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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

15/10/2018 10:02

13/10/2018 14:45

NEAR EXIT 7B ALONG EAST COAST RD
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

SJLS567S

SUNDARAM MUTHIAH
53342553X
MUTHIAH642002@GMAIL.COM

OFFICE-91725375

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082648874-01

SUNDARAM MUTHIAH
§2718291G

20/07/1961

INDOOR

03/05/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91725375

MUTHIAH642002@GMAIL.COM
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Address BLK 354 ANG MO KIO STREET 32 #14-147

Postcode 560354
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ‘

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? o

Was any other material or property damaged? YES

| hgvg been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

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

I WAS DRIVING IN ECP ABOUT TO EXIT 7A. THE CAR BEHIND BANGED ME FROM BEHIND NEXT TO EXIT 7B WHICH IS
100 METRES BEFORE 7A. | WAS ON THE LAST LEFT LANE TO FACILITATE EXIT. | WAS BANGED FROM BEHIND AND MY
BOOT WAS BADLY DAMAGED AND | SUSTAINED HUGE SHOCK AND WAS JITTERING ABIT. THE OTHER CAR OF MR
SOW SUSTAINED DAMAGE IN FRONT. THIS IS NOT MY FAULT AS | WAS BANGED FROM BEHIND.

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 SMA1225C
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR SOH
NRIC/Passport Number

Contact Number 93651722
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name SUNDARAM MUTHIAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJL5567S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholde nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
ANY TSISE TEPOriing mMay de referred to the Folice fo yestigatl

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Auoclwcndmﬂﬁmbm«mmmdmmﬂfwnmumaam&wmmbv
interested parties,

7 wmwdmwmmmvmmwmwmmdmmnmewmmwmor
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2) My Insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Persanal Information”) and disclese and transfer such
mmuamm:mmmmmnwummummnmmmn
nw.mhmmmmmummwnmw.mwmmm
WMdWDMMMWWIMMuWMLWWMﬂ
of

{f) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
(Mm«nm«mmmmwmpwa\amawmmmm;

m)mmmmmmmmmdmmm.mm invoices, reports or notices to me,
MmddMvadbdoumdummnhwwtmmmmdcﬁmalmeumnmlnwm
external cover of envelopes/mail packages); and/or

v mmm&uwhmmnmummwummmwm.(mm
“Purposes”)

(b) wm(slmmqus)mmmumﬂnGMIm'mm.mvluepumd
mahammwuwmmmmmhmumdmmm:md

(¢} my Personal Information mfmhdwhmdmmmmdmmmmmmmmmw
mMcMWMLMmhmmdmhmwmdmmm

(d) mmmw-mummwnmmmmwmumm.
Investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

0] malmwunmmummmmmnwummummhm,
regylators, mmmmmnmwmmmm,a

eMorne!'s Signature

Date & Time (¥ driver is not the policybolder) Name:
Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
A STusyeas

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Pars s Signature
[1f driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.
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