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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

19/10/2018 09:41

18/10/2018 00:30

ANG MO KIO AVE 1 TOWARD CTE BEFORE ANG MO KIO AVE6
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW108K

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

SATHIVEL S/O ANGUDAN
S7803868C

NOEMAIL

(LOCAL) +65-87310999
OTHERS-87310999

MERCEDES-BENZ
C230

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091124869-01

SHANITHA RUCHIRASHIL D/O N SUPPIAH
S7819406E

08/07/1978

INDOOR

25/07/2003

15 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-92297995

OTHERS-92297995
NOEMAIL
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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?

| 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

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9 MARSILING DRIVE #16-40
730009

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : SATHIVEL S/O ANGUDAN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

SGF4489H

PRIVATE CAR
IGNATINS YAM WEI
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name SATHIVEL S/O ANGUDAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW108K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name SHANITHA RUCHIRASHIL D/O N SUPPIAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW108K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gotrecthy the details of the acsident 10 speed up the cleims progess.
7. Thig Farm must be completed by the Policyholder sng/or the Authesited Driver.

3, Infermation provided mut be 2 tnuchiul and acpurate as possible. &ny wittyl musrepreseatstion o withholding of malerist
facts may slow rturznee companies 1o resudiate pollcy ability,

5. The isue and scceptance of this Farm by Insurance companies Is not an admission of policy lability an The par of the reurance
COmpanies.

5. The repart will be forwarded by the insurers of the GlA Records Manegement Canire established by the General lnsurance
Essaclation of Sisgapore [GLA) for archiving and that coples of this repert will for a fee be made available upon aoplisstion by
Imierested parties,

7. By the lodgment of this report 18 the inguien, you heteby congent to the archiving of this report ot the centae ano to rophed o
the tepert being made avallable sforeczid.

B. Consent under the Personsi Data Protectionn Act (FOPA)
| understand, acknowlesge, agres snd conuen] that

{m) Wy inEurer, my workshop and the General Insurence Assotiation of Singapors [TGIA"] may/§re permitted 1o colect, vee,
disclose and/or process my personal data/persang! information set out kn this (form] and any other personal inlormation
provided by me or possessed by my insurer [collectively the "Personal Information”) and diselose and transfer nich
Personal Infarmation to 2% insurer(s) wha have insured vehiclo(t) involved |n this accdent {2l npurer(s] who have ingured
vehictels) mvetved (n thic aecident shall be collectively referred to as the “Insurers”™), the Insurers’ lowyersTaw fems, the
Monetary Authaey of Singasare and sry felriant goverrarint sgEncyfauthorily ltuch as the pefice), Tor the purpase(s)
Cld- N

(1) procedsing. handiing snd/or dealing with my daims including the settfement of Lhe clalms and ary necessary
invedtigations reloting to the claims;

(i) imvestigsning 1he acccent and/or my claims;
(] carrying out and/or deading with my mstTuttions or responding to 2ny enguiries by me;

fiv) adminBtering my claims [induding the mailing of correspondence, disterments, myvoices, reparts oF naticel 1 me,
which tould involve disclasurs of centain personal date about me to bring about delivery of the same 25 'wed a5 on the
external cover of emvelopet/mal packages): and/or

{v} eomplying with appiicoble taw in sdminisering, procssing, handling snd/or dealing with my claims.fcollectiasly the
“Purposes”)

(&) 8l maurerls) who have insured vehicels] inveived inthis sccident and the Insurers’ iwyery/Taw firms, may/are permizted
to collect. use, alsclose sndfor procest my Personal information for sne-of more of tha above Purpotes, and

{¢] my Personal informatian may/can be distiosed by sny of the Ingurers and/or GIA 12 thalr third party service providers o
agentafinciuding their lawyersfaw frmisl, which may be iied eutside of Singapore, for ona or more of the above PLaposes.

{d] my Personal information will sise be collecied and used 1o compile clzlm MMWW of fraud deteczion,
irmvestigation end management In present and ail future claima

(s} the Information socollected under (d) asove may be shered [ Sisclosed:

[y toallinsurers gnd/of any other third parties that assist in evaluating, investigating, contiolling or managing fraud,
regulatars, law enforcement and government gsncias a5 reasonably residreed for the purposes sizted, or

(W) for complying with requiremants un ny regulatitns, |Fwe of court arders,

ute Reparting Centry Personnels Sgramre
st the pelloyholdsr) M
Timae NRIC/FIN Nou

Ealicyholder's Sigratura
Dxte B Teme:
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Accident 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

Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 16



