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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrecth / the details of the accident to speed ug the claims pIOcass,
2. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfid misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is not an admission

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

6. This raport will be forwardad by the insurers of the GIA Records Man

archaving and that copies of this reperl will, for a fee. be made available upon applcation by interesied parties,
7. By Ihe lodgement of this repart to the insurers, yiu hereby consent to the archiving of this report a1 the centre and 1o capies of the report being made avaiable

aforasas,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/08/2015 18:59

28/09/2019 21:50

BLOCK 684 MULTI STOREY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJMZI6E
Insured/Policyholder
Name Of Registered Owner KARTHIGIAN S/0 VISVANATHAN
MRIC Mo S0217296A
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-899089589
Alternative Phone No OTHERS-99999999
Vehicle Particulars
Manufacturer HOMDA
Model civic
Er::-lzu:; F:;Eﬁjsei :ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Numbear

Fax Number

Contact Number

EMail Address

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106727641

KARTHIGIAN S/0 VISVANATHAN
S92172964

23/04/1992

OUTDOOR

28/01/2018

1 ¥YEAR AND 7 MONTHS

MALE

(LOCAL) +65-99599999

OTHERS-995959939
NOEMAIL

of policy liabildy on the part of the insurance companies.

agemenl Centre established by the General Insurance Assoclation of Singapare (GIA) Tar
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BLK 694C WOODLANDS DRIVE 62
#04-08

Postcode 733694
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad 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 HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NOD
Was any injured conveyed 1o hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s)

: : . i NO
soliciting/offering accident claims assistance.
Wumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED - VEHICLE B HIT MY PARKED VEHICLE
Attachment(s)

Are accident photos available for attachment? YES

WWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC WITH OWNER
Was there any audio recorded? NO

Yehicle Registration Number SML99E.

Wahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar MA
MNRIC/Passport Mumber

Contact Number M

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2,

Please report correctly the detalls of the accident to speed up the claims process,

This Form must he completed by the Policyholder and/or the Authorised Driver

. Infarmation provided must be ag ul [eal] Ible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Farm by insurance companies is not an admission of polley liability an the part of the insurance
companies,

. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Assoclation of Singapore (Gia) for archiving and that copies of this repart will for a fee be made avaiable upen application by
Interested parthes,

- By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/personal infermation set sut In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectivaly the “Persenal Information™) and disclose and tramsfer such
Persanal Information to all insurer(s) whe have insured vehiclejs) involved in this accident {all insurers) who have Insured
wehicle(s) Invalved In this accidant shall be cellectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Autherity of Singapore and &Mty relevant government agency/authority (such as the police], for the purposals)
af 3

(il processing, handiing andor dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;
{il} investigating the accident and/ar nvy cladms;
4 [iii} carrying out and/er dealing with my Instructions or responding to any enquirles by me;

{iv) administering my clalms [Including the malling of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
{v} complying with applicable lew in administering, proeessing, handling and/ar dealing with my claims.[collectivaly the
“Purposes”)
(b} allinsurer(s} who have insured vehicle(s) Invalved In this accident and the insurers’ lawyers/law firms, may/aro permittad
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpeses: and

{z]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited autsids af Singapora, for one or mare of the above Purpeses.

{d} my Personal information wiil alse be collactad and used to compiie claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{e} theinformation so coliectad under (d) above may ke shared / disclosed:

(il toall insurers and/for any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court ardars.

4 Q@ "

Policyholder's Signature Drivar's Slgn:tEum Reporting Centre Pedsonnel’s Signature
Date & Time: (If driver iz net the pollcyholder) Mame:
Date & Time: NRIC/FIN No.:

GIRRME ShatchPlanForm_v3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
] !
My vehide Was padked at the (ac pack of Bl £94. |
Vehile @ had cdlided into pmy vehide whie_parking into thy parking |
It besicle Mo |
;
DECLARATION
|/'We dectare the foregoing particulars are true in E@H;zm.
Policyhokdar's Sdnature Driver's Signatura - Reperiing Centre Persdnnals Signature
Date & Time: {If driver is not the policyholder) Narme: -
Date & Time: NRIC/FIN Na.:
GURMC SketchPlanForm_V3 & !
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