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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

Country/State of Loss

ACCIDENT STATEMENT

03/01/2019 15:33

02/01/2019 17:20

PIE (CHANGI) BESIDE EUNOS LINK EXIT
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

SKH2848K

RAMESH S/O ARIVALAN
S8537244J

NOEMAIL

(LOCAL) +65-91857061
OFFICE-91857061

AUDI
A4 1.8T FSI MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097799986

RAMESH S/O ARIVALAN
$8537244J

07/11/1985

INDOOR

21/09/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91857061

OFFICE-91857061
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 (including own vehicle)
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190102/2170,
Attachment(s)

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

Was there any audio recorded?

BLK 520C TAMPINES CENTRAL 8
#04-55

523520
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE
ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
NO

YES

NO

NO

SLM6411Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLM1280R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMESH S/O ARIVALAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH2848K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.
2. This Farm must be g

1. Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insuranca companies to repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comganies.

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copies of
the repart belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agrée and consent that:

{al My insurer, my warkshop snd the Genaral Insurance Assaciation of Singapore ["GIAT) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) imvolved in this accident [all insurer(s) who have insured
wehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lWwyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il processing. handling &nd for dealing with my claims including the settiement 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 enguinies by me;

[iv} administering my claims (including the mailing of carrespondance, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicabla law In administering, processing, handling and for dealing with my claims [collectively the
"Purposes”|
(b] il msureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Partonal Infarmation for one or mare of the above Purposes; and

(e} my Personal iInfarmation may/can ba disclosed by any of the Insurers and/or GLA to their third party senvice providers or
agents{including their lawyers/Taw firms), which may be sited autside of Singapore, for one or maore of the above Purposes

[d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infermation so collected under {d) above may be shared [ disclosed:

[f] teall nsurers andor any other third parties that assist in evaluating, iInvestigating, controfling or managing fraud,
regulators, law enforcement and government agancies as reasonably required far the purposes stated, or

(i} for camphying with requirements under any regulations, laws or court orders.

1 JE .y

Paolicyhalde nature D ignatura Reporting Centra Pﬁnﬂ': Signaturs
Date & Tim it 15 neot thie policyholder | Hame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN _ hE'?f.l-ﬂvq K‘Ede Fum§ b1t

I [ ]

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Kindly redec Yo.fte_police tepocd-.

L =k
DECLARATION
I/We declare the foregoing particulars are true In evary :
rf-r
Pn!l:mlf'i- Sigrature Nu:r'i#ilu‘-‘t
Date & Tima: (If drivafis not the pedioyhokder)

Data & Time:

MRIC/FIN Mo,
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-

Police Station Of Ongin

Changi N.P.C 5mG.nF'ﬂRE 520914

g Samm Street 2
Tel No: 1800-5872899

T
REPORT OF A TRAFFIC ACCIDEN

Police Report

1of4
Report No. TR2O10010272170

‘Date/Time Report Made.
02/01/2019 22 36
Name of Informa nn.mm 5 ,.F' T B._.;; 520C TAMPINES CENTRAL B #04-55 SINGAPORE
RAMESH S/0 A b %G.
ID Type / 1D No. Mobile: 91857061
NRIC NO / 58537244/ H"‘"m
Hﬂﬂﬂi“}' Email:
_SINGAPORE CITIZEN
Sex: ! ;i Date of Birth: Typu of Informant:
Male 07/11/1985 Driver
Race: = Language: Institution / School Name:
_Indian i
Oeccupation Driving Licence Information:
_Business development manager Class 3 Date of Expiry:

Lk T

Type of Collision
Chain Collision

KH2848K | Car

M1280
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DSJm-Ima
Tei Ng mag{,g

SINGAPORE 520014
72p99

Police Report

conTNUATION OF

2014
port No, T/20190102/2170

PEH KUN Hui

NIL

Related Vehicle I SLM1280R

Hospital/Clinic | NIL

ate T NIL

9. of Days granted Medical Leave NIL =
p
& '.t_.-' i
IR - =
e
, .,'IJP ?...'h' A
o
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Police Report

SINGAPORE -_Tmm1"| 0272170

Jaf4
1 T0
Police Station Of Ong Report Mo T/2019010221
Changi N P "
iresst 2 SINGAPOR
Tei Ng 1800-58729qg RIS CONTINUATION OF REPORT

AN T S e T \0 No S8236851E
| PHUA YUBIN. JUSTIN : —
| W'Eh_ld_ghlh‘ﬁ .],qst_ 41 1Y (Car) — | Contact No. Eﬂﬁ?“ﬂ
[He T o | Class. NIL
|| FosmleiCade AL Cring | Date of Expiry: NIL
[ Licence &
. Expiry Date
Date Treatment NIL m NIL
No. of anted Medical Leave | NIL of | IL
Brief Details. oA
On the above ' ‘ =

. the vehicle in front of my brake As I down mmmﬂymh

Seconds Later. 'Hlmdmuumwﬁ:ﬁ:ngxmgbﬂmﬂnﬂﬂ'

:WWMMMmMym_mﬂmﬂmmm.fﬁmm
rear of my vehicle. That was when | realized that it was a chain collision.

During that time. there was LTA officer which was at the scene fo took photo of the whole ir '
suffered some back injuries from the accident | had seek medical treatment at Uninealth
given 3 days of MC by the doclor. _
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Police Report

g "VJLILE FORCE

pﬂh:;ﬂ
5t
l:"l-urlg. "“‘IF:ug O Dﬂgm

Irhﬂ‘l S'r
Tel et 2 SiNeG
No 1%.53;2%%‘“”0'11? 520014

Sketch piyy,

Infarm =
ant s
Not able to provida sketch plan

CONTINUATION OF RE

720 19010272375

;-Fﬂ?‘-ﬂ

poRT

cate to this report. If you don't have

IMPORT . Certifi
ANT: Please attach a copy of your vehicle's Insurance ber as reference
a copy 1o 65474885 stating the report nu £88 19) I

the certificate with ¥ou now, please fax

Signature Of Officer Recording The Report |

Signature Of Informant: (_/

G/
Sgt 2 CHOO WEI CHONG \_‘“ / ;
Signature Of Interpreter: N Date/Time: r
Not applicable 02/01/2019 22:36
Officer In Charge Of Case: Classification Of Case:
AEIT / — - -
s TSZYING |

Sr Staff Sgt STEPHANIE, CHEUNG
Contact No.: 90020518 . .

Authentication Stamp

NP168
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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 27



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
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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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