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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

02/08/2018 12:18

02/08/2018 08:45

TANGLIN HALT RD BESIDE HDB BLK 32
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

SKU6737C

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

KRISHNAN SOMASUNDRAM
S1462686G

23/01/1961

OUTDOOR

16/07/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94509073

OFFICE-94509073
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 651 YISHUN AVENUE 4
#09-485

760651
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO

YES

NO

1

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SJW1256H
SUBARU

PRIVATE CAR

TEO KAH CHOO ESTHER
S6814797B

AIG ASIA PACIFIC INSURANCE PTE. LTD.

DETAILS OF INJURED PERSON 1

Name

KRISHNAN SOMASUNDRAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & SHOULDER
SKU6737C
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Peaw copon gonrectly the details of the sctident to speed up the claims process.

2. This Form must be completed by

3 Infermation provided must be as truthtul and sccurate g pessible. Any wilful misrepresentation or withholding of material

facts may atiow Insurance companies to repudiate policy lability.

4. The isue and seceptance of this Form by indurance comaanies it not an admission of policy liability an the part af the insursnce
COFTERA N S

&, The repant will be forwarded by the insurers of the GiA Aecords Management Centre established by the General Insarance
Assotiataon of Singapore (GIA) for areniving and that copies of this report wili for 2 fee be made available upon spplication by
imterested parties

By the indgment of this report 1o the insurers, you hereby eansent 1o the srchiving of this report a1 the sentre and to cogies of
the fepoct bausg made aviiable atoresaid,

& Consent under the Personal Dats Protection Act [PDPA)

lunderitand, acknowiedge. agree and consent that

L4l Wy Insurer, my workshog ang the General Insurance Association of Singapore [“GLA”) may/are permitted 1o collect, use,
dinclose and/or process my personal data/personal information vet aut in thig [foeen| and ary othiar persamal infarmation
eravided by me or possessed by my insures (collectively the “Personal infarmation”™) and disclose and transier suek
Personat information to sl insurer(s) who have insured vehicle]s) invobved in this aceident fall insurer(s) whe have insured
webiche[s) wvolved in this sccident shall be coliectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Mumetary Autharity of Singapore and any relevant govesnmaent agency/authority (such as the police), for the purpose()

af

1] precessng handiing andfor dealing with my claims including the settiemant of the claims and any recessary
Imvestigationd relating 1o the clasms;

{1} imvestigating the accident and/ar my claims;

(Wi carrying out and/sr dealing with my instruciions or responding W any enguiries by me;

[iwi admenistering my claims linchuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith could invaive gdistlosure of certain personal data about me to bring about delivery of the same a5 well a3 on the
ecternal cover of envelopes/mail packages); andfor

I¥} complying with applicable law in adminsstering, processing, handling and/or dealing with my claim [coliectively the
“Purposes |

[B) - allinsureris] who have insred vehicle{s] mwolved in this sccident and the Insurers’ wyers/law firms, miay/are permitted

o cnllect, wse, gisclase andfor process my Personsl Information 1o one or more of the above Purposes; and

(e} my Personal intormation may/can be diuciesed by any of the insurers and,/or GIA to their third pa-ty service providers o
agentsfincliding their lawyems/law firms), which may be sited outside of Singapore, for one of mere of the abowe Purposes.

(gl oy Personal infarmation will gl be ooBected and used to comipile claims histary lof the purpose of fraud detection,
mvetigaten and management in present and all future claims.

&) 1ne infarmation wo collected under (d) above may be shared | disclosed:

[ o ol ey and/for any other thind parties that assist In evaluating. investigating. controlling or managing fraud,
fegulators, law endorcement and government agencaes as reasonably required for the purposes stated, ar

Palicyhalder's Signature Drivder S Sagratuire Beparing Cemrg P ]
Date & Tieme [ drivaer is nat the pahoyhokder) Mame |
Date & T NRICIHN Mo
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Accident Sketch Plan

IKETCH PLAN 8L | _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When | was approaching Tanglin Halt towards

~ Commonwealth near block 32 opposite there is an

Open Carpark, while reaching the zebra crossing

- suddenly a vehicle SJW1256H from the open

 carpark exit to make a right turn without stopping

- at the stop line and collided to my vehicle
(SKU6737C). ,;EWMS

S

DECLARATION

vartrculary ate trug in pyery respedt

,x-'".]
E\’ Wk
Diriber's. Sagnatune i WIr;:&nEtH*n ] ure

{4l drives s not the polscynoicern) M 1
Diate & T HRIC/FIN NG {
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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
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Page 21 of 22



Accident Photo
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