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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

09/09/2019 16:04

08/09/2019 15:15

BUKIT TIMAH RD INFRONT LP: 84
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

SLB7532H

LALETHA D/O S NITHIYANANDAN
S1299790F

NOEMAIL

(LOCAL) +65-96268271
OFFICE-96268271

VOLKSWAGEN
GOLF CABRIOLET 1.4 TSI AT 5172Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084512760-02

LALETHA D/O S NITHIYANANDAN
S1299790F

15/12/1958

INDOOR

15/12/1982

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96268271

OFFICE-96268271
NOEMAIL
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259 ARCADIA ROAD
#06-03

Postcode 289852
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ3827S
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WAYNE GLADWIN
NRIC/Passport Number S71835432
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number YN327M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver BALASUBRAMANIAN MURA LITHARAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTA
L. Pleawr repost gorragtly the dedails of the aockdent to speed up the claims process.

1 This form must be pomplted by the Pollovholder gndfor the Autheried Driver.
1 InhwuunpmmwﬂhllwmwdﬂmﬂmlhHﬁﬂﬂﬁudmm
facts may allow Insurance compandes to iepudiats palky Nabllity.

4 The hsus snd sceeptance of this Farm by insutance compandes Iy nat sn admissisn of palicy sbility on the part of the lnsursnce

& Tha report will ba forwarded by the inurers of the GIA Recards Mansgemant Contre establiched by the Ganeral Insurance
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Interested parties.
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the repart belng made svallable sforesaid,

B Consant uncler the Fersonal Duta Protection Act [PDRA)

| understand, scknowiedge, agree and consent that:

[a] My insurer, my warkshop and the General lrsurance Assaclation of Singapare ["GLA") may/are permitted to colledt, use,
disclose and/or process my personal data/personal informtion set aut In this [farm] and any ciher persoral infarmation
provided by me or possessed by my Insurer [collactively the *Personal Infarmation”] and dischose and transfer such
Ferscnal Information to all Insuren(s) who have insured vericie(s) invalved in this accdens (all Insurer(s) who have insured
wehicle{s) Involved in this sccident shall be collestively referred 1o a3 the “Insurers”], the lnsurers’ wyers/law firms, the

Monetary Authority of Singaperae snd any relevant government agency/autherlty [such as the palicel, lor the purpose(s)

of
(i} processing, handiing and/or cealing with my claims induding the settiement of the claims and any necessary

Ivvestigations refating to the clain;
{if] Investigating the accident and/or my daims;
(1) carrying out sndfor dealing with my Instructions or responding Lo any enquiries by me;

[} administerng my claims {including the maling of comaspondence, stalaments, Involcs, reports of notices ta me,
which could inwalve disclesure of certain personal data about me 1o bring about delivery of the sime a3 well a3 on the

external cover of envelopes/mail packages); snd/ar
v} complying with apaiicable faw bn adminlstering, processing, handiing and/or dealing with my clalms. (collectively the

*Purposes”)
ol insurer(s) wha ave lnsured vehlche|s) bvelvid in this secldent and the Insurers’ lwyrera/lw Fem, may/are permitted

(b
to collect, use, disclose and/for process my Fersonal information for one or more of the above Purposes; snd

[e] ey Personal infoemation may/ean be disciosed by amy of the insurers and/or GIA to their third party sarvice providers or
entslineluding thelr lausyers/law flems), which may be sied outside of Singapare, for one or more of the sbove Purposes.

#E

iy Persanal Information will sleo be collected and sued to complie clalma history for the pumeose of fraud detectisn,
[nvestigation and management in present and all future clabms.

the Infermation so collected under [d) sbove msy be thased [/ disclosed:

(1 oo sl Ingaiers endfer any ciher thind parties that ssse in evaluating, Investigating, controling of managing fraud,
segulalors, kaw enforcement amd government agencies as reasonably requived for the purposes siated, or

[ Fot eamplying with regidrements under sery regulations, liws or tour arders.

{d]

e}

LW o M P
Policyhalders Signatune Dhwer's Signaiare mm
sz & Tims: | dhviver s nol the paloyholder)

Nate & Time:

Illl'.ﬁllh.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
0y

Page 9 of 19



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

L 10is3 PO
053 P

v, CONSUMBE
‘ 47.8 v10

315°¢

Page 18 of 19



Addendum Sheet

GEMERAL & Aaffles Quay 418.00 Singapors DILLEY
INSURANCE Tel(s5) 6224 0010 Fax [65) 6224 0030

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ARSOCLATE Operating Hours - Monday to Friday, 09:00 - 17:00

RECTRLE MAMAOEMENT CENTRE LN 56535000105 / G5Y Heg. Mo, MA000] TS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No : MNAT19119486 Vehicle Registration No; SLBT532H

N B E{as shownin wnc) - LALETHA DIO S NITHIYANANDAN  wpic/FIN/PassportNo : S 1289790F

[ bebnbaeenans / V' ehicle Owner) (*) Please delete as appropriate
Address . 259 ARCADIA ROAD #06-03 Singapore(289852 )

Mabile No. :%2532”

Contact (Tel)

Email Address

Date of Accident  : 08/09/2018 Time of Accident; 15:15

Place of Accident : BUKIT TIMAH RD INFRONT LP: 84

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend gender of driver

la

Policyholder / Driver's Signature Reporting Centre Pegsonnel’s Signature
Date; Name:

NRIC/FINMNO.:

Date:
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