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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comectly the details of the accidant to speed up the daims procass

2. This Farm musi be completed b

the Policyholder andfor the Authorised Drivar

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepreseniation of witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by imsurance Companies is nol
be refarred to the Police for investi .

- & false reportin

an admission of palicy liabitity on ha par of the nsurance COMpanies

6. This repart will ke forwarded by the insurers of the GIA Records Managermeant Cantre establishad by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interestad paries

7. By the lodgemant of this report ta the insurers, you hereby consant tg the archiving of this repart at the centre angd Io copies of the repart being maca avallable
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhoider
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpese for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

051172018 15:39
03/11/2018 15:25

CARPARK BETWEEN BLK 813/814 JURCNG WEST ST 81
SINGAPORE

SJR2845C

STARS RENTAL & LEASING
53312317L
STARSRENTLEASE@GMAIL.COM
(LOCAL) +65-91231116
OFFICE-90877770

TOYOTA
COROLLA ALTIS-1.6 (A}

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085942280-01

RAVEENDRAKUMAR S/0 MANI
576364830

06/11/11976

OUTDOOR

01/10/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91231116

OFFICE-90B77770
RAVEENDDS@GMAIL.COM
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APT BLK 44 CIRCUIT RDAD
#01-803 SINGAPCORE

Postcode 370044
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle :

Addiass

Insurance Company of Driver's Own Vehicle -

General information of the Accident
Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

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

| have been approached by unknown person(s) NO
soliciting/offering accident elaims assistance,

Nurnber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reporied 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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDBAgL
Vehicle Make/Model/Calour AUDI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver DONOVAN CHUA JUN WEI
NRIC/Passport Number 599055661
Contact Numbar B5RBBBTT
Address
Hoc'oode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

b

. Pleasa repart correctly the deeils of the accident to spepd up the claims process,

This Form must be e e er thg Authorised Driver,

Information provided must b aﬁmm-iﬂlimu;_m. Any wilful misrepresentation o withholding of materia|
Hies ta repudiate palicy liahility,

facts may allow insuranes <ofmpa

The issue and acceptance of this Farm by insurance Lompanias is nat an admission af pollcy liability an the part of the insurance
Compdnias,

. Any false re rred ta the P inw =

The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganaral Insurance
Association of Singapare [GIA] far archiving and that copies of this report will for 3 fee be mada Wailable upon application by
Interested parties.

. By the lodgment of this repart to the insurars, ¥ou hereby consent to the archiving of this report at the centre and to copies af

the report being made available aforesaid.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consant that:

tal My insurer, my workshop and the Genaral Insurance Assaciation of Singapare {"GIA") may/are permittad to collect, usa,
disclose and/or procass My persanal data/personal information et out In this [form] and any other persanal informatian
provided by ma or possessed by my insurer {colbectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information o all insurer(s) whio have Insured vehicle(s) invalved in this accident fall insurar(s] wha haye insured
vehiche(s) invalved in this accident shall he callectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Autharity of Singapare and any relevant governmeant agencyhuthnri:-.n {such as the palice|, for the purpose{s)
of ;

li] processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
[nvestigations f#ating to the caims:

i) investigating the sccident and/or my elaims;
{iiilncarryrng aut andfar dealing with my Instructiang or responding to any anquiries by me;

[iv}admirisrerlhgmr claims (including the malling of correspondence, statements, invoices, reports or notices 1o ma,
which could invalve disclosure of certaln persanal data about me to bring about delivary of the same a5 well 35 on tha
external cover of envelopes/mail packages): and/or

(b} an insurer(s) whe have insured vehicla(s) involved In this accidant and the IRsurers” Lawyers aw firms, may/are permirted

e} my Persanal Infarmation may/can be disclased iy any of the Insurars and/or GIA to their thirg Party service providers or
agentsiincluding thelr lawyerslaw firms}, which may bie sited outside of Singapare, for one of mare af the above Purposes

{dl iy Personal Information will aisg be callected and used to compile daims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

(] the information so collected wnder {d) above may be shared / discipsed:

{i} toall insurers and/ar any other third Rarties that assist in evaluating, inuesu;al:lng, controdling ar managing fraud,
regulators, law enforcement and Eoverniment agencias as reasonably reguired for the Purposes stated, or

{ii] for complying with requiraments under any regulations, laws or court orders.

— - ————— e ——e
Pole grature Raporting Cent ninel’s Sigratues
Liate & Tiye; (I dfiver is not (e policyhoider| Mame;

Dara & Time: MRICIFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! # s SOR 2948 C

£ - SpB 39 L

[ WA peyuineg ALosit,
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gr & WHicy

| WAt DRlumer Our FROM  THE CAR PARE AFTga  DRoppimg,
OFF _Thi PASCEUGER Ar ALk &1l . WhHILE TRAV S G THE
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DECLARATION
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ey i F,
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{IF driver 1s not the policyholdar)
Date & Time:

A )
Asporting Centr sdnnel’s SIgnatLre
Mame:

NRIC/FIN Na

Page 4 of 13



