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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pisase report L:II’.‘ll'rE‘Eﬂr the detalls of tha accidant o speed up the dlaims procass.
2. This Farmn must be complated by the Policyholdar and/or the Authorised Dtlver,

3, |formation proyided must bo as truthful and accurale as possibhe, Any wilful merepresentation or wiholding of materal lacs may alluw Insurance companies o

repudiato poiicy labity,

4. The issueand acceptance of this Form by iNBUrENCE companien & not an admission of policy Rabilty oe tha pan ol e nEurance companies

5 Any false reporting may be referred to the Police for investigation,

B. This rapor will be lorwarded by fhe insurers of the GlA Ragords Management Cenire esiabliahed by the Guhornl Insuranca Assecalion of Singapors (G1A] Tor

archiving and that copios of this report will, for a fes, he made sesilanie upon application by interasted paries,
T, BY the lodgement ol ihis report (o the insurare, you heraoy conten

afarisiin

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Owner
NRIC No

Email Address

Mablle Phone No

Altarnative Phana No
Vehicle Particulars
Manulaciurer

Mode

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your awn insurance policy

for repair to your vahicla?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

mMame af Drivar

NRIC Mo

Date Of Birth
Occupation

Date OF Driving Fass
Driving Experience
Gendar

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
10/12/2018 1213
09/12:2018 08:30

i 1o the archiving of thes repart 8t the contre and to copies of 1he repor belng made avallable

T-JUNCTION OF TELOK BLANGAH WAY/TELOK BLANGAH CRES

SINGAPORE
DETAILS OF OWN VEHICLE
SGHE515Y

VASANTHANY W/O VIMAR KUMAR

SO005T1744A
VIMAR123FEHOTMAIL .COM
(LOCAL) +55-967 175958
OTHERS-26717068

TOYOTA

COROLLA ALTIB-1.8 CLASSIC (A)

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N
5021729407-11

VASANTHANY W/C VIMAR KUMAR

S00571T4A
25101950
INDOOR
11121988

12 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +B5-867 17358

OTHERS-887 17958
YVIMAR123E@HOTMAIL.COM

GOING MARKETING AND CLINIC

Page 1 al 15



Address

Postcode

BLK 110 BUKIT PURMEI ROAD
#12-166

ae0110

Was driver an employees of the Insured’'s Company NO
I Mo, Relationship of the Drivar with the Insured OWMER

Yehicle Registratlon Number of Drivar's Own -

Wehiche

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type O Accident

COLLISION - HEAD TO REAR

Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyad o hosgilal by NCS

ambulance?

Was any other material or property damaged? YES

| have been apprua:had by ur_'lhnl:.'lmllpersuntsp NO

sollciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please stale which Police Siation

Was nolice of intented Proseculion given? ie]

If Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment{s)

Arg accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Ramarks! Reasons: WITH OWNER

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHCHBZ6T

Vaehicle Make/Model! Calour
Details Of Properlies
Vehicle Category

Mame of Drver
MRICIPassport Mumber
Contacl Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

RENAULT LATITUDE

TAXI

SEOW CHYE SENG
S65313624
80853116

Page 2 ol 15



SKETCH PLAN '_-%f:'f e tq /_‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

# o / ol
¥’ L 4 I'..
L e //nf./ ﬂ/ ff/)‘/aﬂ
Falicyholder's Sig na,;r.uref/ Driver's Signature pnmng Centre Persannells Signature
Date & Time: / f/',r'_,_/" t? {if driver is ot the policyhalder) Name &f W

Vewr 7 Date & Time: NRIC/FIN Na.:




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls af the accident to speed up the claims process.
. This Form must be comple he Policyholder a r the Authorised Driver.

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facte may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the Insurance
companles,

. Any false reporting may be referred to the Police for investigation.

The rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| uriderstand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infermatian set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insureris} who have Insured vehiclels) invalved in this accident {all insureris) who have Insured
vehicle(s) involved in this accident shall ke collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)
af ;

(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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of cortain persanal data about me to bring about delivery of the same as well as en the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, pracessing, handling and/or dealing with my dlaims.{collectively the
“Purposes”]

[b} &l insurer|s) who have insured vehicle(s) involved in 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) ahave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N~ o oo

Pollcyhelder's Signatur _ Driver's Signature Hﬁ';nr'ring Centre Pnrsnrqnef Signatyre
Date & Time: ‘;7}"2 Wy ;) {If driver s nat the polleyhalder) Mame: /é'f ;«/( 4
Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT

AcCIDENTDATED T 1 /2 ) LS ) (DD/MM/YYYY), 1 L L0 JIHHMM)
LOCATION: nﬂ'j)’-ﬁ'ﬂ ﬁfﬁ:‘!p’ E—f‘_;’tfi/rﬂ

1. DETAILS OF VEHICLE e

GJVEHICLE NuMeER:_S G (7S (£ >/
b INSURANCE COMPANY: N
CPOUCY NUMBER;,_S © 2/ 7 2T 40 7 5 |
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL: (4 s€/C Toyeof, H[{1 S |
{TYPE-{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS]
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hiPURPOSE OF USING AT ACCIDENT TIME:_s2cus” ¢ fraey g CLAAIT
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥&8/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME_ 6 Fh(dwe (MALE / FEMALE)
o) MRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ps of pascenad DRIVER = e
C|ud.,a'?q,,1 _ﬂg’] a)taME:_Y 1S AN THANY éthrrﬂﬂ' Jfuriceal (RAE [FEMALE]
MY AAVEr) | )NRIC/FIN/PASSPORT: S €O 71 7 ¢ 1] CONTACT: v i ar A 8 4
fJa_jJ ) ADDRESS: S(ly (/1 Loccleid [oamel foref Fv2—(6 6
SE-cROO 7
*dl|DATE OF BIRTH: (2.8 7/ /0 /(7L O )(DDIMM/YYYY)
&) OCCUPATION: (INDOOR / QUTDOOR)

nDATE oFpriVING  PAS = :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =< £/
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS L
hJROAD SURFACE: (BRY / WET / ©THERS -
6. WAS ANYBODY INJURED [¥E5/ NO)
7. @)REPORTED TO POUCE (YES / N®) . 10 Ky =
IF YES, PLEASE STATE WHICH POLICE STATION: Ho b fe fi*"fl;/: / A4S fc.{-r (S &

8. THIRD PARTY VEHICLE _ e T B I
%N of puseenger o) VEHICLE NUMBER: SHC 5T2S | yopee: & jeqei |

( lodhuding diiver) ) DRIVER'S NAME:_Se ot €y € Sencf " __
: " gl NRIC/EIN/PASSPORT.S (- 7.3/ % (0 T JcoNTACT: JO25

'L_..) 9. THIRD FARTY VEHICLE

]
!

3776

% fio o pisinase O VEHICLE NUMBER: __MODEL:
; PRSI 6] DRIVER'S NAME:
{lad uaing. .':EPI.I'.'"-P') fl MNRIC/FIN/PASSPORT: CONTACT:

-

—

Chail = "r;mﬁi?@}[u‘]ﬁlmr L]
\VIDED  \imar113@ Vidqmmc - o,
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eBaolech ;. GeneralClaim
Hallo, NAC_BUKIT_MERAH_BOUGTE ' Change Language * Change Password ' Log Out
My Deshiop Palicy Query v

Natice of Losy ; A
Falicy M, | ] Date of Accident 0122018 11:03

Viahide No.(For Matar) IE.GH‘;_EJ.!'_;! Certificate Number . i
| Search

Certificats  Policyhaldar  Policyhoider arutla | nsured Commance
Sgleck  Policy No, NUmbar Harms NRIC Product Cever Type o Obiject Date Expiry Date
§031T 29407+ VASANTHANY Thirg
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