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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

15/04/2019 10:01
12/04/2019 20:50
PIE (CHANGI) BEFORE EUNOS LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK964T

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

GANNAPPAN S/O MANIMUTHU
S8118840H

NOEMAIL

(LOCAL) +65-90085401
OFFICE-90085401

BMW
5351 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087665008-02

GANNAPPAN S/O MANIMUTHU
S8118840H

11/01/1981

INDOOR

27/11/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90085401

OFFICE-90085401
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 385 BUKIT BATOK WEST AVENUE 5
#25-340

650385
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SHC5100B

TAXI
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Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKB9812Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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B Canvent under the Personal Dats Protaction Act (POPA)
| understand, scknowledge, agree and consent that:

(8) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are prmitied ko collect, ute,
disclone and/for process my parsonal data/persaaal infarmetion et nut in this [farm] and ary other peesunal ifoemation
provided by me o passessed by my imsurer [collectively the “Personal information”) and divelove and tramler sk
Personal mlemation ta all insurer(s] wha have brsured wehiche[s | bnvolved In this acthklem il binrmn(n ] el liavom nsused
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{1 precessing, handling andfor doaling with myy claima Ingluding the settlemont of thi clabim snd sy necoiady
Investigations relating to the clalmi;

(M) Envestigating the accident and,for my claimi;

(101} emewying out and, or deabing with my Instructions or responding to any enguiried by me;

{Iv) admintstaring my claims {imcluding the malliag of correipandence. itatemants, Involoes, repors o natice 1o ma,
which could lnvalve disclosune of certadn persanil data about me 1o bring about dellvery of the warme 81 well 54 on the

external cover of ervelopes/mall packages); and/or
u] compidng with sppicable law in admintstering, processing. handling and far dealing with rvy clalma. (collectbady the
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(bl a¥ imsurer(s) who have insured vehicias) Involved in this secidont snd the Insirers’ bvwyors/law firme, may)are permitted
to collect, wse, disciose and/or proceds my Perional isformation for oae or move of the abeve Purposes: and

{e]  miy Perianal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service previders or
wgentifincluding their lewyersfaw firmal, which may be sted outside of Singapore, for one or more of the abewe Purpotss.

(g} my Persanal Information will alio ke collected and used to complie clalms histery fior the purpese of fraud detection,
[rvestigation srd manapement In present and 8l future dalms.

(e] the infarmation so collecied under (d) above may be shared / disclosed:

11} 1o all insurers and/ar amy other thicd parties that assist in evaluating. Investigating, eontrolling or maruging fravs,
reguiators, law enforcement and gevernment agencles as ressonably required for the purpaoses stated, or

U} fer camplylng with requirements under any regulstions, laws or court oreers.

x

Policyholder's Signature, Driver's Signptlre
Re
Date & Time: [## driver is not the palicyholder) N::“ o b
Base & Tioe: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1FWe declare the faregai

Polcyhaidar s Sgnatire n-w’n?ﬁfm Reparting Centre Personngl§ Signature
Date & Time: [IF driwer is ot the palicyhglder) Name:
Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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