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ENTRY DATE & TIME: 25/08/2018 12:35
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

25/08/2018 12:35
25/08/2018 09:10
PIE TWDS TUAS ( ALJUNIED FLYOVER )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3712X

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

ASOKAN TRANSPORT
53284114W
HZERUZ87@GMAIL.COM
(LOCAL) +65-93889527
OFFICE-93889527

TOYOTA
CAMRY 2.4G A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081746415-01

SURESH GUMAR S/O ASOKAN
S8735791J

05/11/1987

OUTDOOR

29/07/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94514995

OTHERS-94514995
HZERUZ87@GMAIL.COM
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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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 118D JALAN MEMBINA
#10-107

164118
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : MANGALAPRIYAA D/O DORAISAMY
GENDER: : FEMALE

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)

GX92978

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name SURESH GUMAR S/O ASOKAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD3712X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name MANGALAPRIYAA D/O DORAISAMY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD3712X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

L

. Flease repory correctly the detsils of the serident to speed up the Cirims process.
. This Farm must be completed by

\h acills

(ERC P AN ol 1§ SUTROEEES S rYEr,

. Information provided must be s truthiyl 3od securate ac possible. Any witful misrepresentation or withholding of material

fatcis may aflow Instrance companes to repudiate policy Hability,

4. The lssue and acceptance of this Form by insurance companies is ROt an admission of policy lizbiity on thé part of the insurance
companies.

6. The report will be forwasrded by the Insurers of the GiA Records Management Cenftre established by the Geners| insurance
Assotlstion of Singapore (GLA) fof archiving and that copies of this report will for a fea be made avaitable upon application by
intetesled carties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report #t the rentre and to copies of
ke report being msde svaliable aforesaid.

8, Comsent under the Personal Data Pratection Act (PDPA)
lunderstend, scknowledge, ageee snd corment thatt

ta)

{o)

(el

fa}

e}

Ity ingaarer, my werkshop and the General Insurance Association of Singapore ("GIA") mey/fare permitted to collect, use,
discinse and/or process my personal date/persanal information set out in this [form] and amy other pereonal infarmation
provided by me or possessed by my Insurer [oollectheely the "Personal Information”) and disclose and transfer such
Personal information to all insureris) wha have incured verdcls(s) invebsed in thic accident [all ingureris) wha have ingured
wirhiclels) iméalved in this accident shall be collecthoely referred to as the “Incarens™), the Insurers’ lewyersYaw fiema, the

hMaonetary Authority of Singapare and sny relFvant government spency/suthority (tuch x& the police), for the purpaie(s)
ﬂl* "

[} procésiing, handling ard/or dealing with my clalms including the settfement of the dlaims and any necessary
imvestigations refzting to the claims;

{0} Investigating the accident sndfor my claims;

(IE} carrying owt andfor deating with my instructions or responding o any enguiries by me;

[} administaring my clalms {induding the mailing of correspondence, siriements, involies, reports or notices to me,
which could invodve disclasure of certsin personal data sbout me to bring about delivery of 1he same a3 well 35 on the
external cover of envelopes/mad packagesh; and/or

[} comphying with applicable liw in agminitering, processing, hendling »rd/or dealing with iy clilmd [collectively the
“Purposes” )

il Inyurer(s) who hove insured vehlcie(s] involved in this accident and the insurers’ lawyersflaw firma, may/are permitied
Lo eollect, use, clsclose and/or process my Personal Infarmatians for one of more of the abouve Purpotes; and

mry Personal infarmation may/can be discl osed by sy of the Insurers andjor GlA 1o their third party tervice providers or
sgents{includhng their lowyersTaw firms], which may be wited sutside of Singaporg, for one or reore of the ebave Purposes

rry Personal infarmation will plse be collected and used to compile daima histary for the purpose of fraud detectian,
[rvestigation and management in present and &l future daims.

the Information so collected under [d) above may be shared [ disciosed:

(I} toallingurers and/or any other third parties that assist in evaluating, (nvestigating contralling or managing fraud,
regulators, law enforcement and government sgancies 33 reasonabby required for the purposes stated, o

[ii} for comphying with requiremants under sny regulations, laws o cowrt orders,

w O ( 2’{ zoLg”
Reporung Cenirs P el's Slgnature

: < gel Mame:
Date & Time: RRICFIN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We daclara tha foreps 1§ particulars are true in every rarpact %
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Accident Photo
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