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ENTRY DATE & TIME: 25/06/2019 10:57
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

25/06/2019 10:57

25/06/2019 09:00

ENTRANCE TO CENTURY SQUARE CARPARK GROUND LEVEL
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

SMF1540R

LIM GENG TING DARYL
S8732324B
DARFORD87@HOTMAIL.COM
(LOCAL) +65-81683518
OTHERS-81683518

KIA
CERATO 1.6(A) EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106489342

LIM GENG TING DARYL
S8732324B

15/10/1987

INDOOR

26/06/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81683518

OTHERS-81683518
DARFORD87@HOTMAIL.COM
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BLK 522C TAMPINES CENTRAL 7
#14-33

Postcode 523522
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) 5
involved in the accident

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
| have been approached by unknown 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ7086L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BRUCE
NRIC/Passport Number

Contact Number 98182888
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Plesse report correctly the details of the accident to speed up the clalms process.

2 This Farm must be completed by o

3. Information provided must be as truthiul and accurate as possible Any witful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptande of this Form by insurance companies it not an admission of poficy liability an the pari of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that cophes of this repart will for a fee be made available upan spplication by
interested parties

7. By the lodgment of this report {o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the repart being made available aforesaid,
E. Consent under the Personal Data Protection Act [PDPA)

| understand, ackhowledge, agree and consent that.

(3) My insurer, my warkshop and the General Indurancs Azgociation of Singapore | "GIA") may/are permitted to colect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclods and transfer such
Personal informatian 1o all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lmwyerslaw firme, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{1} processing handling and/for dealing with my claims including the settiement of the claims and any necessary
Iinvestigations relating to the claims;

(i) inwastigating the accident and/ar my claims;
{ili} carrying out and,/or dealing with my instruetiens or respanding 1o any enquiries by me;

{ini) administering my claims (including the mailing of correspondence, statements, invoices, reparts or Rotices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims (collectively the
“Purpoies”|
(b)) allinsureris) who have insured vehicle(s) invalved in this accidant and the Insurers’ Lawyersflaw firms, may/are pormitted
to calleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i} my Personal infarmation may,ean be disclosed by any of the Insurers and/or GIA b their third party tervice providers of
agentsfincluding their lawyerslaw firme), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal infarmation will also be collected and used to compie claims history for the purpese of fraud detection,
imvestigatsan and management in present and all future claims.

{e] the information 1o collected under (d] above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managsng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for compheng with reguirements under any regulations, laws or court arders,

l:;;\j —D\/\ .- 2¥|6[20

s!th.n't lﬁl'pu!ﬂn;l:znlrei' niels Signature
Diste & Time: mdrlu-errsmlmepoucﬂmu

Date & Tima: WE."FIH Ha;




Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

<:2\/L | @/\,—— - \ 256206

Fohcyholders Signature DOrivee's Signiature Reparting Centre P'T Signatune

Date & Tima: {H driver s not the policyholder) Mame
Date & Time: MRIC/FIN Mo
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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 8 of 21



Page 9 of 21



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




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Hatfies Cumy #18-00 Singapars (MESED
INSURANGCE 7«63 6224 0000 Fau 55) 6224 (030
S Operating Mours : Monday 1o Fricay, 09:00 - 17:00

FRECCRDS MUMAGOWEYT CENTRE Uk JEAED0I0G | G5 Reg. Ma: MAN0TTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo < MINALI] O 82 419 Vehicie RegistrationNo: S VT 1S 40 B
Nameiasshownin . __ LI GENG TiNG ﬂm:ﬁﬂwmspanun: S§FT1323 Y F

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

soress o _BLE $22C , A0 pNES (ENTRALTY, Shishont $331027
Contact (Tel) S — MobileNo.:___ ¥ | E& SCLE

EmailAddress _ PARFORD £7 @ HeTmaiL—, comn

Date of Accident Z-?Jf cﬂ'f zcl9 Time of Accident : 09 e

Placeofaccident :_ENTRANCE To CENTULY SQuARE (ARPAPE GRuND)pyE
Insurance Company: nNTC 'I{':Mti iﬂi'urﬂwr.e fc--'c*[)erq%";{ LP;'V{ .
I

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information ar
make the fallowing amendments:

!ﬂl*r*‘:’;*"'ﬂj L!%M pxe!:?:r-‘l'-;} 10 U

Palicyholds river's Signature Reporting Centre Pe I's Signature

Date: MName: \
MRIC/FINNg.: A
- X
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