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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.

ACCIDENT STATEMENT

Date Of Report 11/01/2019 14:31

Date Of Accident 10/01/2019 08:10

Exact Location Of Accident OPHIR RD TWDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW6819B
Insured/Policyholder

Name Of Registered Owner SURESH KUMAR SOLOMON S/O SAMUEL SILVARAJ
NRIC No S8110492A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87261728
Alternative Phone No OFFICE-87261728
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 24X A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104712179

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

SURESH KUMAR SOLOMON S/O SAMUEL SILVARAJ
S8110492A

01/04/1981

OUTDOOR

05/06/2006

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87261728

OFFICE-87261728
NOEMAIL
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BLK 506B YISHUN AVENUE 4
#02-134

Postcode 762506
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLK2751C

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 SURESH KUMAR SOLOMON S/O SAMUEL SILVARAJ
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJW6819B
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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COMBANES

& The reaort will ba foraardad by tha iaguress of the GIA Racords Managamant Centre established by the Genefal Insurance
Aczaciation of Singapors [GiA) for archiving and that copies of this repoct will far a fee be made available upan aoplication by

interested partes.

7 By th= ladgment of this report to the insurers, you heraby cansent © the archiving of this report at the centre and to copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowlsdge, agre= and cansent that

{8} My insurer, my workshop and the General insurance Assaciation of Singapare ("GIA™) may/are permitted to collect, use,
discinse and/or process my personal data/zersonal informatian set out in thiz [farm] and 3oy other personal information
sravidad by ma or possessed by my inzurar [callactivetly the "Personal Information”) and discloss and gransfer such
2arsamal infarmation o all isurer(s) wha have insured vehete(s) invalved in this acoidans [all ingyrer(sh who have insurad
wehichelsh invohe=d in this acsident shall be callectively rafasd Fa g5t Cinsurners ), Ca@ Insuracs lawyess law fioms, the

Monstary Authocity of Singapa<s sad a9y relavant gawarnment ageasy) authasty (7uzh 35 the palicsd, Far tha purposefil

of

[id Brocessing, mandiing and/or dealisg with my dlalms inziuding the settlemant of the claims and any ASSSLaTy
investigatinas relating to = Slaims.

i) inwastigating the accident and/os my claims.

fiii) zarmying out and’ar Jaliag with my instrustions a7 responding 1 any Enguiis: by M.

[} administaring my claims [aciuding the mading of earreiaandence, clatementi, invDaces, reports o0 nolices tyme,
whizh r3uld iwvolve disciosurs of cartain parsonal data sbout me to being about delivery of the same as well as on the
sxternal cover of powelopes/mall packagss), and/ar

[v) comalying with applicable law in administering. procassing. handling and/or dealing with my dlaims. {collectively the
“Purposes |

(b} al insurer(s) who have insured vehicle(s] invalved 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 Infarmation maycan be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will afso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the infarmation so collected under [d) abave may be shared [ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulaters, law enforcement and government agencies as reasonzhly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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DECLARATION
Ifwe declare the foregaing particulars are true in every respect

Policyhoigers Sgnature Driver's Sigritire Feparting Centre fersorne!s Sigratute
Cate & Tima [iF diver ks not the polacyholder) Mame
Date & Time MANCFIN N
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