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ENTRY DATE & TIME: 19/09/2018 15:39
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

Country/State of Loss

ACCIDENT STATEMENT

19/09/2018 15:39

19/09/2018 07:45

TPE HEADING TO LOYANG AVE
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

SLH6165J

AUTOMOBIL LEASING PTE LTD
MUSTAFFA.A.BAKAR@GMAIL.COM
(LOCAL) +65-91590882
OFFICE-91590882

SSANGYONG

WORK

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV010580-R01

MUSTAFFA BIN ABU BAKAR
S1718482B

13/04/1965

INDOOR

28/06/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91590882

OTHERS-91590882
MUSTAFFA.A.BAKAR@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)
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 147 PASIR RIS STREET 13
#06-18

510147
NO
OTHER - HIRER LIST

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SLQ6072X

PRIVATE CAR
ROY
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Sketch Plan

MPO Tl

I Piease repon gorrectly the details of the sccident (o speed up the daims process.

2 This Farmmust be completed by the Policyholder and/or the Autherised Driver

1 information provided must be as buthful and accurate as possible Any wilhul misrepresentation or withholding of material
faets may allpw insurance companies 1o repodiate policy liability,

4 The msue and scoeptamce of this Farm by insutance comganies s not an admission of policy lability &n the part ol the inwurance
cosmpan|es

Any talya roporting may be referred to the Police for investigation.

G Thie rispart will Be forearded by the insurers of the GIA Records Management Centre established by the General Insurance
Associition of Singapore (GLAY for archiving aod that copies of this repart will for a fee be made available upon applcation oy
wterested parties®

o1

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thee pisport besingt made aviilivkibe alodesaid

& Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowdedge, agree and consent that

[a) My insarer, my workshog and the General Insurance Assaciation of Singapore ("GIA™) may/ane permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {2l insurer]s) who have insured
vehaclels) invelved in this accident shall be collectively raforred to as the “Insurers”), the Insurers’ laweyers Lo firms, the
Pionetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpaseis)
ol

{0 processing, handbing andfor desing with my claims mchuding the settlement of the claims and any necessary
inuestigations refatig to the claimas;

(i} iInvestigating the acodent anddor my claims;
{iin) carrying out andyfor dealing with my instructions or résponding 1o any enduiries by me,

(1] admirustering sy claims {including the malling of correspondence, statements, iwvoikces, reports of notices 1o me,
which could invohe disclasure of certain personal data about me 1o bring sbout delivery of the same as well as on the
extermil cover of amvelopes/mall packages]; and/or

(W) complyimg with apphicable law in administering, processing, handling andfor deating with my claims.{collectvely the
‘Purposes’|
(B all nsurer(s) who have insured vohiclefs) invalved 0 this scoident and the Insurers’ lawyersSlaw firms, may/are permitted
to callect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[e]  my Persenal infermation mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
npentsfincluding thair lawyers/law fiims), which may be sited outside of Singapore, for one or more of the above Purposes

() oy Porsesnal information will also be collected and used to complie dalms history Tor the purpose of Traud detection,
imvestigation and management in present and all future daims,

(i) the eformation v collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, of

{ii) tor camplying with reguirements under any regulations, laws or court orders

~ ey

ﬂ!r' Sigrat Reporting Centre mnel’s Signature
{1 diriver is not Wbe policyholder) Mame:
Diate B Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fwipe Mé [i 1*11...' right rear dogr anét mepfr whilé fn];mq 0 {J*m{“ {0 fecord

{ane. 1:‘?1;'{:44”] Wy righd hawd fide reqr deer , an 1l fng hL“E-I'IH.Ir
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4 he derde 4 breat Ing ogreeiment | have rmrn's:.g of o agree s apnd

?|C+HIE:'|‘

DECLARATION

ferfle ~alapor

o Driver's Signature Reporting Centre Pe &l's Signature
Date & Time: (1 driver I's'hn'r the policyhuider) Mame:
bate & Time NRIC/FIN Mot Y

LY
!
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Sketch Plan #3

Land Transport Y Authority

Enquire Road Tax Expiry Date (Details)

Vehicle Particulars

Vehicle Mo.: SLH&165)

Road Tax Expiry Date: 10 May 2018

Vehicle Make: SSANGYONG

Vehicle Model: TIVOLI XLV 1.6G 8AT 2WD ESPE4
Please note:

The information contained herein is correct as at 13 Nov 2017 / 14:46.
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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 B

SLHE165J
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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




Accident Photo
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