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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

02/08/2019 19:47

01/08/2019 23:15

YISHUN INDUSTRIAL PARK A
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

SKJ4441B

NANTHINI D/O VISVALINGAM
S8934996F

NOEMAIL

(LOCAL) +65-93896185
OFFICE-93896185

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00008399

VIKNESHVARAN S/O YOGESVARAN
S8906575E

01/03/1989

INDOOR

30/07/2007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93874845

OFFICE-93874845
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

170 CANBERRA DRIVE
#02-02

768002
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

XD3257B

COMMERCIAL VEHICLE
HAN DONG

G7985752T

94993184
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Accident Sketch Plan

INPORTANT NOTICE

L Please report gorrecthy The detedls of thee sceident to speed up the claims process,
L This Form must be gomplates b p i

1. infiormation pravided must be as frurtbiyl and pecurste a3 possible. Any willul misrepreseniation o withholding of materia|
Facts may allow Inmeence compankes to repudiste pallcy llabiltty,

4. The issue and acceptance of 1his Form by insurance companies is not an admission of palicy [ty o the Dart of the inturanes
l:umpl'nlu.

5, Ary false

£ Thee report will be ferwarded by the nsurars of the G4 Records Management Centre esteblished by the Serersl insurance

bssoclation of Singapore [GIA) for archiving mnd that coples of this report will for a fee be made avallable upon spplication by
interested parties.

7. By the lodgment of Lhis repart to the inturers, you hereby consent to the archiving of this repart at the centre snd to coples of
the report being made avaitable atoresaid.

B. Cemsent under the Personal Data Protection Act (POPA)
| wnderstand, acknowledge, agree and congent that:

fmj Ny rrsurer, my workshop snd the Genersl Insurance Association of Singupore (“GIA") may/fare permitted ts collect, uEE,
disclose and/er process my personal data/persoral information set aut in this [form] and any other personal information
provided by e of possessed by my ingmer [colloctively the “Personal information”) and disclose and tranafer such
Personal Information to all insurer|s) who have insured webiclels) Invohed In this sccidant (all iInsureris) who have insured
vehiclefs) ineohed in this accident shad be enliectively referred 1o s the “Insurers™), the insurers’ Bweven/tew flems, the
Monetary Authority of Singapore and ary relevant government agendy/authority (such a6 the police], fo the purposels)

{i} processing, handling and/or dealing with ry claims including the settlament of tha claims and any necestary
Investigations relsting to the deims;

(1) vvetigating the accident amd/ar my elaime;
{iil} carrying out end/for dealing with my instructions or responding to any enquiries by me;

[k} mdminisrering vy elalms (including the malling of cotrespondence, statements, Involoes, reports of nothoes to me,
which could mvobee disclosre of certain personzl date sbout me tn bring about delivery of the same as well g5 on the
exiernal cover of envelopes)mall packages]; and/or

{w] tomplying with apalicable lew in pdministering, processing, handling Bndfer desling with my elaems. feollactively the
Purpases”)

(B} ¥ Insureris) who heve insured vehicle{s) invelved m this accident and the Insurers’ lawyers/law firms, may/sre et mitted
1o codlect, use, disclate 3nd/or process my Personal Infarmation for one or more of the sbove Purposes; and

(e} my Personal Infarmaetion may/ean be disciosed by sny of thi insurers and/or G1A 1o their third party serdce providers or
sgertafinclushing their lewypersNaw fiema ), which may be sited outside of Singepare, far one or more of the sbove Purposes.

idl  my Personel information will ateo be coflected and used 19 compile claims history Tor the purpose of fraud detectian,

Inenstigation and mansgement in pregent end ol fiture clams,

¥ the information co collected under [d] shove may be chared | discloted:

1 vo s inpurers and/or oty othis third pertes thit 2386 in evaluating, Imaestigsting, coniroling of maneging traud,
regulators, 2w enforcement snd government agencies as reasonably required for the purposes stated, or

{i} fer somplylng with ieguirements under say I EgUIRTGnNE, Tawd of court orders

A
ol gholders Serature b Signature feparting Centre P
Date K Thme I dereer 18 it Lke policyholder) HEmmE:

Date & Time: HRIC/FIN Hio.
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Accident Sketch Plan

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




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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