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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

18/02/2019 17:47

17/02/2019 17:45

CTE TWDS PIE CHANGI BEFORE UPP SERANGOON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV1009X

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

RICCO ENGINEERING PTE LTD
200507625W
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 D

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5104611266

CHINNARAJ NAGARAJ
(G8216586Q

18/03/1981

OUTDOOR

03/07/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98932342

OFFICE-98932342
NOEMAIL
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Address 473A GEYLANG ROAD
Postcode 389432

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . SALEH AHMED MOHAMMAD

GENDER: : MALE

Passenger 2 NAME: : SARAZUL
GENDER: : MALE

Passenger 3 NAME: : MIAH FIROZ
GENDER: : MALE

Passenger 4 NAME: : KABIR HUMDUN
GENDER: : MALE

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 SLD5018D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. FPlease repor correctly the detalls of the accident to speed up the claime pracess
& THis Farm must be Come

3. Information provides must be as gruthful and aceurate 35 possible A~y wilful misrepressatation or withholding of materal
tacts may allew insurence companies to reoud|ate policy Kability.

4 Tre lssueand acceptance of this form by insurance companias i not an sdmission of policy Eability an the party of the [nsurance
Companies,

6. The tepart will be farwarded by the insurers of the Gid Records Management Centre estabished by the General Insurance
Aszociabon of Smpgapore (GIA) for archiving and that copies of this repart will For a fes be made svailabis upen apphicatian by
miengslid parthis.

1. By the lodgment of this repart to the Insurers, you hereby consent o the srchiving of this report at the centrs snd to topies of
the repott beng made availabbe aforesid,

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

(a} My insurer, my waorkshop snd the General insurance Assoclation of Singapore ("GIA™| may/ase parmitted 1o callect, use,
cisciose and/or procesd my personal datafpersonal informetion wet aut in this [form] and any ather personal information
providdd By me or posiessed by my insurer (coliectively the "Personal information®) and disciose and tramsfer such
Persaral Information to all insurer(s| who have insured vehicle(s) invalved (n this aceident [ad wiurer|l) wha have insurss
vehicle(s] 'nvalved in this accident ihall be collectively referved 1o 23 the “Insurers”], the insurers’ lawyers/law firma, the
Maonetary Authority of Singapare and any relevant government agency/sutharity (such as the poleel, for the purposels)
of ;

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

() investigating the accident and/ar my cliims;
(1t} carrying out and/for desling with my Instructions or responding to any enguiries by me:

{1} adrrinigtering my claims [incleding the mailing of correspondence, statements, invoices, reparts or NEtices to me,
which cauld invalve disclosure of certain personal gata sbout me to bring about delivery of the samie a5 wall 35 on the
external cover of envelopes/mall packages); and/or

iv] comalying with applicabie law in aominislening processing. handiing and/or dealing with my claimy.{collactivaly the
“Purposes”)
{8 allinsureris) who have insured vehiclels) imeolved in this accident and the Insurers’ lawyers,/taw firms, may/ase parmitted
to colkect, use, disclode and/or process my Personal Information for one or more of the above Purposes; and

ie] rmy Persamal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agerisfinchuting their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(4] my Persanal Infarmation wil also be coilected and used to compile claims history for the purpase of fraud detection,
invisTigation and mansgement in gresent and afl future claims.

fe} the information 5o collecied under (d) sbove may be shared / disclosed:

{1l == all insurers and/or any other third parties that assist in evalusting, Investigating, coniraliing or managing fraud,
regulaiors, law enforcement and government agencies as reasonsbly regquired for the purposes stated. or

(it} for cormplying with regquirements unger any regulations, FWs OF Cour arders
T %
VO oTE LTD
tmﬁmm

Orfver's Signature Repartimg Cent sannel’s Lignature
(i driver ia not the policyholder) MName:
Date & Time: NRIC/FIN Na -
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Accident Sketch Plan

SKETCH PLAN
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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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