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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

Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 09:28
01/05/2019 06:20
CTE TWDS AYE
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

SLD9725U

SUNIL GANESH KAMATH
S§2720162H
SUNILKAMATH.SIN@GMAIL.COM
(LOCAL) +65-91803114
OTHERS-91803114

MERCEDES-BENZ
B180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084194799-02

SUNIL GANESH KAMATH
S§2720162H

19/04/1965

INDOOR

26/10/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91803114

OTHERS-91803114
SUNILKAMATH.SIN@GMAIL.COM
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8 BUTTERWORTH LANE
#03-12

Postcode 439423
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190501/2059

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 UNKNOWN

Vehicle Make/Model/Colour SLL3137 OR SLL3133(VEH NO)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
ANT

Flease report correctly the details of the Bccident to speed up the clalrms Process,
This Form must be co

- Information provided must be as

truthul and aceurate g5 possible Any wilful misrepresentation or withholding of material
facts may allow insurance fompanies to repudiate policy Habilipy,

« The issue and seteptance of this Form by insurance companies is not an sdmission of palicy liability an the part of the insurance
tompanies

interested parties,

By the lodgment of this report 1o the insurers, you heroby consent to the archiving of this report at the centre and to copies of
the regart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| undersiand. acknowledge, apree and consant that:

{al My insurer, my workshop and the General Insurgnce Asseciation of Singapore (“Gla*) may/are permitted 14 collect, use,
distlose and/or process my persanal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information to all Insurer|s) who have msured vehicke{s) invalved im this accident fall insurer(s) whao have insured
wehicle(i} invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firmmes, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority [such as the police), for the purpose{s)
of

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any ARCESSEry
nvestigations refating 1o the claims:

(i} mvestigating the accident and/gr my elaims;
[Iﬂlcmﬂﬂiuuundfﬂd!alinl with my instructions or TESRONGINg 1o sy enguiries by me:

liv) adminigtering my elaims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invalve distiosure af certaln personal data about e t0 bring abot delivery of the same as well as on the
external cover of envelopet/mail packages); and/or

(vl compilyang with appiicable law in administering, processing, handling and /or dealing with my claims (collectively the
"Purpoies”)

i) ol insurers) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proceds my Personal information for one or mare of the above Purposes; and

{£)  my Personal Information may/can be disclesed by smy of the Insurers and/or GIA to their third Paity service providers or

{d)  my Parsonal tnformation will also be ecllectad and used to compile claims histary for the purpase of fraud detectian,
Investigation and management in present and all future claims.

(&) the mfarmation so coilected under (d} above may be shared / disclosed:

tll 1o ail insurers and/or any ether third parties that assist in evaluating, westigating, controfling or managing fraud,
tegulatary, law enforcement and gavemment agencies as reasonably reguired for tha Pufposes stated, ar

lit} for compiying with requirements under any regulations, laws or court orders

g/ Haw o> los [ra

Polcyholder's Signature |/ Driver's Signature wmmm:w:
Date & Time: (M driver is mot the pelicyhalder) Mame:
Date & Time: MRIC/FIN Mo
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DECLARATION
I'We declare the for

Date & Time:

Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

it 240 LA =
— I;’d £ Ve _.’J"Z"""'- vipor7 [0 15650, L5

CEOiIng particulars are true i
; ¢ in fveny respect.

Pnli:uhnlgs 5.,,.3ﬁ e = e~ ©F fos /e G

(FF diriver i not the policyholder]
Date & Time

R'W:fﬂl':'!""! Personnel's Signature
Nami:
NRIC/FIN Mo
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Individual Statement

POLIcE ook LT

Ti20190501,2058
Police Station gf Origin 2of3
Joo Chiat NPP Report Ng Ti201805012059
7 Onarn Road SINGAPGRE 424773

Tel No: 1800-3455000 CONTINUATION OF REPORT

On the above mentioned date place and time, | am ravelling on the thirg lane of the gaig road,

Suddenly | felt gn impact from the rear ang | notice that the silver Mazda hag bang on my vehicle rear, the
said vel

hicle then drove off at a fasy Speed withoyt Stopping at the fourth 'ane and exit at &xit number 5
The saig vehicle plate number iis aither S5LL3137 OR SLL3133.

Eubsaquentfy I called fgr police assistance. after the arrival of the Traffic Police, 1 toig the officer what
happen and was advise 10 lodge a police repop

! do not have any in.car camera in my vehicle

The left rear jaft fender were damage
Liodging for iNsUrance Purpose

-
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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




5INGAPDRE
POLICE FORCE

Falce Station Of Crgin:
Joo Siat NFF

287 Dnap Rogd SINGAFORE 424775

Ted thdo: 1BLOC34 56000

REFPOAT &F 4 TRAFFIZ ASTRDENT

Police Report
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Police Report

SINGAPORE ﬂ'ﬂ
POLICE FORCE e U
Police Stalian ¢ Cngin: Aof3
Jeo Chiat ypp Hrgior b TR ey
57 Cran Rand EINGAEoRE 424773
Tel Mo 1800-344pcgy CONTINUATION OF REFORT

Brief Details.
e — b
On thg ESOva menlianed daba plaga grg lime, 'am Tevallirg oo thy U lare of the SaE roe

SLddanty | feir gn IMESC 1o The regr A0 nalice that thy aiker fAardg P bang g iy erveks rear sng
Ead vehicie ffan U off ot 3 fast Bpar withgyt Hopzing & fhe lare and aui at ey riifnber §
Tha said yeycis Male number ks aghny SLL337 oR HLLa133,

Subseaugaty | Eelled for pai e FEHEIACE, after the sy ol the: Traffic Poling, Frold the afficar whg
TREDRR ang Wiun achise g badpe o Foise rapon

Vo0 nec Mave ary imcar ST I my vahicge

e left resr latt fen e VMRS damage
Lagiging far TREWENCS Mapogs
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Police Report

SINGAPORE
POLICE FORCE

Falkes Seatian O Origin
267 Onan Raad SINGADCRE 424779
Tl Mer 10003450888

Shedch P

trdarmant i rogl abis tg povicks sRatch plan
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CORTIRUATION OF RERCET

INPORTANT. Fieass atach 8 Zapy of vaur vanice's Insurance Certilisate 1o lhis raport. If woml ot hava

I conificate with you now, pleasa fax 2 IRy o GL4TABES sighing *ie reporl number == ofa
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