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ENTRY DATE & TIME: 13/02/2019 18:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

13/02/2019 18:47
12/02/2019 07:20
ALONG UPPER THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ624E

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

SANFORD JOSEPH DSOUZA
S2636377B
ANNA.50.DSOUZA@GMAIL.COM
(LOCAL) +65-94350300
OTHERS-90923570

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076395737-03

ATHENA ANURADHA @ ANNA D'SOUZA
S2636378J

03/03/1962

INDOOR

07/09/1995

23 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-90923570

OTHERS-94350300
ANNA.50.DSOUZA@GMAIL.COM
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

7 BRIGHT HILL DRIVE
#14-02

579599
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SLJ4929A
MAZDA

PRIVATE CAR
NICHOLAS JENS
S8730077C
87982153
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must ba ¢o

. Infarmation provided must be :smw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The issue and scceptance of this Form by insurance companiss is not an admission of policy llability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. The 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 upan application by
interested parties.

. By the indgment 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.

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

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer (coflectively the "Personal Infermation™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
viehicle(s) involved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant governmant agency/authority [such as the palice], for the purposel(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims [Including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could iInvalve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and for dealing with my claims.[collectively the
"Purposes”)

{b)  all insurer(s} who have insured vehicle{s) involved 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 abave Purposas; and

(e}  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party sorvice providers or
agents{including their lawyers/law firmi), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d] my Personal Informaticn will alsa be collected and used to compile clalms history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

(8] the information sa collected under (d) above may be shared / disclosed:

(i) e all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

ﬁ ; { pr 209 )ab/m

Policyhalded’s Signatuie Driver's Signature H:ml Centra "shlgn

Date & Time: (W driver ks not the policyholder) { m‘m
Date & Time; NF.IE.I'FINI Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE EIH.EUMEFAHCI OF THE ACCIDENT

I wﬁ AL Mopnmno 6 Aok Yo  Fdl ) AR
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C.g:}mm_ Tee TRAFFPIe LAC fT & QWELTJLL
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THE iy DRIVER nE THE R Mixodi=ed R
EAVGING  INTD ME Mol SAsA TiAT HE  WAD
STE/PED BN THE  Aecicamfigak  INCTIRN  oF
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DECLARATION ;:’

Ifwe declare the foregoing particulars are true in every respect. ,.f;
fﬁ@’/ ’ﬁ” [

Policyholder's Signature Driver's Signature r|| E.lntre Persdfnel’
Date & Time: [Mf driver iz not the policyholder)
Date & Time: ﬂnrcmhl Mo.:
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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




Accident Photo
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Addendum Sheet

¥ 4 ¥
P ! F
.- ! i g
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE -
6 § RaMies CQday N1B-00 Singapere 041580 '
N CE  Tel(s3) 622t 0010 Fax (83)8334 0000

Cparnting Haun 1 Mondey te Fridey, 03:09 = 1700
RECORDE MANABEWENT CENTRE VEhs BRII508200 7 05T Rag. Nas Midas1rral
i ]

IMPORTANTNOTE: Pleasesubmit'the completed Addendum form tothe gama Authorlsed R eportingCentre
with whom you submitted the Original Report. : ' ' :

ADDENDUM g |

(A) PARTICULARS OF PERSDNMAKING THEAMENDMENTS:

Orlginal RepertNo M f%%l{w Vehlcle Registration Ne: SGZE¥ [
Mame{u shewnly NAIC) E[M{Nﬁ mu% NRIC/FIN/Passport Mo ; S ‘Jbéﬁﬁmj

(*Vehicle Driver /Vehicle Owner) (*) Please delete s appropriate

‘o
Address ! : Singapore( ]
Contact (Tel) ! Mabile No.:__ l:_{ 0 7 \} 3'}'-"]\

Emall Address i .
DateofAccident :_ |V h b\:}‘hg' TimeofAceident: 01 Jo
Placeof Accident BLUHH uﬂﬂ!’dl W fﬂ'

Insurance Company:

(8) ADDITIONALINFORMATION fAMENDMENTS; >

|havemadea report onthe above mentioned accldent and would like to Include additional Infarmation or
make the following amendments:

LGl by o Bl e galosl\py

Fy
i

Policyholder / Driver's Signature Beporting CentrejPensonngl’s Signature
Date: /Name: &f P [T,
~" NRIC/FINNak

Date: r}T,[}}{}[}L—”\ ¥,

ML gl et ¢
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