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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

Country/State of Loss

ACCIDENT STATEMENT

13/10/2018 11:33

12/10/2018 21:40

ALONG TANAH MERAH COAST ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD6589Z

AQUATEMP PTE LTD
201310647G
PYEE@JXC.COM.SG
(LOCAL) +65-90616590
OFFICE-90616590

ISUZU
WHITE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087599956-01

RAJA RAMACHANDRAN
G2337781M

16/08/1989

OUTDOOR

23/10/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-90616590

OTHERS-90616590
PYEE@JXC.COM.SG
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BLK 123 SIMEI STREET 1
#01-374

Postcode 520123

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

ON 12/10/2018 AT ABOUT 21:40HRS | WAS TRAVELLING ALONG TANAH MERAH COAST ROAD ON THE THIRD LANE AND
WAS TRAVELLING ABOUT 20KM-30KM/HR AND ABOUT TO CHANGE LANE SUDDENLY A CAR SGU2673B WHICH I DO
NOT KNOW WHERE HE CAME FROM PASS INFRONT OF MY LORRY XD6589Z AND HIT THE LEFT AND FRONT OF MY
LORRY AND HIS CAR WENT UP THE CENTER ROAD CURB,| MANAGE TO BRAKE IF NOT HIS CAR MIGHT BE MORE
DAMAGE.I CAME DOWN AND EXCHANGE PARTICULAR AND TOOK SOME PHOTOS AND IMMEDIATELY | CALL MY BOSS
THAT ALL

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGU2673B
Vehicle Make/Model/Colour TOYOTA AXIO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOVINDER SINGH
NRIC/Passport Number S8947627E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : PASSANGER
GENDER: : FEMALE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Piease report correctly the detaiis of the sccident to speed up the claims process.
2. This Fatm must be compl

3. Information provided must be a5 truthful and accyrate as possible
facts may aflow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the |nsurance
COTTERAR i85

5. Any false regorting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Asociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interesied parties.

Any wilful misrepresentation of withholding of material

7. By the lndgment of this report 1o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availlable aforesaid,

B Content under the Personal Data Frotection Act [PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my warkshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, uiE,
disclose andfor process ey personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Informatbon”} and disclose and transfer such
Personal Infarmatien to all insuren(s) whao have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehighe(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapare and any relevant government agency/sutharity (such as the policel, for the purpaseis)
of

W) processing. handiing andor dealing with my claims including the setthement of the claims and any necessary
Investigations relating to the claims;

(8] Investigating the accident and/or my claims;
[fii} carrying out andjor dealing with my Instructions or responding to any enguinies by me;

(W) administering my claims (including the masling of correspondence, statements, invoices, reparts or notices to me,
which could invalve distlosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

[¥) complying with apphcable Law in administering, processing, handling andor dealing with my claems [collectivedy the
“Purposes”)
(b)  all insures(s) who have Insured vehicte(s] invohved in this accident and the insurers’ Lawyers/Taw firms, may/are permittod
to cellect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes: and
lc]  my Persanal Information may/can be disciosed by any of the Insurers and,/ar GIA to their third parly service providers ar
agentsiincluding their lawyers/law firma), which may be sited sutside of Sifigapore, for one or more of the above Purposes,

id)  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
mvestigation and managemant in present and all future claims,

le]  the information so collected under {d) above may be shared / dischosed:
(i1 toall msurers andfor any ather thd parties that assist in evaluating, investigating, controling or managng fraud,
regulators, law enforcement and government agencies #5 reasonably required lor the purpases stated, or
T B with requirements under any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSU RANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (4E580
Tel [B5) 5224 0010 Fax (8] 6224 QO30

AR LAT i

Operating Hours | Manday to Friday, 0900 - 1700
Hmmmamttn‘mf mu:mrmhm:mms

IMPORTANT NOTE: FPlease submit the com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
(A} PAIITELIL!IISDFPERSDHMAHIHGTHE!MEHDHENTS:
Original ReportNa t“L\UﬂE Hlil'] ]) Vehicle Registrationo: "0 r'ﬂEHT &

Name(as shownin NRIC)H: EE aﬁ Eﬁﬂﬂ Lﬂip"@ H MNRIC/FIN/PassportMa

(*Vehicle Driver / Vehicle Owner)(*] Please delete as appropriate

Address Singapore( )
Contact (Tel) Mobile No.:__ 10k §§90

Email Address

Date of Accident ;| { N(}V U: Time of Accident : }”-IL{’/G'

Placeof Accident : _"|iM@Y LAY (pok] fadp

Insurance Company : M "I.M..[-—

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would
make the following amendments:

RWLE gt o Prgn Kambcynoeen

like to include additional infarmation or

/ o
Policyholder / Driver's Signature mg Centre Perspnnel’ i" Signature
Date; j T ¥ ul'l ,.r‘—-«.
Hl! FIN Ho
Date: () o }ﬂ LF
e
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