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SUBMITTED BY; RDSLEBIN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carraatly the dulnalls of the accident 1o spoed up the ciaims procass
2. This Farm must be completed by the Policyholder andior the Authortsed Driver

3. Information provided miist be as truthful and accurate as possible. Any wilfil misreprasentation or witho wling of material facts may allow insurance sompaniss to

rapudizta palicy lability

4, The issue and accopiance ol his Form by InsUrance companias 15 not an admisson of poficy IiElI:I-II1'_-' on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

G. This rapart will ba forwnrded by the insurers of the GlA Records Managemen! Cantre estshiane

archiving and kal coples of thia feport will, far 3 fes, be made availahie upan apolicstion by Interested partios
7. By the lodgament of this repor tothe insurers, you horaby consant 1o the archiving of this report al the centre and o eaples of the repar baing made available

aforesakd

Date Of Raport

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
1/07/2019 18:38

10/07/2019 14:30

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Viehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
Cao Reg No

Email Address

Mobile Phone No

Altarnativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was belng used at
fime of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

SMLEBETEE

TODDS PARTNERS PTE.LTD
201533177E

NOEMAIL

(LOCAL) +65-82379642
OFFICE-02379642

TOYOTA
PICNIC

WORKING PURPOSES

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5109140477

CHANDRAN 5/0 GOVINDASAMY KRISHNAN
512203724

18/10/1956

OUTDOOR

28/07/2003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92379642

OTHERS-92379642
MNOEMAIL

d by thit Ganeral Insurance Assoclation of Singapere (G14) for
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Address

Posleode
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 Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including awn vehicla)
Invalved In the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassanger 1

Details of Polica Action

Was the accident reported to the police?

If Yas,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 thera any video caplured 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
MO
2

MNAME: STEPHANIE (PASSANGER)
GENDER: . FEMALE

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Datails Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

SCY10D
AUDI

PRIVATE CAR
KANG LIANG TIANG
S1101370H
84505739

Papa 2 of 24



No. Of Passenger (Inciuding Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contaclt Number

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn7

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

PCTB530D

COMMERCIAL VEHICLE
AZMEE BIN ABU SATAMIN
S1T748637C

91082004

DETAILS OF INJURED PERSON 1
CHANDRAN S/0 GOVINDASAMY KRISHNAN

SLIGHT INJURY
SMLBGTEE
YES

NO

Page 3of 24



SKETCH PLA

IMPORTANT NOTICE

i

flease raport correctly 1he detalls of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Autherised Driver,

Information pravided must be 3= tfuthful and accurate as possible, Any wilful misreprasentatinn or withholding of msterial

facts may &llow Insurance companias to repudiste policy liability.

The issue and acceptance of this Form by insurance companies i nat an admission of palley liability an the part of the insurance
COMmpanies:

The repart will be forwarded by the insurars of the GIA Records Managerment Centre astablishad by the Ganers! Insurgnce

Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
Irterested parties.

By the ladgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesaid,

Conzent under the Parsonal Data Protection Act (PDPA)

| urigberstand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Associztion of Singapors ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and sny othet personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insdrer]s) wheo have insured vehicle(s) involved In this accident {all Insurer{s) wha have insured
vehiclels) Imyolved In this accident shall be collectively referred to as the "Insurars”), thie Insurers’ lawyers/faw firme, the

Monetary Authdrity of Singapore and any refevant government agancy/authiarity (such a5 the pallca), for the purpose{s)
ol

(i} processing, handling and/or deafing with my claims including the settiemant of the claims and any necessary
Inyestizations ralating to the claims;

[il} investigating tha accidant and/or my claims:
[T} carrying out andfor dealing with my Instructions ar responding to any engulries by me:

(v} administering my claims (Including the malling of correspondence, statements, Involces, reports or rotices to me,
witich could Invalve distlosure of cartain personal data about me to bring about delivery of the same as wall as on the
gwtarnal cover of ehvelopes/mail packages) and/or

(v} compiving with applicable [aw in administering, processing, handlingand/or dealing with my claims (collectively the
up.urpu!umr

{B)  all insureris) whi have Insured vehiclels) Invatvad in this accldent and the Insurers’ lwyersflaw firms, may/fars permitted
to collect, Use, dizclose and/ar process my Percanal Information for ans or mora of the abowve Purposes; snd

(g} my Personal Information mey can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providars or
agentsfincluding their lawyers/law Mirmsl, which may be sited outside of Singapare. for one ar more of the sbove Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

2] the Informatien so collected undar (d) sbove may be shared / disclosed:

(1} taall ineurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law entorcement and governmaent agencies as reasonably required for the purposes stated, or

(H} for complying with réouiremants undar any regulations; {aws or court orders.

selor/>el

Policyholder's Signature Criver's Sigmatufs A porling Centre Bargannet's Sgnatire
Dat= & Time: (If thriver Frnat the palleyhalder) Mame, ﬁg . i }q
Date & Time: MRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

L

I/We declare the fnrei[hg particulars are true In avery respect

A

L

Policyholder's Signatura
Date & Time;

“ "

Drivar's Elm_.:_{fﬁ'r? L
(If drivier is not the policyholdar) w
Date B Tirme:

riing Centre Pars
MNarme:

onmn sﬁlgjurz Eig g
MRICFIN Mo é?ﬁ Ci l’E
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