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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

Country/State of Loss

ACCIDENT STATEMENT

17/05/2019 17:02

16/05/2019 15:45

SINGAPORE CUSTOM B4 TO MALAYSIA CUSTOM BRIDGE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF1659T

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

VOON BOO HAN
S7287441B

NOEMAIL

(LOCAL) +65-92384113
OTHERS-92384113

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092679667-01

VOON BOO HAN
S7287441B

19/06/1972

INDOOR

20/02/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92384113

OTHERS-92384113
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 450 TAMPINES STREET 42
#03-114

520450
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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)

SMJ6770P

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the detads of the aceident 1a speed up the daims proges
2. Thas Farm must be gon

let e Policyholder and/for the Aythorised

3, Information provided must be as truthful and accurate os poggible Ary witu! wirEgresentation or withhaiding of materigl
facts may adlaw insurance companies ta repudipgte pelicy ability.

4. The isue and aceeptance of this Form by Insurance cormpanies Is not an agmiszian of palicy labilty an the part of the insurance

i A-Ei=a PANILE TOF investigation

& Thee report will be forwarded by the insuress of the GIA Aeconds Management Cenire establishad By the General IPrgurince
Assaeiation of Singapere (GIA) for anchiving and that copies of this report will for 2 fee be made availsble upon application by
Interestied parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart ae the centre and 1o coples of
thet regort being made available aforgsald

8. Consent under the Peranal Data Pratection Act {PMDPA)
lungerstand, ackrowledge, agres snd conuent that

fal Wiy insurer, my workshop and the Genedal insurance Association of Singagare {"GAA") may/are permitted 10 collect, use,
disclose and/or proceis my personal data/perscnal nformation set out in this ['orm) #a¢ any other persomael infarmation
pravided by me or possessed by my insurer [coBiectively tha “Parsanal Infermation”) and discote and trangfer such
Personal Inferemation to all insurer(s) who have irsursd vihicle(s] involved in this aceident [all incureris] wha have nsured
vehicie(s) invalved in this accident shall be collectively referred 1o as the “Irurers” ], the Insurers' lawyers/law fems, the
Monctary Authority of Singapare and arry Felevant governmant agency/suthority (such as the police). for the purposels)
“’ '

(1} processing. handiing and/for dealing with my clasms including the settiemeant of the clalms and arvy PeCessany
Ivestigations relating to the clams;

(=] mvestigating the accdent andfor my claims;
(il carrying sut and/or dealing with my instructians o FE4PONdIng to 3Ny enauiries by ma;

{iv) administering my elasm (nchding the mailing of correspondence, statements, invoices, reports or notices to me.
which could invohve disclosuce of certain personal data about me to bring about delivery of the same as well as on the
extemnal cover of ervelopes/mall packages); and/or

(v} complying with apaticatile lw in administering, processing, hunedling sndfor dealing with my clalmi {collectively the
“Purpases”|

(B]  all imsurer{s) who have insured vehichels] invalved In this accident and the nsurers’ lawyerslaw firms, miay/are permitted
to collecy, use, disclote snd/for process my Persenal Infarmation for one ar mare of the shove Purpenes; and

le) vy Personal Infarmatinn may/can be disclosed by anvy of the Insurers and/or G 1o their third party service providers or
agentsiincluding their agers/law firmal, which may be sited outside of Singapere, for one o made of the above Purposel.

(€] iy Persanal information will also be collected and used 1o eompile claimi history ter the purpose of fraud detection,
Imvestigation ang management in present and sl futyre ciaims,

(e} the information so coliected under (d) above may be shared / discioted:

(1) toall insurers and/or any gther third parties that assist in evaluating, irvestigating, contralling ar managing fraud,
regulators, law enforcemaent and government agencies as reavonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders.

/!

(h ~ yls|eel

Pglicyhalder's Sigratidve Driver s Signature N AeworLing Centre % Bgrature
Date & Tirw umwummm&q Marra y
Date & Time NRIC/FIN Mo \
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Choadal, Tad8ad

Toheit Cowushwas A
4 Pigmetse M

(1= L SN

B A

3 —

— ——

v —

LORRY L

L bl s A Ly, STAA L LT

Ao,

WEOO L Asads  ERDRAIL T S

SOHIR  Cousawhny T wes aia

TG Bemimi LEET La~ig |

WHlLg. Dawha l

TEAGATT  Arsad |

Aus  Sul T wepwy  TRARRIC

Tk Wl Vra il =T B merd

TS

ComPuiah  Siaf B GaD S

;o To (=N et BoXER ]

Sombatg &eof . auocaNu

(ETar 2 T Seconds ;-

FRLT o Ceans IMPEL S Rdme,

Tt Lansn o= Wi G,

M2

Bt Sl Filasn ey

ey CoLag By gy T L)

T Wiy

0, P CAR i e T T S

iy

parete (sm3 6330 ¢)

Tea =y Coi v OHBAD To Tz

Lap ™

afF Ty . o, P

53F e T

WEALLE D

e . 0, . 3MF L3z p

r"__'\'-\
<

-

-
i

(

DECLARATION
I/We declare the foregomng particulars are trus in Evary
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Date & Time

Driver's Sl;rm.ur;-

{1t driver s nat the policyholder)
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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

Page 9 of 12



Accident Photo
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Accident Photo




