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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

18/04/2019 09:51
17/04/2019 08:40
JUNC OF DUKU RD AND TEMBELING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG6841H

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAFFLES JAPANESE CLINIC P L
ONISHL.YOICHI@GMAIL.COM
(LOCAL) +65-96158841
OFFICE-96158841

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19092748MVQC/6

ONISHI YOICHI
S2718463D

18/10/1966

OUTDOOR

20/07/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90233055

OTHERS-90233055
ONISHLYOICHI@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

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?

83 DUKU ROAD
#04-08

429247
YES

SIDE SWIPE
CLEAR
DRY

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)

SLR8267H

PRIVATE CAR
LIM WEI WEE
S7976490F
96585866
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormeetly the details of the sccident to speed up the claims procass.
2, This Farm mit be gompleted by the Pollcyholder ard the Aauthorised Driver.

3. Information provided must be as truthiul and securate as pesglblg, Any witll misrepresentation or withhalding of material
facte may aliow insurance companies to repydiste pollcy liability,

4. The lisun and acceptance of this Form by insurance companies is et n sdmistian of palley laalty sn the part of the inurance
companies.

[ the Folice F

ation

& The report wil be forwarded by the insuress of the GIA Becards Management Centre estabfihed by the General Insurance
Amiaciation of Singapora (G1A] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties

T, iy the lodgment of this report to the Insurers, you Bereby consent to the aschiving of this report at the centre and ta copies af
the regort being made available sforesald,

B, Consent under the Personal Duta Protection Act (POPA|
Tundervland, acknowledge. agree and cansent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapore [“GIA") may/ane permitted to collect, ute,
disclere and/or process my persenal dota/personal Information set out in this [farm] and any cther personsl infarmatian
provided by me or possessed by my insurer (collectively the “Peranal infermation™) and disclose and transfer such
Persanal information to @ inurer(s) who hawe insured vebico(s) involved in this seeident [sll insurer(s) who have Insured
wehicleds) invobend In this accident shall be collectively referred to as the Flnsurers”), the Insurars’ wyers/taw firms, the

Moretary Authority of Sngapare and ary relevent government agencyfautharity [sush s the palice], for the purpese|s)
af i

i) processing, handling snd/or dealing with my clalms including the sertiement of the claims &nd any necessary
Invastigations relating to the claims;

(i} investigating the accident and/or my clabmas:
() carrying out snd/er dealing with my Instructions or responding to any enculries by me;

(v} administering my claims (including the malling of correspondence, statements, Involces, Fepors of ROTIEEs ta me,
which tould invohee disciosure of cortain personal datas abaut me to bring about delivery of the same as well as on the
external cower of envelopes/mail packages); and/ar

{¥} complying with agplicable law in administering, procesting, handling and/or dealing with my clsims. {colectively the
“Purposes”)

(b} ®1 irgureris) who have insured vehicle{s) invokved In this secident and the insurers’ lawnyers/law e, may/are permitted
to eollect, use, disclose and/or procews my Peronal information for ene or mare of the above Purposes; and

[e)  my Bersonal Information may/ean ba disclased by any of the tnsurers sndfor GIA to thelr third party service providess or
agents{ineluding their lawyersMaw flrms), which may be sited cutside of Singspore, for one or more of the above Purposet.

{d}  my Personal information will atio be collected and wied to compile claims history for the purpase of freud detection,
inwaitigation and management in present and all future claims,

(e} tha informathan 5o collocted under (d) sbove may be shared | disclosed:

{5t all insurers and/for any other thind parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulatass, law anforcement and government agencies as ressonably nequired for the purposes stated, or

{Hy for complying with requirements under any regulations, liws or court orders.

ﬁm&mg{."ig‘ Rbif — - Bl¥2e1q

s Driver's Signature Reporting Centre Rersonnel's Sigraturs
pae & Time: 1 7 APR 2018 {if driver Is not the policyhaider] Hame!
.:W Dmlﬂmz1?mm MRIC/FIN Na.-

\

AN ShoirhilianFerm W 1
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Sketch Plan #2
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Folicyholder's Signature Driver's Signaturs Reparting Cantre Pamonne’s Signatre
Date & Teme: 1 7 APR 2018 (of drtver 14 Fot the policyhalder) e
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Sketch Plan #3
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Sketch Plan #4
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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