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ENTRY DATE & TIME: 30/09/2019 15:46
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

30/09/2019 15:46
29/09/2019 18:50

ALONG JLN BUKIT CHAGAR

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

SKT735C

ROHINI VELAYUTHAN
S1418066D

NOEMAIL

(LOCAL) +65-92725392
OFFICE-92725392

TOYOTA
LEXUS 1S200T EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS007304

VIKNESHWARAN K V
S9433202H

08/09/1994

INDOOR

14/05/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82435330

NOEMAIL
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Address BLK 849 WOODALNDS ST 82 #12-205
Postcode 730849

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © RUBA MALAR VELAYATHAN RAJAN

GENDER: : MALE

Passenger 2 NAME: - ROHINI VELAYUTHAN
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 SLS9510T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name VIKNESHWARAN K V
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ROHINI VELAYUTHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RUBA MALAR VELAYATHAN RAJAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE
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5 The resort will oe farwardad by the insurars 37 tha GIA R2cords Management Cenira estabished oy N2 Gan2rs insurance
Associatian of Sngapare (5141 far aschiving aod that copies of this report will fos a fez be Mmads avaliable upon apoliza®on by

intereated partias
7 @y the ladgmeent of this repart £3 the insarers, you harsly consant t the archiving of this report ot the centre and to caoies of
Fha rapart baing made avaiiable atoresad

2 Consant under the Perconal Data Protection Act (PDPA)

l‘r.r-dnrm.ﬂ. acknowledge, agree and consent that:

{3 My insurer, my workshoa 3ad the General Insurance Assacation of Sngapare |TGIA") may/ane permittad ta callezt, e,
disciate wad/nr prasess my parsonal data/darsonal informacion 2 out i this [farm] and any other persanal nfarmation
pravided by me ¢ poskssed by Ty inssrer [codlsstivaly the "Personal information”) and disclaze and ansfer sush
personal Infoacmatian ta all insures{s) who have insured vehicle(s) iwalved in tis acodent [all nsuraris) wis hive insursd
wishickes) invalvad in this acsd=at shall be cofiectivaly raferred to a5 the “Insurens’), the insurers’ lwyers(law firms, the
Wonstay Autharty of 5ingaaores and any sslevant gavesnment agaacy/authasiny [Fuch 33 the ooficed, for tha ourmosal)

af

(I} srozassag, hasdliag andisr dealing with my daimi insluding tha settiament of the Haims a3 sy necesEary
invEstigarions relating t the claims;

(i} imvesEEstiag the acclident and/ 3 my Slaing;

i) zaeryiag sur 3/ d=ating with my Mstrustions o0 reiaonding B any enJuines oy me;

[Iv) adminizranng my ciaims jiachuding the maifing of cosressondence, stataments, invaizes. meaats IF A2 D ma,
whizh =auld inwokye diszinsure of certain personal dats a3aut ma t3 bring abaut dalivacy of the same s wall a: an the

swternal cover of enwelapes/madl pazkagas); and/or
(W] complying with apaficabls law 0 adminisening. processing, handiing and/ar dealing with my claims |sollsctvsly the
“Purposes”|
il insurer(s) who have insured vehiclels) invahred in this sccident and the Insurers’ lawyars/law firms, may/are parmited
to coliect, use, disclose and,/ar pracess my Parsonal infarmation for one or more of the above Purposes; and
{z} my Personal information may/can be dsclosed by any of the nsurers and/or GIA to their third party service providers or
agenss{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
[d] iy Parsanal Information will alss be cotestad and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
{g] the information so collected under (d| above may be shared / disclosed:
{i} toall insurers and/or any other third parties that assist in evaluating, investigating. cantrolfling or managing frawd,
ragulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

[} for complying with raguiramants undar amy raguiations, [Fws or court orders.

&

Folicyhclder's Signature Dirrver's Sgnature Reporiing Centre Personnei’s Signature
Date & Time: {if driver is not the policynolder) Name:
Date & Time: NRIC/FIN NC.,
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Accident Sketch Plan

SNETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the foregeing particulars are true in every respect. ,."'r
Palicyholcer's Signature Driwer's Sgrature gl Feporiing Centre Fersornel's Signature
Date & Time i1 delver 5 mot the policytcicar] Mzme
Calte & Time MBI FIMN SN
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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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