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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

03/11/2018 12:37

02/11/2018 22:35

TPE EXIT TO PASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLE8883Y

TIA NAN RAY
S7923639Z

NOEMAIL

(LOCAL) +65-96402879
OTHERS-96402879

BMW
M1351 5DR AT ABS D/AIRBAG HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097764312

SZE BEE BEE ( SHI MEIMEI )
S8013536Z

04/05/1980

INDOOR

07/04/1999

19 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81828683

OTHERS-81828683
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

PLS REFER TO THE 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 685C JURONG WEST CENTRAL 1

#06-168
643685
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES
REVERT
NO

: CLAIRESSA TIA RUI TIAN
: FEMALE

: REGINE TIA JIA XUAN
: FEMALE

: JARSON SZE CI YUAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

FBF6568J

MOTORCYCLE
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name SZE BEE BEE ( SHI MEIMEI )
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLE8883Y

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name CLAIRESSA TIA RUI TIAN
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLE8883Y
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name REGINE TIA JIA XUAN
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLE8883Y

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name JARSON SZE CI YUAN
Approximate Age
Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SLE8883Y

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTART HOTICE

7. This Form mist be COMoetne o )
3. infarmstion provided must be as il and scourtn & dossible
facts may sllow Insurancs companiss to repugists nolley Gebilly.

4. The issue and scceptance of this Form by Insumsncs companies ks notan admission of policy lability on the pert of the incuranca

comipanies.

s pefepred to e Pedies 10 asdEation

5. The report will be forvsrded by the insurers of the GlA Records Mensgement Cantrs established by the General nsurancs
Asspcisthon of Singapare {GIA) for srchiving and that coples of this report will for & fes be mads svalieble upon spplication by

interestad perties.

. Bytha lnﬂpmﬂnfhknpmttnmemmm hersby consant to the archiving of thiz report ot the centre and (o coples of
mnmmnmmmnmm.

Consant under the Parsonal Deta Protection Act (POPA)

5. Ay TR FEGIETE

vehiclefe) Invelved in this sccident
Mumvwvufﬂmmmdwmt

of:
{i} processing hendiing and/or desting with iy clalms Including the settisment of the clalms and any necessary
Inmvastigs

tions relating to the chaims;
{I) Imvestigating the accident and/or my claims;
ﬂﬂ:mﬂwmwumwﬁummmﬂmmmwmnmwm
(v} administering miy claims {including the malling of correspandence, stataments, Irru'nlﬂu.'npm: of notices to me,
Mmﬂuﬂndﬁmndﬂpﬁﬂﬂﬂm“hmmmdMWnﬂumm

sxtarnal cover of envelopes/mall packages); and/or
v mmﬂﬂhmmﬂmmaﬂ:hhmwm{wm

(B}  all Insurar(s) whe kave ineured vehide{s) Invelved In this scdident and the Insurers' lewyersaw firms, may/are permitted
to collect, mmﬂwmmmmwmwmwmmmm

{ch menluﬂhmﬂmmfunh-m by any of the Insurers and/or BIA to helr third party service providers or
agents{including thelr lnwysrs/imw firms}, which may be sited outside-of Singapore, for one or more of the sbove Purposes.

(e} my Personal information will also be collectsd and used to compile clalms history for the purpose of fraud detection,
investigation and managemeant in present and a future claline.
ﬂmwmm»mmmmmmum;m

(&)
[} toall insurers and/or any other third parties that assist in eveluating, Investigating, controlling or-managing fraud,
mmmmmhmﬂmdwmwﬁuumﬂ'mqmﬁhhmmﬂ
mmmmmmwmunuwmm
-
-
G X 2 TEIILL?«NE'
Policyholder's Sgnature Driver's Signature Feporting Certre Eignature
Dutn & Thres {if driver Is not the policyhalder Mams:
Date & Time: KRIGFN No. \

CRME SimtchianForn_VE
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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