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SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/10/2018 14:16
29/09/2018 22:45
SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKW9284L

LAU SIEW WAH
S1734768C
LIMYIYUE@GMAIL.COM
(LOCAL) +65-92369464
OTHERS-92369464

AUDI
A3 SB 1.8L TFSI AT D/AB 2WD 5DR HID PSR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098136465

LIMYI YUE

S9625904B

03/07/1996

INDOOR

04/03/2016

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92369464

OTHERS-92369464
LIMYIYUE@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 834 HOUGANG CENTRAL
#08-568

530834
NO
FRIEND

COLLISION - HEAD TO REAR
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)

Passenger 1

SLE8037J

PRIVATE CAR

2

NAME:
GENDER:
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Sketch Plan

IMPORTANT NOTICE

+ Please report ggrrectly the detads of the accident to speed up the tlaims progess.
2. This Farm munt be completed by the Polieyholder and/or th thoriied Db

3 Infgrmasion provided mus be a3 pruhiul and accurate a3 povsibie Any Wit misrepresentation or withnaiding of rrateris]
facts may allow insurance companies tn repudiste policy iability.

4. The issue and acceptance of this Farm by Insurance companies i not an adrmissian of palicy flabiliny on the paet of the insurance
LOMpATied

5. Any lalse regorting may be referred 1o the Pollce for investigation,

6. The report will be forwarded by the insurers of the Gl Records Managsment Centra sctablahed by tae Genoral Ingurance
Assockation f Singapore (GIA) for archiving and that cop'es of this report will for a fee be made available upon application by
Interesded parties

7. By the indgment of this report to the insurers, you hereby consent 1o the archivng of thes repart at the centre and 1o copies of
the report being made available aforesald.

E  Consent under the Personal Data Pratection Act [PDPA)
| understand, ackrowledge, agree and consent that

(8} My ingurer, mry workihop and the Generl Insurance Assacistion of Singapore [“GLA") may/are permitied to collect, use,
distinse and/or proces my personal data/personal information set ot in this {form] and any other pessanal infarmation
aravided by ma or passessed By my nsurer [collectively the “Personad Information™) and dlsclowe and tramsfer tueh
Personal Infarmation to all insurer(s) whe have inturad wehicle(s) invohved in this accident {all insureris] wha have insured
wehacle|d) imvaived in thit secident shall be collectively referred to as the “Insurers”], the nsurers’ Lwyerglaw fiema, the
Monetary Authanty of Singapare and ary relevant government sgency/autharity (sueh b the police), for the purpose(dl
of

(1l processing handling and/or deslng with my clarns including the settiement of the clabms antd Bry nEceisary
FvEshigatons sefating to the claems;

s

{u] invesnigating the sccident andfor my claims:
(i) carrying out andor dealing with my mstrugtions o responding to any enguines by me:

(i) adrrinistering my clams (nciuding the mailing of corespordence, Laterments, ifvaited, reports ar motices to me,
which could involve disciosure of certain personal data about me to bring sbaut delivery of the same as well &3 an The
external cover of envelopes/mad packages); and/or

(¥} cormplying with applicabte Law in sdreinistering, processing, handlng and/or dealing with iy claimsLelieciively the
“Purposes’ )

{o) il imvureris) who have insured vehicie[i] involved in this scdent and the insurers’ Iwaryeralaw Sirms, mayjare permittes
ta collect, use, disdose and/or process my Personal infarmation for one or more of the above Purposes: and

[e]  my Fersonal infarmatian may/can be disclosed by any of the Ingurers and/ior G2A to Uhisir thied BTy SEFGEE providers o
agentylincluding thew lawyers/Taw firms), which may be vted oulside of Singapore, for ane o mare of the abhowe Burposes.

(2] my Personal information wil alsa be collected and used 1o comrpile daims hitary for the pirgews of fraud detection,
investigation and managerment in present and ll Tuture claems.

(e} theinformation so collected under [d) above may be shared / disclosed:

{I} o all insurers and/or vy other thind partiis that assist in svaluating, investigating, contralling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying weth requicements under any regulations, laws or courl orders.

L /

Bakeyholcer s Sgratue " DriversSigrature ' Reportng Centre
Dute & Tirp 1:.3'3 f.hf' ! ELJ? (I drpweer is oL 198 pokeyhalder) Marre

Date & Time: G%;‘FIU H?UVE MRIC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregong parteulars are true in every respect.

z. & - ] 20ty

Reporting Centre FiSigratice
Marrs

W:;mure &w'lﬂnﬁ;

Date & Tame P (Bf driver i nat the policyhalder)
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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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