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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 19:49

08/07/2018 23:00

BLK 431B YISHUN AVE 1 CARPARK
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

SLG8880U

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5092598238-01

VIJAY KUMAR SACHDEV
S1430799J

17/01/1960

OUTDOOR

10/05/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81321017

OFFICE-81321017
NOEMAIL
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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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180709/2000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 148 BUKIT BATOK WEST AVENUE 6
#04-315

650148
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLJ43927

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTAMT NOTICE
1. Pleae repan gorrectly the detes of the guldert i geed Ui 1hi ciaims procass

4 This Form mant be comple e

I Infrmanitn prosscod emsl b2 sd Wuthbl and gecurate s poisible Any wilful nuarepraseniation or withhokding of materal
Farts may ol msieance companies 1o epudiate policy liabiliy.

T issue 1 pezeiance of this Faem by intursnce companies n nol an admngon of policy liaba ity om the part of the mueancs
Lampaniog

5 Any fake reparting m ig raferred 1o the Police §i

AAMlih L ST Al

G The tepar will be feraanded by she ingarars of the GIA Racosds Managemant Cenlre ratablishind by the Gensrsl Inwranen

Asiecistn of Sngapare 1T14) for srchiving and that copees of the report will lar 3 foe B¢ made availsble upon applicatean by
inlerested parties

- By me lodgmant of thes fepar 1¢ the insurers, you herely consent to the archiving of this report at the conere and ta copes of
the repan beiag made available aforesaid

& Consent under the Perconal Dats Pratectinn Act (POPA)

Tundgritand, acunowledge, agres snd consent that:

fa] Wby Fvsrer, my workshop and the Gerersl insurance Assocition of Singapore [“GIA") may/ars paemitied to eobecr, ugs,
dickyse andfor process my perional datafpersenal infarmation tat out In this [oerm| and any other persoral miarmation
provided by me or possessed by my insurer (callectively the "Persanal information”) and disclose and transler such
Parsanal information 1o 3l insurerls] who have insured vehicle(s) involved in this accident lall insuresis) whe have insured
wehake|s) imeahved in this sccdent shall be collectivety referced o as the “Insurers™), the Insurers’ lwyers/lw firms, the

Monstary Autherity of Singapore and any relevant Eowernment sgendy/suthosity [such as the palice), for the purpoalc]
al

[1] protessing, handling andy/or dealing wilh My clairs mchuding the sertiement of the clawms and any nacessary
wwgiigatons relating = the claims,

fiih ivvastigating the sccident and/or my claims,
[l earrying out and/or dea ling wath my mstructsons of respenting to any crguines by me,

(v} pdministanng my claims (ncluding the maibag of correspondence, statements, invases, reports or notces ts me,
winich eslid mvelwe duciosure of cortaln personal dats sbaut me £ bring abaut delhvery of the same as well 33 on the
il cover of srvelopes)/mel packages), and/or

{w} eamphying wiih spalicabls bw in administering, processing. handing and/for cealing with my clalnes {coBectively the
“PUrpOsEs”]
b)Y all insrer(s) who have intuned vekiela)s) srwaboed i this sccident and the Ingarers’ lawyerslaw fms. mayfare permitted
to eodlect, une, dinclase andy/ar process my Perianal infaematkas lor eng or more of the above Purpesss; and

€] my Fervanal infarmatian neay/can be disclosed by any of tha irsurers andJ/or GIA to their thind party wrvice providers or
ager nfintudang their (awysrs/Law brms), which moy be sited suttide of Singspore, lor one o mers of the above Purpotes.

1#)  my Ferional informanicn will also be collected and wsad to compile clawms histary Tor the purpose of fraud desection,
inyeiganon and management o prewent and 3 luture claem.

e} ihe intormation so colected nder o) abowe may be thared / dacioved

11 mnallinsrprs and/or any ciher third parties that asesst in evaluating. investigating, contralling or managing fraud,
regifators, law enforcement and government agencies ss redsonably reguried lor the purposs, stated, o

(s} oo comphang with regurements under Bny regulatons, laws o court crders

o
) e e
¥t Lapraturg Reparing Centre el's Signature

{F drrvir % not tha polcyhalder] Hame
Date & Time, MIRIC FFEN B |
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lune  refer b Pulica Kepect No : Tjhlia?ﬂ"]!wm

DECLARATION
e Toregoun g parct culars are true uwry 1 ]

