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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Please repart cormacily he catalls of the accidon? 10 speed up he ClME procREd

9 This Ferm must be complated by iive

Poflcynholdar andfor the Authorsed Diver

1. \nformation provided must be as truthhul
repudiate poficy abllity

and accurate 55 passible, Any wiful misresceseniation o witholding of material facts may allow insurance compsnies 10

4 Theissues and aocaptance of this Form by insurance companias is nel 8n admission of palicy Bability os the part of e insurance Companies

5. Any fase raporting may ba referred to the Police for investigation.

&. This repors will be forwarded by tho meursrs of the GiA Recards Managemant Centre established by the Genoral Insurance Axsociabon of Singapors (GlA) far
archiving and that copiag of this report will far - fes- ba mads avallabie upon application by imerested parbes

7, By the lodgemant of {his Tepart o the insurers, you heraby consent 1o iha archiving of this repor Bl the caniio and 1o copies af the report Seing meds available

alorasaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/072018 15:17

03/07/2018 16:20

BLK 712 ANG MO KIQ AVE 8 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder i
Mame Of Registered Owner

Co Rag No

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars l
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Pleasa stale aclion 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flest Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Oriving Experiance

Gendear

Mobille Mumber

Fax Number

Contact Numbar

EMail Addrass

SKBSTEES

8 RICH VALET SERVICES
53310416E
EIGSTARSSZ@EMAIL.COM
(LOCAL) +B5-B2687313
OFFICE-B28B7313

HY LUIMODAI
ELANTRA-1.6 (A)

DRIVING GRAB

L[]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD BARTY FIRE AND/OR THEFT

MO

5083910452

LOURNATHAN S/0 JOSEPH MARIA MATHAN
S51595309H

20/02/1983

OUTDOOR

12/0711990

27 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-B2667313

OFFICE-82687313
BIGSTARS82@GMAIL.COM

Page 1ol 2%



Address

Postcode

Was driver an employee of the Insured’s Comparty
If Mo, Relationshig of the Driver with the Insured

Vahicle Registration Mumber of Driver's Cwn

Vehicle

\nsurance 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 vehicies involved in the accident
Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by

ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/affering accident claims assistance,

Nurrber of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the palice?
if Yes. Piease state which Police Station
Was notice of intended Prosecution given?

If ¥es.against whem?
Circumstances of Accident
PLEASE REFER TO SKETCTH PLAN
Attachment{s)

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

Was there any audio recordad?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Catagory

MNarma of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insuranca Company Nama
Mature Of Damage

Mg, Of Passenger (Including Driver)

BLK 105 TECK WHYE LANE
#OT-492

680105
NO
OWNER

SIDE SWIFE
CLEAR
DRY

NO
2
WO

MO

YES

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJG5E33K
TOYOTA

PRIVATE CAR

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the clalms process.
3 This Form must be completed by the Policyhojder an e Authorised Driver.

3. Infarmation provided must be as

facts may allow insurance companies to

The Issue and acceptance of this Farm by insu

companies.

truthful and accurate sible. Any wilful misrepresentation or withholding of material
Eiujiaﬁ Elﬁ Ii::li!;_]_'.

rance companies is not an admission of policy lability on the part of the Insurance

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

fAssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection

Act (POPA)

| understand, acknowledge, agree and :nnsnrrt that:

{a) My insurer, my workshop and the Genoral Insurance Association of Singapere ["GIA"} may/are permitted to collect, use,

k)

lc)

{d}

(2]

disclose and/or process my persanal dakafpermnal

pravided by me or possessed by my ins
Persanal Information to all insurer{s) w
vehiclels) involved in this accident shall
Mornetary Authority of Singapore and 8
of:

(I} processing, handling and/or dealing

investigations relating to the claimg;

(i) investigating the accident and/or m

(i} carrying out and/or dealing with my

information set out in this [form] and any pther personal nfarmation
Jrer (coliectively the "Persanal Information”) and disclose and transfer such

ho have insured vehicle(s) involved in this accldent {all insurer(s) who have Insured
be callectively referred to as the “Insurers”), the Insurers' |awyers/iaw firms, the
ny relevant government sgency/authority (such as the police], for the purpose|s)

with my claims including the settlement of the claims and any necessary

y claims;

instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of carrespondence, statements, invoices, reports ar notices to me,

which could Involve disclosure of :Ertam personal data about me ta bring about delivery of the same a5 well as on the
axternal cover of envelopes/ mail packages), and/or

() complying with applicable law ina ministering,

"Purposes”|

all insurer(s) who have insured vehicl

to coliect, use, disclose and/or process my Personal Information for one or maore of

my Personal information may/can be

agentstincluding their lawyers/law firms},

processing, handling and/or dealing with my claims.{callectively the

5) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
the above Purposes; and

isclosed by any of the [nsurers and/ar GIA to their third party seryice providers or
which may be sited outside of Singapare, for one or more of the above Purposes,

my Barsonal Infarmation will also be dollected and used to compile claims history for the purpose of fraud detection,
[nvestigation and management in pregent and all future claims,

the infarmation so collested under (d

above may be shared [ disclosed;

() toallinsurers and/or any othor third parties that assist in evaluating, investigating, contralling ar managing fraud,

regulators, law enforcement and

ar complying with requiremeants U

";_,.-l-

¥

pOVArnment agencies as reasonably required far the purposes stated, or

nder any regulations, laws or court orders.

