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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

ACCIDENT STATEMENT

19/08/2019 14:12
19/08/2019 09:25
SIMEI ST 3 TURNING RIGHT INTO SIMEI ST 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGL2527M

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

NUR SAHIDAH BINTE IBRAHIM
S9317628F

NOEMAIL

(LOCAL) +65-92309277
OFFICE-92309277

HONDA
AIRWAVE 1.5 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103071133

NUR SAHIDAH BINTE IBRAHIM
S9317628F

25/05/1993

INDOOR

01/09/2014

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92309277

OFFICE-92309277
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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 284 TAMPINES ST 22 #02-147
520284

NO

OWNER

COLLISION - CROSS JUNCTION
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)

YM7668M

COMMERCIAL VEHICLE
KALIYAMOORTHY RAJKUMAR
G2527878Q

91646244
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report camectly the details of the actident to speed up the claims process.
L This Form must be completed b

3. Information provided must be as truthbul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance comaanses to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of poficy Nabilty on the part of the insurance
companses.

6. The report will be forwarded by the insurers of the Gid Records Management Centra established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon applkcation by
interested parties

7. By the lndgment of this report 1o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copeey of
the report being made available aforesaid

£ Consent under the Personal Data Protection Act {PDPA)
| understand, scknowladge, sgree and eonsent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are parmitted 1o callect, usg,
disclose and/or pracess my personal data/persanal information set out in this [farm] and afy ather personal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident [all insureris) whe have nsursd
wehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyerstaw firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settisment of the claims and any necesiary
mwestigations relating 1o the claims:

(I} investgating the accident andyor my claims:
{Fif) earrying out and/or deaking with my Instructions or responding to any enguiries by me:

{iviadministering my claims (including the mafling of correspandence, SLITEMENts, INYOICes, Feports or notices ta me,
wihich could mvalve disclosure of certain personal dat about me ta bring about defivery of the same as well as on the
suternal eover of envelopes/mall packages); snd/or

(v} complying with applicabile law in administering, processing, handiing andor dealing with my claims. (collectively the
“Purposes”)
{B)  all insurer(s) whe have insured vehiclels) involved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoemation far ane or mare of the above Purpases; and

le]  my Persanal Information may/can be disclosed by any of the Insurers andy/or GiA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal infarmation will alse be colected and used 1o compile clpme history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information o collected under (d) above may be shared | disclosed:

[0l to all insurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gevernment agencies as reasonably required for the purposes stated, e

[iil for complying with requirements under any regulations, laws or court orders,

Policyholders Sgnature Driver's Signature Reporting Centre Personnels Signature
Date & Time: H{ﬁ o {If driver is nat the policyhalder] Hame:
a Date & Tme F"P-Il'l NRIC/FIN Mo
142 e e
2 e~
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 19/g/14 at about 042830 Fm.r#meirrhq #long Simer' £t 3 furaing a'alt (nio
Simei £+ 2 in Vewcie p- My vekicie was (Binonany and [ rignaiies Ag bt and cteck
fo pn e iy velucles dom Oppriide  (Gie and diveeh oy . Betre fum;r“ mipld | fAiv
ve'tie B afphe Appimki(y 100 that was on lae ot of fre oppari'fe
lare - Treanld Ader bad J-‘_';_i'trq‘ quf' bedoit i y-tarnm ;qn;.ﬁqn 1wl Lk
WS (dantion 10 usfura ad That junit' 0b - He slod domn tais Ve Ll vt n
| Agp oAk ing te Y —hirn Janthon . flne Aroréwe wors UAear, lvghed $rmor gy
Angl vua s -Imvcnr-,- at & rfow ;fcﬂ-thﬂ-:.-. All oAt o €0 |, (ofng rped up
4'“'[31“:.# reag on - 11-:4“14;.;- Of At ittt way great 4ot 4o
Wﬂ’-frmmrd dpeed caucivg my vebice 4o Le paiicd Hcrwmq
wer freo larry oF tee ~ad- Te Loy cnives T any Cffons
A preak and qu Wage of signal |igqd by lomyddrr had
inditoided g [n peadion MM,MH wia'tle #eJu [edd 11 e airgeei d gt -

, | ‘\_ Az SGL 2533 M
B 73 8= YM 7469 M

DECLARATION

1f'We declare the foregoing particulars are true in eVETY FESpect,

oF o

Policyholder's Signature Driver's Signature Reporting Centre Persannal's Signaturs
Duta & Time: 1) £]IA & (1 driver is not the policyhalder) K
I 2=t Date & Time MlE|a & 42 ma- NRIC/FIN No.:
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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 10 of 13



Page 11 of 13



Page 12 of 13



Accident Photo
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