£
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Police Station Of Origin:
Yishun South N.P.C

32 Yshun Strest 81 SINGAPORE TBB456
Tel No: 16800-8522889

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2C8070ar2000

103
Rapart Mo. Tr201 807 09/2000

Date/Time Report Made:

AFT BLK 148 BUKIT BATOK WEST AVENUE B #04-315

VIJAY KUMAR SACHDEV
SINGAPORE 650148
ID Type /ID No.: Contact Mo.:
MNRIC NO / S1430705J Home/Office: Maobile: 81321017
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Cate of Birth: | Type of informant;
Male 58 17011960 Drriver
Race: Language: Institution / School Name:
Indian English
Cecupation: Driving Licenca Information
GRAB DRIVER Class: 3 Date of Expiry:

Along Road 1
¥ISHUN AVENLE 1

A4 carpark lot no.63, infront of Blk 4318 Yishun Avenue 1
Wealher, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumea:
Type of Collision; Anyone conveyed by
Moving Vehicke Against - Parked Vehicle ambulance:

Mo

_Detsiisof Person involved
| Any Pedestrian Involved: No

Dt o i TR

Mo. of Pedestrians Injured: NIL
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Police Report

Lo RERNRAEED

Pailica Station Of Origin: 2003
Yishun South N.P.C Report Mo, T/201 807062000
32 Yishun Strest 81 SINGAPORE 76B456

Tal No: 1800-8522069 CONTINUATION OF REPORT

e Moy

| 51430790,

Related Vehicle | SLGBSBOU (Car) Contact No.| 81321017
Hospital'Clirie ML Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL

Date Discharge
Mo. of Days granied Medical Leave [ NIL Dagrea of Injury | NIL

Brief Details.

On 0B/0T/2018 at around 10.15pm, | had parked my car, SLGBBBOU at the car park lot no. 83, in-front of
Blk 4318 Yishun Avenue 1. | then proceeded 1o the nearby collee shop to drink coffee together with my
friendls,

At about 11pm, | then proceedad back to my car, when a Malay lady from the 2nd fioor of Blk 431B
‘Yishun unit #02-59% had called out 1o me. The said lady Malay lady had then asked me to check on the
left side of my car on whether it had any damages. | then made a checked and discoverad thal there was
& dent on the lsft front side of my car,

The said Malay lady than told me that earfier, she had noticed a dark cobored car driving with registration
plate number 5L.143827, stopping in-front of my car at the said carpark. Subsequently, a lomy which was
behind the said car had honked at the dark colored car, The said car had then reverse towards the empty
lot on the left side of my car. The said car had then hit onlo the left side of my car. The male driver had

than went out of his car and check on the damage done and subsequently lefl the carpark, My car does
not have any in-car camera installed,
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Police Report

POLICE FORCE (RIS Ty

TV20180709/2000
Police Station Of Crigin: dof3
Yishun South N.P.C Regart No. TR20180708/2000
32 Yishun Street 81 SINGAPORE 768456
Tel MNo: 1800-8522999 CONTINUATION OF REFORT
Skotch Plan

Informant ks not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

4

Signature Cf Officer Recording The Signature Of Informant;
Fi
Sr Staff Sgt ELREND BIN SUBARI i .f'\

Signature Of Interpreter; Wﬁ

Mol applicable 09/07/2018 00:01
“Officer In Charge Of Case: Classification Of Case:
TPIHRT/
S KALESWARI PALANI
Contact No.: 83478002 |7 TN /{_Cf) Sh 085 d.g'r

Authenlication Stamp ol L ;
NP1EE .
e SIgNature: 7/

wannrm Police Foroe
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Others

ACKNOWLEDGMENT

||||||||||||||||||

(*delete which is not applicable)

L AT E UMK SREHDEY. ... holding NRIC Passport No® Slpvmy g

l. [ have been given Income’s practice leaflet.
2. The counter-staff has explained Income's practice leaflet to me accordingly.

3. l'am clear about the information disseminated by the counter-staff during my
accident reporting.

4. My accident reporting is for = a) reporiing purpose only
(please circle the appropriate one) P
b} claiming own damage

o third pa
5. lecame - a) with myworkshop |

o E ] (please circle the appropriate one)

6. My workshop who came with meis ..... . 1<t finhrelie P/L

......................................................

{please provide the name)

7. My preferred workshop whe did not come with me is
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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
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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

il
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PRIVATE HIRE!







Accident Photo




Accident Photo
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