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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

ACCIDENT STATEMENT

19/02/2019 17:06
18/02/2019 18:30
19 SEMBAWANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3332K

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

SUGUNAKUMAR S/O SANMUGAM MANIKAM
S1344796l

NOEMAIL

(LOCAL) +65-98503274

OFFICE-98503274

PORSCHE
BOXSTER S PDK 3.4L SMT ABS D/AB 2WD HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104389661

PREM ANAN S/O SUGUNAKUMAR
S8528077E

06/09/1985

INDOOR

16/08/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84684000

OFFICE-84684000
NOEMAIL

Page 1 of 16



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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

554 MILTONIA CLOSE
#03-76

768121
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKX9110A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICS

1 Phepse peport corrgetly the detals of the aceldent to speed up the daims process,

£ This Farm must be coopleted b e Aolborholdar nadfor the Autlorsed Driver,
3. Infermation provided must be 2s trukhful ged sccurste a3 possibla. Ay wilful misrepresentation of withholding of material
fetts may allow msusance compandes to repwdiate policy Balility.

4. The e and acceptance of this Form by Insurance companles b nat sn admission of policy Babiliy on the pait of te rstrancs
CoRnpEn .

5 fyrefales reposting i e referred 1o the Police for nvessieation.

& Tha repart will be torwarded by the insurers of the GIA Records Monagemenk Centre established by the G | Insgrance
Associnthon of Sesgapere (BIA} for archiving and that eopbes of this report will Tor a fee be mate svallable upon applieation by
interested parbes

T by the bodgmant of this report to the insurers, you hereby consent to the aiehiving of this repaort al the cenire and 1o coples of
the report being made uvaliable aforesaid,

f. Consant wader the Personsl Data Protection Act [PDPA)
| urvderstand, acknowledge, agroe and consent that:

(8] Mty insurer, my workshop and tha Gonaral insurance Association of Singapore [GIA®) may,/are permitted to collect, use,
distlose wedfor process my personal data/personal Information set out in this [form) and sny other personal information
provided by me or possessed by my Insurer {collecthvely the “Parsonal information®) and disclose and transfer such
Persanal Information to all msurer(s) who heve irsured vehichs(s) irwobeed in this accidant (adl Insurer(s] whe have Insurad
wehiclals] involeed in this accident shall be collectively referred to ac the "Insurers"], the insurers’ lawyerslaw fires, the
Manetary Authority of Singapore and any rebavant gevernment agency/authority (such as the polies], for the purpodels)

of:

(1} processing, handiing and/or desling with my daims Inchuding the settlement of the clalms and sny necesssry |
Imestigations relating to the clalms;

[} imvestigating the accident and/or my cialmes;
[1#l] earrplng out and/or dealing with my Instructions or responding to any enguiries by ma;

{Iw} adminastering ry claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
wihich could Involve disciosure of cartaln personal data sbeart me Lo bring sbout dellvery of tha sama ss wel as on the
extprnal cover of envelopes/mall packages); andfor

{v] compiving with applicable law In adrministering, processing, handling and/or desling with my cleims. [coBectively the

e —

[b)  mil insurens) who have insured vehicle(s] invalksad in this accident and the Insurers’ lwwyersTew firms, mayfare permitted
to cofect, use, dizclose and/or process my Personal Informatbon for one or mere of the sbove Purpases; and

{e}  my Personal Information may/can be disclosed by sy of the Insurers snd/for GIA to their third party servics providers or
agentsfinciuding their lwyers/Taw flems], which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d]  my Personal informaticn will akso be colected and used to compile claims histery for the purpose of freud detection,
investigation snd management n prasent and all future dlalms.

e} theinformation so collected undar (d) sbove may be shared / disclosad:

{11 toallinsurers sndfor any other third parties that mssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any ragulations, court orders.

&
Policyholder's Signature Reporting Centre Signatune
Dl & Time: I3 nat the: pollcyholder) ame:
Date & Time: INREC/FIN Mo !

GIAPRAL Ll %l T
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Accident Sketch Plan
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DESCHIBE CIHCUMSTANCES OF THE ACCIDENT
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DECLARATION
"W declare the foregoing particulass are 1nue In svary

Policyholder's Signature

Dot & Thmee:

TAREAL onchlan tms VI
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Accident Photo

Page 5 of 16



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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