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SINGEPORE ACCIDENT STATEMENT

1. Pease report @lU the detais of the gccldent to speed up the claims Process.
2.Thls Form mustbe@
3. tnformation provlded must be as truthful and accurate as posslble. Any wilful mlsrepresentation orwiihbldlng of materialfacls may allow lnsurance companies to
repudiate policy ability.

4. The issue and acceptance of thii Form by lnsurance companies is not an admission of pollcy liability on fne part of the lnsuEnce companles.

5. Any false reporting maybe referred tothe Policefor invesligation.
6. This reportwiLt be foMarded by the lnsurers of the GIA Records lr,4anagement Centre established by the General lnsurance Assoclation of Singapore (GlA) for
archivjng and that copies of this report will, for a fee, be made available upon application by interested padies.

7. By the todgement of this roport to the lnsurers, you hereby consentlothe archiving ofthis report atthe cenlre and 10 copies of the report being made available
Eforesad

II\,4PORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location of Accident

Country/State of Loss

21107120'18 13i22

21lo7DO18 09:10

HUIV]E AVE OUTSIDE HUME PARK II

SINGAPORE

Vehicle Registration Number

lnsured/Pol icyrholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4an ufactu re r

Model

Exact Purpose for which vehicle was being used at
time oi accident

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

lf No, Please siate aciion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvlobilEi Number

Fax Number

Contact Number

El\,4ailAddress

SJC9245S

KOMATHY D/O KUPPUSAMY

s7833485A

NOEI\J]AIL

(LOCAL) +65-9'l 7'12091

oFFtcE-917'1209'1

HONDA

CIVIC

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5035257530-09(CLASSt C)

KOMATHY D/O KUPPUSAMY

s7833485A

o9t11h97A

INDOOR

15i03i2000

18 YEARS AND 4 IV]ONTHS

FE[/]ALE

(LOCAL) +65-91712091

oFFICE-g1712091

NOEIUAIL
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Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation ol the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnlormation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accldent?

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 (lncluding Driver)

Details of Police Aetion

Was the accident reported to the police?

lf Yes,Please stare which Police Siation

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 23 MARSILING DR #11-155

NO

OWNER

COLLISION - CHANGEi CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

YES

WILL EIVIAIL IF REQUIRED

NO

DR HOLGER RUETH

83393237

NO

I

NO

NO

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was there any vldeo captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Details of Witness I

Name

Phone Number

Email Address

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

SHC7257U

TAxI

TEO SENG HUAT

s1257 442H
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Sketch Plan #2 Pg. 1

rDA[: ir liril i' ^iiir iri'ai:t

Orive/sSlgnature
(!fdriver is not the pol,.yholder)

Pate &Time:

Reportlng Centre Personnel's Signatxre

NRlc/FIN N.,l2l lTte
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1- Please reportcor€cflv the details oi the a.cident io speed up the cliims process,

2. This Fornr must beromeleted bythe pollcvholder and/or the Authodsed Oriver

3lnformstionprovidedmusibea5tllthfulandaccurateaslossible,Anywilfutmisrepresanrationorwithholdingofmateriol
facts mayello\, insurancecompanies to repudiare po,icv llabilitv. .'=- 

''--

4 The hsue end acceptince of this Form by insuGnce companieg is noi an Edmission of poliry lisbility on the part of the tnsurance
compan'es.

5. Anyfalse reEortins may be r€lerred torhe poticsfor investisation.

6 The report willbe fo.warded by the insurers ofthe GIA Reaords M3nagement centre estabtished by ihe ceneral tnsurance
Assoclation ofslngapore (GlA) lorarchivingrnd that copies ofthis reportwillfor a iee be made available upon appllcaiion by
interested panies.

7' By the lodgment oflhis report to the insurers, you hereby consent to the archivinB of rhis repo.r at th€.enire.nd to copies of
the report being msde Evatlable aioresejd_

8. Consent underthe pe.sonalData protection Art (pOpA)

I understand, acknowledge, agree and corEent thati

(!) Ivly insurer, my rvorkshop and the 6enerallnsurance Assoaiation of Slngapore {"6tC')may/Ere permitted to coltecl, use,
disclose and/or proress my pemo n al data/pers on: I informaiio n set out in this [orml and any other persorul information
provided by me or possessed by my insurer {collectively the "Personal hforhatio n" l and dkclose and transfe, su€h
Personal lniormauon to all int!.e(s) who have insured vehicle{s} invotved in this accldenr {all lnsurer{s)who hzve insLrred
1.'ehiclE{s)lnvolved in this accidenishallbe collectilely referred ro as the,,tBsur€rs,,), rhe tnsurer* tawyervtaw nrms, rhe
I\4onetary Authority ofSingapore and any relevant governhent agency/authority (such as the police), for the pu.pose{s)

(i) processin& handling and/or deatinC with my ctalms inctudingrhe setttement €fthe .t3tms a nd Eny neces$ry
investigations relating to the claim!;

(i i) inv estigaiing rh e accidert an d/or my cta ims;

(iii)carrying out and/or deal;ng with my lnstructions or responding to any enquiries by me;

(i\,1 administering my claims {i.cllrdinB the mailinB of correspondence, stalehents, invoi.es! reports or Fotices to me,
which could involve disclosure of certain peasonal drta about me to bring about delivery ol the samE as lveli as on the
externa | rcver of envelopes/mail packages ); a n d/o

(v) complyingwith applicable lawin admlnlstering, processing, handlingand/ordealingrvrrh my c taims.(cot ecUvety the
"Purposes")

(b) all insure(s)who have lnsured vehicle(s) involved in thk accident and the lnsurers' lawyers/la', frrms, may/are permitted
to collecl, use, disclose and/or p(ocess my personallnlormaiion folone or more ofthe above purposes; and

(.) my Person;l lnforrnatioo may/can be disElosed by any of the tnsurers and/o. GtA to their third party service provtders or
agert(including their lawyers/aw iihsl, which may be sited ouislde of Singapore, for one or morc of the :bovE purpose!.

ld) my Person.llnformation willa so be collecled and !sed to compile claims history for rhe purpose of frEUd derection,
investigation and management in present and ell f!lure c aims.

(e) the inform.tion so collected under (d)above m.y be shared / dtsctosed:

(i) to allinsurers and/or any olherthird parties thatassist in evaluaring, investiBating, ronirolling orman.gtngfraud,
regulators,law enlorcement and government agencies as rersonBbly required for th€ purposes suted, or

(ii) ,or comp ylng wirh requiremenrs under any regrtations, laws o. cor,r I orders.

i I I il 1l ' rll (\J'l'r.L)

Repo,tinE Centre Personnel's Signaturc

Name:

NRlc/FlN No.:

Driver's Sisnature

(lf driver ls not the policyholderJ

Dare &Time:


