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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the detalls of the accigent 1o speed up (he claims process.
2, This Form mis1 be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as iruthful and sccurate as possible. Any wilful misrepresentation of withokding of malsrial facts may allow insurance companies 1o
repudiate policy llability

4. The issue and scceplance of this Form by Insurance companies |s not an admission of policy llability an the part of the iInsurances companies
5, Any false reporting may be refarred to the Police for investigation,

6, This report will be forwarded by the nsurers of the GIA Records Managsment Gentre established by the General Insurance Associalion of Singapom (GIA) lor
archiving and that copies of this reper will. Tor a fee, be made available upon apphcation by interested partios

7, By the lodgement of this report 1o the Insurers, you hereby cansan 2 the archaing of this report at the centre and 1o copbes of the repart Being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report J0/10/2018 10:34

Date Of Accidant 19/10/2018 13:00

Exact Location Of Accldent TRAFFIC JUNCTION OF BT TIMAH TURN INTO ADAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SME3314U

Insured/Policyholder

Mame Of Registered Owner UNITED RECOVERY AGENCY PTE LTD
Co Reg No 201712500M

Email Address SHAFIOQRAVICHANDRAN@GMAIL, COM
Mobile Phone No (LOCAL} +55-904588211

Alternative Phone Mo OFFICE-80488211

Vehicle Particulars

Manufaciurer BMW

Maodal b

Exact Purpose for which vehicle was being used al

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please state acfion to ba takan REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5104593610

Cover Nole Mumber

Driver

Mame of Driver SHAFIG S/0 RAVICHANDRAN
NRIC No 594043668

Data Of Birth 25/01/1884

Cecupation OUTDOOR

Date Of Driving Pass 04/09/2015

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-090488211

Fax Mumber

Contact Number OTHERS-90488211

EMail Address SHAFIQRAVICHANDRAN@GMAIL COM

FPage 1ol &



BLK 117 BUKIT MERAH VIEW
#08-181

Postcode 161117

Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilionis CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this sccidant? NO

Number of vahicles Involved In the accidani Zz

Was any body injured in the Accident? NO

Was any injured conveyed 1o haspltal by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appmached by u;_'nknum:_persan(a;l NO

salicinng/offering accidant claims assistance,

MNumber of Passengers (Including Drivar) 4

FEBEN{GE] NAME: | RAJ KUMAR

GENDER ¢ FEMALE

Passenger 2

NAME: HAMKA
GENDER : MALE
Pazsanger 3 MAME: . YUSOFF

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Statlan

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN [CAR WAS SOLD ON 22102018 LETTER ATTACH)
Attachment(s)

Are accident pholos avallable for attachmant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was \here any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG204T

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mama of Driver

NRIC/Passport Mumbar

Contact Numbar

Pags 7 al 6



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 3ol 6



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misreprezentation or withhalding of material
facts may allow Insurance companies o d 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
cump.a nies.

5. fal orting may be referred to the Police for investigation.

6. The 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 coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable atoresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer|s) who have insured
wiehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), Tor the purposels)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any anguliries by me;

{iv}administering my claims (Including the malling of correspondence, statements, inveolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/cr

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

(B} all insurer{s) who have insured vehicle(s) involved jn this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected wunder {d) above 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 purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

UNITED RECOVERY AGENCY PTELTD

Reg No: 201712500M R (P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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The above vehicle was dellvered to tha buyer on o 1t AR o 1

Unless expressly stated, the buyer reserves the right to volid this agreement or

reavise the pr
should the vehicle is found not he accident free. BT T oy

Free from all encumbrances whatsoever. Should the seller fails to deliver the vehicle on/before date of
felivery as stated above, the buyer reserves the right to reduce the purchase price or take legal action
rgainst tha ssller.
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Femail (bl G idac.com.sg
Telno: 6535356111 Foxno: 65155215
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Personal Particulars of Owner & Driver (Vehicle A

Dute of Accident: 1/ 10 2018 (ddimmivy)  Time of Accident: 12+ ©0 (24 HR-FORMAT)
Vehicle No.: SME 331U vehicle Make & Model:  BMW XS
Exact location of Accident: FastcT Junchon of Buwid Timaw 40 ADAM Rood

Policyholder's Name / IC No.

Driver's Name / 1C No. : Shﬁﬂ‘ﬁ S/o Rovicnandt an 39Y DHE’B" > (A5 Above) D

Driver's Contact No. ; EI-UHE' ¥ 2- 11 Company Contact No:

Driver's Address: Blle V1T Bulkid Mecan View #09-14]

Insurance Campany: NTVE T ncome Ermail address (if any): She ?-'QE\"HU ity ondean @ ﬁ""'— ail-co™

Relationship between Owner & Driver: (Plesse CIRCLE one only)
OryertCr / prf{'hw# Fr #Pa)ﬂﬁq I Siblj IRWH Employee / HipeT or Others specify:

What do vou wish to claim? ( Please TICK one only)

I:l Own Insurance / I:l Other Vehicle ( The one vou want to claim agains) lZI Reporiing (For Record Purpose)

cxaet purpose for which the vehicle

Was heing used at time of accident? Occupation (nature of job) |:| Indi u.er’l"luhlu it
i:] Private use IZ Work purpose Mo, of Passengers (Including Driver): _"‘I_,
Passenger Name : Ra) Kawaag Gender : Male / Femanle
Passenper Name : 11 o i< & Gender : Mule / Female
Weather condition g ¢ Juy of secide
E/Cicnr& Dy / I:[ Raining & Wet / [:I After-Rain & We r[:| Drizzling & Wer / Others: -
Was there any video captured by vour Car Camera? |:| Yes IH No
Any Injuries: |:| Yes !E Noo (If YES) Injured Person’” Name: o
Injuries Sustain: - Injured Person in Which Vehicle: -
Police Report filed: || Yes Eﬁn (If YES) Wihich Police Station: =

The Other Partv(s) Details:
I, Driver's Name £ 1C No: Vihicle No; %CI'/-UL{?’

Driver's Contact Nov: Insurance Company (1] anyj;
2, Driver's Name / 1€ No; Vehicle No
Driver's Contact No: Insurance Company (17 any )
*Independent Witness (If Any): Comact Nos
Preferred Workshop Name: Contact Ny

*1f no proper docoments are produced, IDAC sbiouid not file the report, Inlrmmtion will be discanded sfice one week
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