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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2018 10:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SENTOSA GATEWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number GZ5334J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

10/12/2018 15:28
24/11/2018 16:20

VALLUVAR INTERNATIONAL PTE LTD
201310912wW

NOEMAIL

(LOCAL) +65-83220855
OFFICE-83220855

NISSAN
P/UP D/CAB

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104267624

NEDUMARAN S/O RAMASAMY
S$6909917C

26/03/1969

OUTDOOR

13/02/1993

25 YEARS AND 9 MONTHS
MALE

+65-83220855

OFFICE-83220855
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)
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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS IT WAS

BLK 446A JALAN KAYU
#04-326

791446
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

CONGESTED. AS | PICK UP THE RUBBISH IN MY VEHICLE, MY VEHICLE MOVED FORWARD AND ACCIDENTALLY HIT

ONTO VEHICLE B REAR PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

No. Of Passenger (Including Driver)

SMD2496P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT

1. PMease report correctly the details of the accident to speed up the claims process,

4 This Forrm must be complated by the Policyholder and/or the Autherised Driver.

3 Informaton arevided must be 25 truthful and accurate 3s possible Any willul misrepresentation or withholding of material
facts may allow msurance companies to repudiate pollcy Hability,

4 The baue and scceprance of this Focm by insurance companies |s net an admissian af paiiey Rability on the part of the insurance
campanes,

& The reporn will be forwarded by the insuners of the GIA Records Management Centre extablished by the Genaral Indufgnce
fssoeiation of Singapore (GRA) for archiving and that copies of this report will for a fee be made available upan application by
intorgsted parties

7. 8y the leggment of this report to the insurers, you hereby consent to the archiving of this repoert at the centre and to copies of
the report being made available aforesaid

E. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that

[a) Wy insurer, my workshop and the General Ingurance Association of Singapore |“GIA® ) may/are permitted to coflect, use,
discinse and/for process my personal data/personal information set out in this [farm] and any other personal informatian
provides by me or possessed by my insurer colloctively the “Persanal Infarmation”} and disclase and transfer such
Personal Information to all ingurer(s) who have insured vehicle(s) involved in this accident (all inssrer(s) who have insured
wehiclels) involved In this accident shall be collectively referred to as the "Insurers™], the Insurers’ lawyert/law firms, the
Maretary Authority of Singapare and any relevant government agency/autharity (such a3 the palice), for the purpasels}
af

(Il processing. handling and/er dealing with my claims including the settlement of the claims and any necessary
investgations relating to the daims;

(it} imvestgating the sccident and)or my claims;
{sirh carrying out and/for dealing with my instructions or responding 1o any enguiries by me:

(v} admiristering my claims {including the malling of correspandence, statements, iINVoices, reparts or natices 10 me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same s well 55 on the

external cover of envelopes/madl packages); and/or
il comphying with appBcable aw in administering, processing. handling and,/or dealing with my claims.{oollectively the
“Purposes”|
{b)  all insurer{s) who have insured vehicles] involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to coiloct, ute, disclose andfar process my Personal infermatian for one or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the insurers and/or GUA ta their third party service providers or
agentsfincluding their lawyers/law Frms), which may be sited autside of Singapare, for one ar mote af the above Purposes.

{d)  my Personal infarmation will Mso be collected and ased 1o compie claims histary for the purpose of fraud detection,
Iny@stigation and management in present and all future claims.

{e] the infermation so colfected under (d) above may be shared / disclosed:

(1] 1o ¥ insurers and,/ar any tfer third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

i} fer complying with requiremenis under any regulations, laws or court orders.

-' -
F
-
axr Juay
Palicyholder's Signature Diriwer's Sgrature Repartang Cr T ‘s Signature
Dae & Time (1 driver s not the poficyholder) Mame:

Diste & Tima! NRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN

A DT
g Fmotate

o r.hj

W4y s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Felte dn St mntnd.

DECLARATION
IWe declgre the foregesng partlculars are true in every respect

S 7 W

= - bl
Poboyholder's Signature Diiwer's Signature Aeporting Centre Fersbhine:’s Signature
Date & Time (¥ driver is not the policyholdar) Narmo:
Date & Time: NRICFIN Nao.:
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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

Page 13 of 16



Accident Photo
L]
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Accident Photo
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Addendum Sheet

s GENLHEAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I '_‘ GEMERAL & Aalfies Doy W18-00 Leagipo s DSN5HD
* INSURANCE wi US] G2T4 D010 Fau b5 ST QURD

Lkt Jperating Hours - Wonday 1o Frda, 0900 - 17 00

£ Do) MARALE W N RS lh SEESSONI0G [ GRT Rep. Mp. WAAB00ITTIS

IMPORTANT NOTE: Please submitthe completed Addendum fonm to the same Authorised Reporting Centre
with whom you submitted the Original Report

-

ADDENDUM
[A] PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Crginal Repart No MNA1 151 593'51 Vehicle Registration No- GZ25334)

N2 i shes i ik £ VALLUWVAR INTERMNATIONAL PTELTD N Fl.iE.l'FlN.-"Fmpnr‘t MNa - En l ﬁj EE]EEE
——— 2 hicle Owner) (®] Please delete as appropriate

hddress Singapane| i

Contact (Tal) Mobile No. :_B3220855

Ermal Address

Date ufAccident ;. 241172018 Time of Accident : 1620

Prace of Aceident SENTOSA GATEWAY

Ingwrance Company: NTUG Income Insurance Co-operative Lid

(6] ADDITIONALINFORMATION / AMENDMENTS:

I nave mace a report on the above mentioned accident and would like to include additional infarmatian ar
make the fallowi g amendments:

Add in scene photos.

4
& i
Fi
[
[k Na
Policyholder / Driver's Signature Reporting Centre Pergdnnel’s Signatura
Date Name:
NRIC/FiNNG.:
Dane:
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