_ w07

a\ 7\

M
Policyhnoider's Signature Driver's Signature Resfriing Ceptre Pgrsonnel’s Signature
Date & Time (If driver 1s.not the pelicyhalder) MName:
Date & Time: MRIC/FIN

(
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A oing particulars are trug In every respect

B ol wor/old
Palicyhalder's Signature Driver's Signature

< 5i rting Centre Pers 5 gnature
i A Name:
Date & Time: MAIC/FIM Mo

Date & Time; {If driver is not the policyholder)
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ACCIDENT STATEMENT

. . : o
accmemnme:w-—l" 11 | & | (DD/MM/YYYY), TIME:{_ = E‘_"’.f-ﬂ[H%-tMHJ
locanon: vy Wiskio.  ¥re T)2 G pewic

'\-_\__l' 1 - L] L]

1. DETAILS OF VEHICLE ——
aJVEHICLE Numser, S+ St b 3

6)INSURANCE CoMPAaNY, N W C
cjPouCY NUMBER: |2 S 3 AIDUAD
d)POLICY TYPE: [COMPREHENSIVE f THIRD PARTY / THIRD PARTY FIRE &THEFT]

o]MAKE & MODEL:  Hpu@Aes [Clankiy V bec
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MCtTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:___ &5 <& =2
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER b Coruiaad
AINAME: i Vele SEVNAVCE 5 [MALE / FEMALE)

b NRIC/FIN/P ASSPORT; COMTACT:
c) ADDRESS:;

AWV E 2

* CONTINUE TC: 3.d { DRIVER ALSO POLICY HOLDER

xé'_“ﬂ- #f! qumﬂﬁ, DRIVER \ n !
Chonduding divar) CIVAME TS TR (MALE / FEMALE)
ARG AaviC) b NRIC/FIN/PASSPORT: 5 ' 818 5% 4 K CONTACT: & 268 1512
(-L) c]ADDRESS_ B Lc 105  TNeek wobye Vawe . Bo3-H9L
S 60 \S A |

*Q)DATE OF BIRTH; (=2 /_ 3 / VA5 j(DD/MM/YYYY)
&) OCCUPATION: {INIDDOR / CUIDQOR)
IDATE OFDRIVING  PALS - iﬁ LS ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Loiv < ¥
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / NQ)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

B.
F e of pecwger o) VEHICLE NUMBER:

SiG 633 K yopa:Toyota

Clngluding dijvgry &) DRIVER'S NAME
: 3 " €] NRIC/FIN/PASSRORT: CONTACT:
%, THIRD PARTY VEHICLE
B i of, prosegec d) VEHICL[IENUMEH_.R: MODEL:
; @) DRIVER'S NAME
(M‘M'EE ks f]  NRIC/FIN/PASSBORT: CONTACT:.

|- cuna

Iff’."h’:ﬂfi = "5_‘3*;. R é’ll&l .j-,n...w..\,
Vibgo-



IDENTITY CAnD #O. 51595309H
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[
[
Certificate of Insurance

Les AND EDthENSM'ION] ACT [CHAFTER 188

SACTOR VERSCLES [THeRD #43 = A

MOTOR VESS_ES [T==i SRETY BIEKS AND COMPENSATION) RULES, 1980
ROAD TRANSPTET & S5 | WMALAYSIA)

\ACTOS yEmCLES (T=SAT PRATY RISKS) RULES, 1959 [MALAYSIA)

CoScr= Samber L323510452 Cover : Third Party, Fira & Thatt
1 dey =k jod RIgistrallon Number of Vehicle . SKB5TEES
gy Weamber | - KMHDHA1CMCU1T2737
%o of Soloyhoider . & RICH VALET SERVICES
3 Eactna Date of Insurance : 23 %ep 2017
i Eeory Date ot Insurance 2 Sep 2018

2zreons or Classes of Persons entitled to d
Tha Palicyholder,

ary other person whi |s
orgvided that the parsan driving |5 pe
the Mator Vehicle or has heen 5o per

a
]

enactment or regulation in that behall from dr

. Limitations asta Usel
(s} Use for secial domestic and pleasure
This Policy does not cover
{a) Use for racing, paca-making,
{b) Use for the carriage of goods (oth
[c] Use for any purpose in connection wit

driving on thelPolicyholder's order

P
or with hisfher pgrmission
itted |n accordance with the licensing o other laws or regulations to drive

itted and is not disqualified by order aof a Court of Law or by reason of any
iwing the Motor Wehicle.

rposes and in conhection with the Policykolder's or Hirer's business.

reliability trial or speed-testing.
&r than sampies} in connect

lon with any trade or business.
the Motar Trade.

# Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party figks and Compensation)
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