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your NCD will be affected due to late reporting
Actual e-Filling Submlssion Date & Time: 14102120,19 1|1i46

SINGAPORE ACCIDENT STATEMENT

1. Please report 99IE91! the details of the accident to speed up rhe ctaims process.
2. This Form must be completed bythe policyholder ancj/or theAuthorised Driver.
3.|nror,"tionprouiaua.@presenlationorwitholdingofmaterialfactsmayaIlowinsurancecompan]esto
repudiate policy liability.
4. The issue and acceptance oflhis Fom by insurance companies is not an admission of poticy tiabitiiy on the pan oi the insurance companies.
5. Any Ialse reporting may be rererred to the police for investigation.
6. This report will be forwarded bv the insurers of the GIA Records l\,{anagement cenire estabtished by the Generat tnsurance Association of singapore (GlA)forarchiving and that copies ofthis reportwitt, for a fee, be nrade avaitabte upon apptication by interesred parties.
7. By the lodgement of this report to the insurers, you hereby consent to th€ archjving ofthis report at the centre and to copies of the report being made avaitabte

131021201916123

0110212019 08t30

JALAN NOVENA BARAT

SINGAPORE

Exact Location Of Accident

Country/State of Loss

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Ny'odel

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

lnsurance Company

Name of lnsurance 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

Drjving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

El\.4ailAddress

FBG7492G

MATHIVANAN S/O ANDEE

s1374710E

NOEMAIL

(LOCAL) +65-93876247

oTHERS-93876247

KAWASAKI

ZRlOOOE

PRIVATE USE

NO

THIRD PARTY

I\,IOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

NAGAMUTHU SiO NAGAMUTHU RAJU

s7903139t

12102t',t979

INDOOR

o2t09t2013

5 YEARS AND 4 MONTHS

IVALE

(LoCAL) +65-s3396063

NOEMAIL
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Address

Postcode

Was drjver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Detalls of Police Action

Was the accident repoded to the police?

If Yes,PIease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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?

315A ANG MO KIO STREET 31 #02-339 SPORE 562315

NO

RELATIVE

COLLISION - U.TURN

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES

NO

NO

DHURGASHREE D/O MOKHAN

FEMALE

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Narne

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH6997S

HYUNDAI I4O 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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Name

Approximate Age

lnjuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NAGAI\,,IUTHU SiO NAGAI\,IUTHU RAJU

FBG7492G

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DHURGASHREE DiO I\,,IOKHAN

FBG7492G
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Sketch Plan
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Sketch Plan #2
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