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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 liability.

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

11/10/2018 12:03
10/10/2018 19:15
JUNC CLEMENTI RD TWDS BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY9884S

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

KADAMPAT NANU NAIR AJAYAKUMAR
S2687632Z

NOEMAIL

(LOCAL) +65-92387500
OFFICE-92387500

NISSAN
SYLPHY 1.5 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MY006459

KADAMPAT NANU NAIR AJAYAKUMAR
S2687632Z

05/05/1966

INDOOR

09/06/1995

23 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92387500

OFFICE-92387500
NOEMAIL

Page 1 of 17



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

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 117 TECK WHYE LANE
#06-722

680117
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME: : MURALEEDHARAN MUKESH
GENDER: : MALE

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)

YM9620L

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name KADAMPAT NANU NAIR AJAYAKUMAR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGY9884S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MURALEEDHARAN MUKESH
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGY9884S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

olicvholdar Encyor Wil ARSI gL,

2. This Form must be coimg

3, Infarmatien provided must be &s pruthiul gnd pEeurais es Jossidls. Any wiliul misrapresentation or withholding of material
facts may abow Insursnos companies to repedlece gollev Be by,

A, Theissue and scceptancs of this Form by Insurante companies ks not an pdmission of pollcy lablky on the part of the Insurznee
ompanles,

5. Any {ejse ragoriine g be releired w0 tha Pollce for nvesiamdos

6. The report will be forwarded by the insurers of the GlA Records Managemant Centre established by the Genaral Insurance
Assoclation of Singapore (BA] for archiving and that coples of this repert will for a fee be made available upon application by
interested partiss,

7. Bythe lodgment of this report to the insurers, you hersby consent to the archiving of this report st the centre and to coples of
the report being made availahle aforesald.

B, Conseet ondarthe Persona! Dats Srokaction Act [PDPA
| understand, seknowiedge, agres and consant that:

{a) Wiy imsurer, my workshop and the General Insursnce Association of Singapore [“EIA%) may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set ol in this [farm] and any other personal Information
provided by me or possessad by my Ensurer {collectively the “Personal informitien”) and disclose and transfer such
Parsonnl Infarmation ta all lnsurer{s) who have Insured vehickas) imvohved in this sccidant {all insurar{s) wha have insured
vehiclels] involved in this accldent shall be collectivaly referred fo as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authority of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
of &

(I} processing, handiing and/or dealing with my chaims Inclieding the settlement of the caims and any necessary
investigations relating to thi claims;

[il} investigating the accident and/for my claims;
[ill] carrying out andfer dealing with my instructions or responding to any enguiries by me;

() administering my daims {including the mailing of correspondenca, statements, involces, reports or notices to me,
which could involve disclosure of certaln persona! data about me to bring about delivery of the samé a2 well a& on the

extornal cover of envelopes/mall peckages); and/ar
(v} complying with applicable law In administering. processing, handling andfor desling with my claims.{coBecthvely tha

) 1Hhumﬂﬂwhhmlmrdvﬂ1&4ﬂﬂmhdhﬂmmmmdhmmwnmmwm
1o coliect, use, disclose and/or pracess my Personal nformaticn for one ar mare of the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agants(inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} -y Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Irvestigation and management in present end all future clalms.

o] the information so collected under (d) sbave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i by e

Pollzyholder's Signature Driver's Signature Reporting Centre P Signature
Dats & Time: {1 drives Is nat the palicyhoider] Name:
Date & Time: NRIC/FIN No.:

GIARRIT TRatchisEorm_Vi
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e S N LU MMMMM% foud 0n
o s e H s iy heily_af_thol_pint of  4me md |
My Vel wes  (omplutsly  Sfidianasy  dus o febfic was  wd . All
of o Sditn, 7t m by wgat!  fom My whele cen
poctin - Mbe 2w gon  then  fwrd ot dhn! Whd &
b Wit oo M- 7 wish fo Sfata  AMed due 4e fla mmor
gecd | My vthidh  wad | Nt foowad 4 fhe  adbln of
e afetlon .
DECLARATION

|/We declare the foregoing particulars are true in every respect.

_prA R ,m,;ij:l - a

ﬂﬁ_wlw fieporting Centre Persofngls Signature
Date & Time: (i driver 1s not the policyhalder) Mamae:
Date & Time: NRIC/FIN Na.:
RRABRAT WintekPlanfomn Wi B
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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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