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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

10/07/2019 18:38

10/07/2019 14:30

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SML8676E

TODDS PARTNERS PTE. LTD.
201533177E

NOEMAIL

(LOCAL) +65-92379642
OFFICE-92379642

TOYOTA
PICNIC

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109140477

CHANDRAN S/O GOVINDASAMY KRISHNAN
S1220372A

18/10/1956

OUTDOOR

29/07/2003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92379642

OTHERS-92379642
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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 255 ANG MO KIO AVENUE 4
#02-117

560255
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : STEPHANIE (PASSANGER)
GENDER: : FEMALE

NO

NO

YES
YES
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

SCY10D
AUDI

PRIVATE CAR
KANG LIANG TIANG
S1101370H
94505739

Page 2 of 24



No. Of Passenger (Including Driver)

Vehicle Registration Number PC7853D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AZMEE BIN ABU SATAMIN
NRIC/Passport Number S1748637C

Contact Number 91082004

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANDRAN S/O GOVINDASAMY KRISHNAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SML8676E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. PMesse repart cotrectly the detalls of the accident to speed up the claims process.
2. Tnig Form must be completed by the Poll

3. Informotion provided must be as w Amy wilful misrepresentation or withholding of meteris|
facts may allow Insurance companies to repudiate policy linbility.

4. The Bsue and acceptance of this Farm by insurance companies is not an-admission of policy liablilty an the part of the insurance
Companies,

6 The report will be forwardsd by the insurers of the GIA Records Managemant Centre establshed by the Goneral Insurance

Assoclation of Singapore {G1A} for archiving and that coples of this report will for a fae be made avaflable upon application by
interested parties,

7. By tha lodgment of this report to the indurers, you hareby consent o the archiving of this report at the centre and ta copies of
the report belng made available aforespid.

E, Consent under the Parsgnal Data Protection Act (PDPA)
| understand, scknowiedge, agree and consent that

{8l Wy irsurer, my workshop and the General Insurance Association of Singapore [ “GIA™) mey/are parmitted to collect, uis,
disclose snd/or process my personal data/personal information set out in this [form) and any other pecsonal Infarmation
provided by me or possessea by my insurer [coliectively the "Permonal Informatien”| and disclose and transfer such
Persanal information toall insureris] who have Insored vehicle(s) imolved in this accident (all insurer(s) who have nsured
wehickels) involved in this accident shefl be collectively referred to as the “Insurers”], the insurers’ |zwyers/law firme, the

Monetary Authority of Singaporas and any relevant government agancy/sutharity (such as the police), for the purpasa(s)
of:

{I} processing, handiing and/er Sealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ll} investigating tha accdant 2nd/ar my clalms;
(i} earrying out andfor desling with my instructions or responding o dnmy enouitios by me:

vl admintstering my claims (mcluding the mailkng of correspondence, statemonts, Involors, reports or notioss to ma,
which could involve distlosure of certain personal dats about me te bring about defvery of the same a5 well as on the
extarnal cover of envelopes/mall packages); and/or

{w) complying with applicable lew In administering. processing, handling and/or dealing with my elaims {oalsctively the
“Purpoies”)
(B}  all Insureris) whe have ingured vehicta(s) invotued in this accident and the Insurers” krayersflaw firms, may/are permited
o collect, use, disclose and/of prooeis my Fersonal information lor one ar more of the sbove Purposes; and

e} my Personal informuetion may/csn be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thair mwyers/iaw firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will zisc be collected and wed to compile calms hittery tar the purpose of fraud detection,
investigation and managamant n pregent and | future claims,

&) the mfarmation o collectad under (d) sbove may be shared [ disclosed:

(1] 1o all insurers andfor sy other thind parties thar assist in evaluating, investigsting, controfling or managing fraud,
regulators, lnw enforcement and government agencies as reaonably required for the purposss stated, ar

(i} for complymg with reguiremants under any regulations, lews or egurt arders,

seloa />0l

Policybolder's Signpiure m.rcr'sﬁrimﬁ' i, nnm; Centre Fe
Dste & Tima: e drives brasl the podleyhalder E‘—c
Duate & Time: Hmcmum
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo

Page 23 of 24



Accident Photo
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