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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/03/2019 16:13

25/03/2019 07:55

SLE TOWARDS BKE (APPROX 1KM BEFORE MANDAI EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKQ3787Z

SREEDEVAN S/O ANDOOR RAVINDRAN
S8126236E
ANDOORRAVINDRAN.SREEDEVAN@GMAIL.COM
(LOCAL) +65-87526414

OTHERS-87526414

AUDI
A4 1.8 TFSI MU

PVT USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01006968

23/4/18-22/4/19

SREEDEVAN S/O ANDOOR RAVINDRAN
S8126236E

25/08/1981

INDOOR

12/03/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87526414

OTHERS-87526414
ANDOORRAVINDRAN.SREEDEVAN@GMAIL.COM
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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

28 WOODLANDS CRESCENT #11-19

738085
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NO

NO

ACCIDENT OCCURED ALONG SLE TOWARDS BKE APPROX 1KM BEFORE MANDAI EXIT. AN UNKNOWN VEHICLE

AHEAD OF ME STOP AND | FOLLOW TO STOP BEHIND. THE NEXT MOMENT, | FELT A VERY STRONG IMPACT AND
WHEN | GOT DOWN | REALIZED | AM INVOLVED IN A CHAIN ACCIDENT INVOLVING 3 CARS INCLUDING MINE. ALL
DRIVERS ALIGHTED AND AFTER TAKING PHOTOS/EXCHANGED DETAILS WE LEFT THE SCENE. NO ONE WAS
INJURED.

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 SLC4191Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHRISTINA
NRIC/Passport Number

Contact Number 97344155
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB7199L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NICHOLAS
NRIC/Passport Number

Contact Number 97353574
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please report corrgetly the details of the accident to speed up the elalms process

7. Thiz Farm mast be completed by the Policyholder andfor the Authorised Driver.

2. Information provided must be as tuthful and accurate as pegsible. Any wilful misreprezentation or with helding of material
facts may allow insurance companies to repudiate policy liability.

4, The kssue and acceptance of this Form by insurance companies is not an admission af pelicy liability en the part of tha inzurance
COMPEnics.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapere (GLA} for archiving and that copies of this repart will for 3 fee be made avallable upon appiication by
interested parties.

7. By the Indgment of this report to the insurers, you heraty conhsent to the archiving of this report &t the centre and to ¢oples of
thus report being made avalizbbe aforesaid.

&, Consent under the Personal Data Protection Act (FOPA)
I uneéerstand, acknowledge, agree and consent that:

lad My insurer, my werkshopand the General Insurance Association of Singapore ("GIA"] may/are permitted to callect, use,
disclose andfor process my personal data/persenal iInformation sef cutin this [form] and amy ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
personal Information to all insurers) whe have insured vehiclels) invobsed in this aceident {all insurers) who have insured
vehicke[s) invahved In this accident shall be collectively referred Lo @5 the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such a5 the police], for the purpose(s)
of;

(i} proceszing, Randling and for dealing with my ¢laims including the settlamnent of the claims and any necessary
invastigalions relating ta the claims;

{ii} investigating the accident and/or my claims;
(i} earmying out andfor dealing with rry instructions or responrding t any enguiries by me;

(iv} administering my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delfwery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w) comphying with applicabie law in administering, processing, handling and/or dealing with my claims.[coliectively the
"Purposes”)

(o) altinsurer(s) whe have Insured vehicleds} invaived in this arcident and the Insurers’ lawyersflzw firms, mayfare permitied
va callect, use, diselese andfor process my Persanal infarmation for ang or more of the above Purposes; and

[c] my Parsonal Information maydcan be disclosed by any of the Insurers and or GiA to their third party service providers of
agentstincluding their lavwyers/law firms), which may be sited outsich: of Singapore, for ane or more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile claims history for the purpese of fraud detection,
Irwestigation and management in present and all future claims.

e} the infarmation so callected under (d) above may be shared [ disclosed:

[i] toallinsurers andfor any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reazonably reguired for the purposes stated, or

it far complying with reguirements under any regulations, lzws or court orders.
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Paolicyholder's Signature Drivier's Signature REpnrlirlg/Ep?tP‘crsnn rel's Signature
Date & Time: § 5 55 Es (If griver = not the palicyhalder) Mame:  S1- / . f';
s ||’ og I|' faveRet Diate & Tifme: WRIC/FIN nol

Page 4 of 15



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote ; Please nate that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

uneer your own comprehensive policy. Please check with your pelicy for maore infdtmation.
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