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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

14/02/2019 17:21
12/02/2019 12:30
ALONG SLE (LENTOR)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC4444X

RUI FENG CHARTERED PTE LTD
2007134722
RUIFENGCHARTERED@HOTMAIL.COM

OFFICE-64670956

SCANIA
KEB6X2/4 12L MT 26.4T ABS TURBO C/CAB

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090113700-01

ELAMPARUTHI BHARATHIDASAN
G8475317W

09/06/1987

OUTDOOR

01/09/2016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91202189

NOEMAIL



Address NIL
Postcode

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 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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

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 SKETCH PLAN

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 XD9837M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver OH TECK SOON
NRIC/Passport Number S1545791J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the claims process.
2. ﬂﬁmmmh complatad by the Policyhol i i) ot ..-.-.:.-.1:-'.. Liriver. .
3. Informiation provided must be as truthdul and a g, Arly wilful misrepresentation or withhalding of material

tacts may allow Insurance companies to *

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companles. ; g

5. Any false reporting ] yred to fh e o on,

6. mmmlumﬁwwMimmgmmmmmmMumwwmsemlmm
mummsnwnmwhwm_ﬂmmﬂﬂmﬂmmIMnmhmmlhhhupqnmp&uumw
interested parties. ;

7. By the lotigment 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 avsilable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA}
| understand, adknowledge, agree and consent that:

{5) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
parsonal Information to all insurer(s) who have Insured vehicle(s] involved In this accident (all Insureris) who have insured
wehiclels) invalved in this accidant shall be collectively referred to'as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purposels)
of:

{i) processing, harnidiing end/for dealing with my claims including the settiement of the clalms and any nscessary
irivestigations relating to the claims; :

(i} Imwestigating the accident and/or my claims;
{lil} carrying outand/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondénice, statements, imvolces, reports or notices to me,
which soald Invalve disclosure of certaln persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

() complyingith applicable law In administering, processing, handiing and/or dealing with my claims. {collectively thi
“Purposes”)

med to §

(b}  allinsurer(s) whe have insured vehiclels) invahed in this aecident and the Insurers’ laweyers/law firme, may/fare permittad
mnuihzt.-.:m diselose and/or process Ty Persoral information for one or more of the abovi Purpdses; and

() iy Personsl Infdrmation may/can be disclosed by ary of the insurers and/or GIA to thelr third party service providers or
sgants{including thelr lawyers/law firms], which may be sited outside of Singdpore, forone o micre-of the above Purposes.

{d} my Parsgnal information will also be collected and usid to compile daims history for the purpose of fraud detection,
] Wmﬂ'nqdnmwh-mmmaﬂhmfdﬂm : v

{e] theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fratd,
regulators, law Mmﬂmﬂnmmmumﬂmmmr@immw

fi) for with requirements unider sy regulations, laws or court arders.

o | W e
Date & Time: (i detver Is not the policyholder) Mame: :
Date & Time: HRIC/AIN fo.:

GIABNIE SketchPlanFarm_V3 ' 1

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: 1313 (5019 1330
Accident Location : S E ¢ lenter)

1 was dviving Shaiaki alond the menhoned [0amhon.

My VeWi Cle  Sudd f .'mmrdmig::,

o lﬂ?MML__—
Cuiriewed on haiord Wwds Fo warn orivér drivers i Chock oM Gghad <
Suddeny | g, Whicle 8 collided: oD vy vehicld rear BH
]Fﬂﬂ:ﬂ“ Ao o d i 2 .-

O Reporting Only O OwnDamage O Third Patty O Claim at other workshop (ODITP)

*

NOTE:
P ] i ety B i T i e s i W (R el o s oy (D g sy
lars are trye in every reSpect. s ss POURTEEN (14) dops s starssy f dem St be Sl offin S s e B T ey of
tar. .

o N eneen
' s Signature ReBorting Centre Personnel’s Signature

{iF driver is not the policyholder) : Mama:
Date & Time: . MRIC/FIN No.:
GlAAME SketchPlanform_ W1 2




Accident Photo
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