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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

ACCIDENT STATEMENT

10/12/2018 14:22
08/12/2018 16:10
SENGKANG EAST RD BEFORE JUNC BUANGKOK DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD9717B

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JIA XIU CONTRACTORS
53311853X

NOEMAIL

(LOCAL) +65-90616590
OFFICE-90616590

IVECO
TRAKKER AUTO AT260T41 (MY2013, EURO V)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087372517-01

THARMALINGAM VEERAMANI
(G8184588W

06/03/1985

OUTDOOR

19/12/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83981143

OFFICE-83981143
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

BLK 123 SIMEI STREET 1
#01-374

520123
YES

NO COLLISION
RAINING
WET

NO

NO

NO

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LANE 1 AS TRAFFIC JUNCTION WAS
RED. VEHICLE REGISTRATION NUMBER (SKP1500C) OVERTAKING MY VEHICLE. HE ALIGHT FROM THE VEHICLE AND
CLAIMING THAT MY VEHICLE INTACT WITH HIS VEHICLE. | CHECK TO MY VEHICLE AND HIS VEHICLES AND THERE

WAS NO DENT BOTH OF OUR VEHICLES.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

|1APORTANT NOTICE

1 Mease report correctly the detads of the accident to speed up the claims process.

2 Vi Bow'm mLSt be oo

i Infermation provided mudt be as truthiul and aceurste as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 Theissue and sceeptance of This Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COMmpAnIEL

b The repart will be forwarded by the ingurers of the GLA Records Management Contre established by the Ganeral ingurance
Assocaton ot Singapore [G14] for archeing and that copies af this repart will io¢ & fee be made avallable upon application by
interestad partses

7 By the lkndgment of ths report (o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thie report being made avadable aforesaid.

% Consent under the Personal Data Protection Act (POPA]
| wngerstand, acknowledge, agres and consent that

lah My msurer, my workihop and the General insurance Association of Singapore |"GIA" | may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out in thas [form) and any other personal information
provided Dy mi oF poisessed by my insurer [collectively the “Personal Infarmation”) and disclose and transter such
Porsonal information to all inwurers) who have msured vehicle(s) involbeed in this accident (all inswrees) whio have insuned
vehiclefs) mvalved In this accident shall be collectively referted to as the "Insurers™), the Insurers’ lawyers/law firms, the
Wonatary Authority of Singapore and any refevant government agency/suthority [such as the police), for the purposeds)
ot

(1} processing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
myestigations relating 1o the daims,

(it} mwestigeting the accsdent and/or my claims;
(1] carrying out andor dealing with my instructions or tesponding bo @y Enguires by me,

|} administering my claims Jincluding the mailing of correspondence, statements, InVbices, réports of notices 1o me,
which could involve dischesure of cerain personal data atout me te bring aboul delivery of the sarme oy well as an the
eaternal cover of enyelopes/mall packages), and for

|v) compbying with applicable law in admanistering. processing, handbng andfor dealing with my claims{coflectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
10 collect, una, disclose and/or process my Personal Infarmation for one or mare of the sbove Purposes; and

le)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgentsiincludang thelr lawyers/law firma), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d}  my Personal infarmation will atso be collected and used to compilie claims history for the purpese of fraud detection,
Irvestigation and management (n present and all future claims.

fu} the informatipn g0 collecied under (d) above may be shared [ disclpsed:

{1} 1o all inguress and/or any other third parties that assist In evabuating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencles as reasonably reguired for the purposes stated, or

[} Tor comphnng with reguirements under any regulations, |aws of court orders.

Folicyholders hgnature A% Driver's Reparting Contre Phrsonnel's Signaturs
Date & Time }‘&ﬁf-ﬁé‘ (1 driver s not the poficyholder] Name:
Datie & Time: HRIC/FIN Ko
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Accident Sketch Plan

SKETCH PLAN

Na Shefe 9lean i}'r:;u.ﬁlﬂ

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[p!ﬂ_{, Hodertaq .
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DECLA
i Wie eadticulary are trud in @very respect
|
Policyholdgd T Driver's Signature Aeporting Cantre Persannel's Sgnature
Date & Time M diriver i not the wholder) Name;
Date & Time: MRICIFIN No.:
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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 15



Accident Photo
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Accident Photo
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