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ACCIDENT STATEMENT

Date Of Report D2/03r2019 10:45

Date Of Accident 01/03/2019 15:20

Exact Location Of Accident UFPER SERANGOON RD GOING TO FLY OVER
Country/State of Loss SINGAPORE

YWehicle Registration Number SKML441E

Insured/Policyholder

MName Of Registered Owner OH DOMNMNA

NRIC No ST04T7187C

Email Address DONNADEVONEYAHOO.CO.UK
Mobile Phone No (LOCAL) +65-97613095
Alternative Phone No OTHERS-87613095

Vehicle Particulars

Manufacturer VOLKSWAGEN

WModel SHARAN

Exact Purpose for which vehicle was being used at

PRIVATE USE

Are you claiming under vour own insurance poficy
for repair to your vehicle?

ND

If No, Please st

ate action to be taken THIRD PARTY
Wehicle Category FRIVATE CAR
Insurance Company

CE CO-OPERATIVE LTD

Name of Insurance Company NTUC INCOME INSURAN
Type OF Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Na
Date Of Birth 15/12/1970

coupation INDOQOR
Date Of Driving Pass Za/05/18935
Driving Experience Z3YEARS AND 9 MONTHS
Gender FEMALE

Maobile Number LOCAL} +685-9

Fax Numbaer
Contact Numbes OTHERS-9TR13095

EMail Address DONNADEVON@YAHOO.CO.UK



Address

Posicode

Was driver an ‘employee of the Insured's C

If Mo, Relationship of the Driver with the Insurad
YVehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded ?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel!Calour
Details Of Properties
\ehicle Category

MWame of Driver
NREIC/Paszport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

O l, =1 1%

22 ST MICHAEL'S ROAD
#10-10

327781

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MW

YES

¥ES

NO

SHA4306G

TAXI

MA

MA

Page 2

of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acoident Lo speed up the dlaims process.
2. This Farm must be f by the Policgholder andfor the Authorised

3 imformation provided must be es irethful and accurate as possitle. Ay willul misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate palicy liability.

4, The ksue and acceptance of this Foarm by insurance companies is not ar admission of policy liability on the pars of the insurance
COMpanies,

3. Any false reporting may be referred to the Police for investigstion.

6. The report will be farwarded by the insurars of the GIA Records Management Centra estzblished by the Genaral Insurance
Association of Singapore [GIA] for archiving and that copies of this repart will for 3 fae be made available upon application by
Interested parties.

7. By the ludgment of this reocrt Lo the insurers, pou hereby consent to the archiving of this Feport at the centre and to copies of
the report being made available aforesand.

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that

[al My Insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA®) may/are permittad to colleet, e,
discinse and/or process my parsonal data/personal information set out in this [farm] and any other parsonal informatian
providad by me ar possessed by my insurer {collectively the "Personal Infermation’] and disclose and transfer such
Persanal Infarmation to all insurer{s] whao have insured vehideds) mvolued In this accident (all insuraris) whao have insured
wahicle|s] invalved in this accidant shall be collactively raferred to as the “Insurers”], the Inturess’ lawyerslaw firms, the
Maretary Authority of Singapore and any reisvant gowernment agency/fautharity (such as the police), for the purpase(s)
af

{i} processing, handling and/or dealing with my daims ineluding the settlement of the claims and any neceszary
Inwvestigations relating to the daims;

(i1} Investigating the accident andéne my claims;
{iii} carrying out and/or dealing weth my instructions or responding to any enguities by me:

(] administering my claims {including the mailing of corresponcense, statamants, INVodces, FOPoE of ROTIEes Lo e,
which could invalve disclosure of certaln parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v} comphying with applicable law in dministering, procecsing, handling and for dealing with my claim i [coliectively the
“Purpases”|

{b] all Insureris} whe have insured vehicle]s) involved in this accident and the Insurers’ lawsperslaw firms, may/fare penmicted
to callect, use, disclose and/or process my Persanal Information for one or mave of the above Purpases; and

(] oy Personal Information may/ean be disclosed by any of the Insurers andfor G314 1o thelr third party service providersar
agents{including their lawyerz/law firms), which may be sited outside of Singapore, for one ar mare of the shove Purposes

[d]  my Personal Information will alsa be collected and used ta comgile claims histary for the purpose of fraud Setectaon,
investigation and management in present and all future claims,

(2} the information ¢o collected under [d} above may be shared / disclased:

{i) to sl insurers znd/or any other third parties that astizt in evalusting, investigating, cantrailing or managing fraud,
regulators, ldw enfarcement and government agencies as reasanably required for the purposes stated, or

tii} lar comphang with reguirements under any reguelations, laws or court orders.
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Pollcyhoicer's 5'!!."3{1![1_5) Dirtver's Signatura Repartmg Centre arsannal’s Signature
Date & Tine: (If driver is nat the policyhaldar) Marre:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
| e deglare the toregaing particulars

are true inevery resgect

Padicyhobéer's Signature Driver's Signature

Reparting Centre ] rrsonnel’s Signature
Date & Time (I drver 13 mol the palicynalder) Mame: J
Date & Tirme NRIC/FIN Mo
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