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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

ACCIDENT STATEMENT

18/08/2018 12:20
17/08/2018 21:40
YISHUN AVE 2 TWDS YISHUN AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDK7370E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

PUKALATHI S/O MARIMUTHU
S2631088A

NOEMAIL

(LOCAL) +65-81391490
OFFICE-81391490

NISSAN
SUNNY 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5077974367-02

PUKALATHI S/O MARIMUTHU
S2631088A

21/05/1958

INDOOR

23/02/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81391490

OFFICE-81391490
NOEMAIL
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BLK 902 TAMPINES AVENUE 4

Address #05-216
Postcode 520902
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP4297H
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG9447A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PUKALATHI S/O MARIMUTHU
Approximate Age

Injuries Sustain HAND & BACK

Injured person in which vehicle? SDK7370E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Piease report ggrrectly the detads of the sccident to speed up the claims process.

- This Farm must be complated by the Policyholder nd/er the Authorised Driver

3. infovmation provided must be a3 Wuthiul 3nd Scourate &5 possible Ary willul misrepreventation or withhalding of material
facts may aBlow insurance companies to repudiate policy Rability

4. The isue and acceptance of this Form by insurance compandes s not an admission of policy Kability on the part of the inswrance
[-naat-= Lill

3. Any talse reporting may be referred to the Police for investigation.

6. The regort will be forwarded by the insurers of the GiA Recards Management Centra sstablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made svadabls upon application by
interestod parties.

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

E. Consent under the Personal Dats Protection Act [PDPA)

| understand, acknowiedge, agres and consent that

(o) My surer, my workshop and the General Insurance Assocation of Singapore ["BIA™) may/are permetied To collect, ue,
dischose and fof process my personal dana/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information™] and disciose and transfer tuch
Personal Information to all insurers] who have intured vehicle(s) invohed in this scoident (all ingurer(s) who have nsured
vehicie(t) involvad in this accident chall be collectively referred to s the “Insurers®), the insurers’ lawyers/law firms, the

:mmdmm sy redevant government agency/authority (such as the polkce], for the purpases)

(i) processing. handling and/for dealing with my claims including the settiement of the claims and afy necesary
Inveshigations relating 1o the clams;

{u] imvestigating the acodent and/or my clalms;

(i} carrying out and/or deaking with my indtrections or respanding to any enguiries by me;

[Iw] admincetarirg my clawms (including the mailing of correspondence, statements, invoices, reparts or nobices to me,
which could mwolve distiosure of certain personal dats sbout mie to bring sbout delivery of the same a3 well g3 on the

external cover of envelopes/mail packages); and/or

(v} comphying with spplicable law in sdministerng, processing, handling and/or dealing with my claims [collectively the
“Purposes”|
(b1 all insuren(s| who have insured vehiche(s] Invalved in this acrident and the Inturers’ lawyers/baw firmi, may/are permitied
te collext, use, disclose and/or process my Personal information for one or more of the above Purposes; snd

() my Personal Infarmation may/ean be disclosed by smy of the Insurers and/or GIA to thelr third party service providers or
agentsiinchuding their lnarversTaw firmi), which may be dted outiide of Singapare, for one or more of the above Purposes.

(dh vy Personal information will slsc be collected and used (o comgdle claims history for the purpote of fraud detection,
investigation and management in present and Bl futwre clalms,

e} the information so collected under (d] above may be shared / disclosed-

[}t insurers and/or any other third partas that sssist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(4} for comphying with requirements undes avy regulations, laws oF court orders,

——

'd )

Wl Q)

Policyholder s igrature Dirbver's Signature Reparting Canize Persgnnel's Bignature
Dmge & Time: (i drrver i not the poboyhoider] e
Date & Time: WRICIFIN Mo,

el
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wirnine les4

On 17/08/2018,1 was travelling straight along Yishun Ave 7. When |

Came to the junction of Yishun Ave 7 and Yishun Ave 2, | wanted to

" make a left turn to Yishun Ave 7, before I turn into the road suddenly |
felt a huge impact from the rear of my car. So | went down of my car to
see and found out that there was total 3 car involved in the accident.

DECLARATION
U/We declars the foregoing particulars are true in avEry respect,

L1 SN ITE

\
i

Policyholder's Signature Driver's Signature Reparting Cantre 1 Signature
Dare & Time: (f driver is nat the palleyhalder) MName;
Date & Tima: NRIC/FIN Mo

Ml ARR ShioliPlisifnmie WY
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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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