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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

11/04/2019 14:26
10/04/2019 19:00
UPPER SERANGOON TURN TO SERANGOON AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU1848X

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

SHENG LI LAl AUTO LEASING
53368801M
RAVILINA69@GMAIL.COM
(LOCAL) +65-85556569
OFFICE-85556569

TOYOTA
LITEACE 4 DR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094285449-01

RAVINDRAN A/L V NALLIAH
G6593309N

17/07/1969

OUTDOOR

18/11/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85556569

OTHERS-85556569
RAVILINA69@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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DISTINCTIVE CLEANING SERVICES PTE LTD

YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
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)

SJL7950E

PRIVATE CAR
FUN KOK WOH
S0092114l
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Sketch Plan

IMPORTANT NOTICE
1. Plaase report comreetly the details of the accldent tn spead up the cislms process,
I This Form must be completed by g ithorised Driver.

¥ Intormation provided must be s truthful and scourate as possiblp. Any willul misrepresentation of withholding of
facts may alfow insursnce companies to repudiate policy lability,
Lge

4 The istue and aceeptance of this Form by insurance comaanies is notan acmission of policy Hability on the part of the
fompaniesy.

B The report will be forwarded by the Insurern of the GIA Records Marmgement Centre established by the General insur

Assaeiation of Singagars (GIA] for archiving and that coples af this report will for 1 fee be made available upon by
interested pariies.
7. Bythe locgment of this report 1o the insurers, you heraby consent to the anchiving of this report at the centre and to chpies of
the report being made available aforesaid,
B Comgant under the Personal Dats Protection Act [FOPA]
lunderiiend, acknowledge, agree and consent that
{8l My nsurer, my workshop and the General Insurance Atsssistian of Singapare (“SIA"} may/are permitied to usa,
dim:Wurpmcmmuwwuufmmmﬂmmwﬂhﬁ]lmmmm atkan
pravided by me or passessed by my insurer (collectively the “Parsanal Information®) and disclose and transier
Personal information o alf intures(s) wha have insured vehiche(s) irvahved in this accident (all insusen(s) who havd insured

wehichals] invalves in this accldent shall be collectively referred to as the “Insurers®), the insurers’ lawrversflaw
Mengtany Authority of Singapcre and any relevant gavernment agency/authorisy (such a3 the palize), far the
el

i) processing, handiing and/er dealing with my claims including the settiement of the claims and any necessary
nwestigations relating to the claims:

[il} mvestigating the sccident ard/or my clalms;

[Hi} carrying out and/or dealing with my instructioes or respanding 1o any enguiries by me:

|} administering my claims (including the mailing of correspondence, statements, Invalces, reports or rotices 1o
which could involve disclosure of cortain personal data about me to bring about SeBvery of the Same a5 wall
external cover of envelopes/mall packages); andjor

(¥] complying with appiicable law in agministering, processing, handling and/or dealing with my claims.|ca
“Purposes”)
[bf  all insurers) wha have insured vehiciels) Involved in this accidant and the Insurers’ lawryers/low flred, may/are
to coliect, use, disciose and/or process my Personal infarmation for ane or more of the above Purposes: and

{14] mhmlnﬂmnlmmﬁmhWhnﬂwnmmﬂmﬁnwﬂu&mmmw s of
agantsiinciuding their lawyees/Law firms], which may be sited outside of Singapare, for ane or more of the above Pursases.

{d)  my Personal Information will also be collected and used to complie claima Mistory for the purpose of fraud
Irvestigation and management in present and all luture clalms.

[£] the information se eollected under (d] sbove may be shared | disciosed:

(1 %o allinsuirers and/or any other thisd parties that assist in evabuating, Investigating, controling or managing
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, ar

(1) for complying with requirements under any regulations, laws or tourt arders.

/{Uf ~ lkl2eq

Diriver's Signature Reparting Centre Signatuife
11 drver is nat the palicyholdar) Pame:
Dt & Time: WRIC/ SN Mo 2
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T_AROwND FPM 0N IDTh APruL 20(% . | wWas  DAUNG

Rt UPPER.  SefadcooM  Komd AMD TumidiMG, 1o SERAMGORN
Aic 2. 81 Tws  Tws VEmed &  Suopdury  S10PHED
M Peown OF  ME  Dupouew e ON Commn  VEHicid
foons TwG QPPOSE  Ditbrlion Was sy Jsw; Fal

HiRE (& Mo DauRaE¥ To  Vme € B
VEMield & was  Dgunesd OM  Ruupf? 3 Baoi,

| é wmm:z/;& \ Nkl

Driver's Signature Reporting Cantre P
{if driver is not the pelicyholder) Hame:
Duke & Time; HRICFIN No.:
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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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Acmdent 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

Page 13 of 19



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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