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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2018 10:31
09/12/2018 10:30

COMPASSVALE LINK T-JUNC WITH COMPASSVALE BOW

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

SGJ1101A

LUAR CHEONG KEE
S7924683B

NOEMAIL

(LOCAL) +65-96680294
OFFICE-96680294

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5081207306-02

LUAR CHEONG KEE
S7924683B

16/08/1979

OUTDOOR

23/05/1998

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96680294

OFFICE-96680294
NOEMAIL
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Address BLK 209B COMPASSVALE LANE #16-98
Postcode 542209

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 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

| STOP BEHIND VEH B (BEARING NO GBB4846R) AT THE T JUNC OF COMPASSVALE LINK & COMPASSVALE BOW.
SUDDENLY VEH B REVERSED INTO MY PATH, | SOUNDED MY HORN TO ALERT THE DRIVER BUT HE NEVER HEARD
AND HIT ONTO MY VEH FRONT PORTION. AFTER THE COLLISION, DRIVER OF VEH B NEVER ALIGHTED FROM VEH AND
TRY TO RUN AWAY. | QUICKLY STOP HIM AT THE COMPASSVALE BOW

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 GBB4846R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MURUGAN VENKATESAN
NRIC/Passport Number G7370787R

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please repom comrectly the detads of the aceidant to speed up the daims process,

2 This Form must be completed by

Lid 1 glodar anay/or the AUTHGn|

1 Intarmaten gravided must be as truthful snd sccuraty ag possible. Any wi
facts may adow nsurance companies to repudiste policy Hakiliy.

4. The baun and acteptance of Uis Farm by indurance companbes is net an admission of paficy lability an the part of the ssurance
COTDETIES

5 Any lalse reporting may ke referred to the Police for investigation.

£ The report will be farwarded by the msurers of the GIA Recards Management Centre established by the General Insurance
hssaciation af Singapore (GiA) for archiving and that copies of this repart will for 2 fee be made svailable upon application by
tefostod parties

Vel

il misrepresentation or withnedding of material

T By the lodgment of this report 1o the insurers, you hereay consent 10 the archiving of this report at tha centre and to copaes of
the report being made available aforesaid

i Consent under the Personal Data Protection Act |POPA)
| underiland. ackrowsenge, agres and content that

lal My insures, my workshap and the General Insurance Association of Singapare [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather pertanal information
provided by me of possessed by my Insurer (collsetvaly the “Personal Infarmation”) and disclose and transler such
Personal Information to all insurer(s] who have insured vehicla{s) involved in this sccident [adl insuror(s) who have insured
wehiche{s) imvotved in this acoident shall be collectively referred to as the “Insurers™), 1he Insurers’ lawyers/law firmi, the

Monezary Authofity of Singapore and any relevan) government agency/authority [such as the police], for the purpose{s]
ot

{1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imyestigateons relating to the claims,

(] investigating the accident and/or rmy claims;
(5] earrying out and/or dealing with my nstructions or responding to any enquines by me:

[} administerng my clams (Including the mailing of carrespondence, statements, invaices, reparts or notices 1o me,
wihich could myoive disclosure of certain personal data about me 1o bring about deBvery of the same as well 85 on 1he
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.jesllectively the
“Purposes”|
(b} all insureris] wha have insured vehicle(s) invalved n this accident and the insurers’ lwyersfaw firms, may/are permitted
to collect, use, disciose ane/or process my Personal Information for one or more of the sbove Purposes; and

le)  my Persanal information may/can be disclosed by any of the insurers and for GiA to their third party service prowiders ar
agentsincluding their wyers/law firma), which may be sited outside of Singapore, for one or more of the sbove Purposes,

ld]  my Personal information will also be callecied snd uved to complbe daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} henformation so collected under (d) abave may be shared [ dischosed:

(1l to all insurers and)'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, faw enforcemant and government agencies as reasanably required for the purposes stated, or

(] far complying with requirements under any regutations, laws or court orders

Aﬂ_%&&éﬁ

Aolicyholdiers Signature Driver's Sagnature Reporting Centre Persanners Sighature
Dotu & Time: {If driver is nat tha palicyhalder) Hama:
Diate & Tieme: NRICIFIN Na.-
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION
e dedlare the fotegaing pariiculars are true in avery respect.

et Gigai ik

|

A hicyholder’s Signature Driver's 3Egnature
D.ite & Tine: {I¥ dreves is not the policyhalder) Warme-
Dane & Time NRICFIN Na,

Reparting Centre Persannel's Signature
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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 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




