
"Purposes”)

{0} aliinsurer(s) who heve insured vehiclels) involved i this aceident 2nd the |nsuress’ favwryers/Tow firms, rnawfaru permittad
to collect, vee, disclose and/or procass my Personal Infarmation for one or mere of the shove Purpeses: and

{c) my Personal [nfarmation may/can be disclased by any of the Insurers endfor GIA to Sheir third party service providess ar
zgents(including thelr lwyers/law firms), which may be sited outside af Singapare, Tar oae or more of the shave Burpazes,

i9). my Personal Information will also be collecied and used to compie claims histary for the purpose of fraud detection,
investigation and mensgement In present and 2l fiture clsims.

[e] theinformation so colfected under(d) sbove may be shared [ dlzelosad:

{3} toalinsurers encfor eny other thicd parties that assistin eveluzting, investigating, controliing or managing fraud,
regulators; aw enforcement and government egendies &5 ressonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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Policyholder's Signature Driver's Signature Resorting Centre Persannel’s Signature
Dotz 8 Time: {1 driver [s not the policyholder) Marme:
Date & Time: NRICFIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIEE CIRCUNISTANCES OF THE ACCIDENT

At awund 54 pm en TiEsDR e 26 G

&

I_ ity d"’-w"‘ﬂ RIEP\D. Sf"@, thﬂr E’FC@ l’.'-UCu_"I':f_vq ‘ﬁlk TPG'H.:‘
to cleav fiod modn Load uh!m Themesr toad .
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bhehand . M\_, Cov quh&'v ave) other bCEL'{_ Gre

be dl afammtecj g Exdm e eyl L Ao
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DECLARATI
{'Wa declarg t ping particutars i‘.'l? Wnﬂtﬁ'{ respect.
ci]l®
Pelicyholder's Signature Driver's Signature Reporting Centre Fersonnel's Signature
Dzte & Tima: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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