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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

07/10/2019 11:42

04/10/2019 20:00

FILTER LANE FROM BRADDELL ROAD TOWARDS BISHAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJJ7448A

GOBIKA LOGISTICS
53314517A
JAYSAR48@GMAIL.COM
(LOCAL) +65-91085169
OFFICE-91085169

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108157441

JAYARAMAN SARAVANAN
S7168984J

06/11/1971

OUTDOOR

18/08/2005

14 YEARS AND 1 MONTH
MALE

+65-91085169

OTHERS-91085169
JAYSAR48@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 442 ANG MO KIO AVENUE 10
#02-1215

560442
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SLX2543T
AUDI A3

PRIVATE CAR

KAREN LEO SU-WYN
S7237850D

98591393

57A CORONATION ROAD WEST
269271
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Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be pomph ytho

3. information provided must be as truthful and sccurste as pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy Nability,
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4. The ssue and acceptance of this Form by insurance companies i not an admission of polcy lebility on the sart of the insurance
companies.

6. The report will be lorwarded by the nsurers of the GIA Records Management Centre established by the General Insurance

Agsociation of Singapare (GIA) for archiving and that copies of this report will for & fee be made avaitable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made svailable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

fa) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA" ) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and ary ather persanal infarmation
provided by me of pessessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Personal information to all inserer(s) wiho have insured vehicle(s) involved in this accident {all insurer{s) wiho have insured
vehicke[s) invalved in this accident shall be cofectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/suthority (such as the police), for the purpase{s)
U'f &
(i) processing, handling and)or desling with my clakms including the settlement of the clalms and any necessary

Investigations refating 1o the clabms;

(it} Investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me:;

{iv] adminlstering my claims (inchuding the mailing of correspondence, staterments, Involces, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

4 “Purposes”)

(b} il insureris) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

{c] my Personal Information may/can be disclosed by eny of the Insurers and/or GI& to their thitd party service providess or
agents{including thair lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will slse be coliected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation sa collected under {d] above may be shared / disclosed:

(i) to 2l insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, izw enforcement and government agencies as réasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

il I| - 1L =

e i ; - —

Pollcyhalder™s Signature Driver's Signature Répo 1 gn
Date & Time: [ driver is not the policyhalder} WFTRTS Mw
Date & Time: MRICFIN No
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing

. true in every respect. 1/;
/{ff
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Policynolder's Signatura
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Driver's Signature Reporti f
o rting re Persa I
Date ? Time; [IT drivier I mot the policyholder) Mamg: 'F'Ii
Date & Time! Hi 1N No /W £
L
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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
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

© Ratiles Duiay #18-00 Sayipore (43580
Tiel (B51 6224 0010 Fau (65 6224 U030
AFEC TN Operatng Houts : Monday to Frday, 09:00 - 17:00
RECORDS MANASEMENT CENTH PENE SERARDOI0G | O5T fag M. WA0001 7715

ANT E: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ Mu | 4141 33535 Vehicle RegistrationNo: _ 1)1 1448
Name s shownin nricy s _ () bika I-.-u:ﬂ Tk NRIC/FIN/Passport No - =

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bk 443 #03-5348 ﬂuE ME Mg Avisgd (0 Singapore] S ir44] |
Contact (Tel) : Mobile No.:___ T1odl 14

Email Address

Date of Accident  : Aliefa 06 Time of Accident - Spme

)

Place of Accident  : _{i[bes Liwe Lot B fdpit Rumst Wiy dt  Biloa ..

Insurance Company: M Tue

(B) ADDITIONACINFORMATION IAM@JMEHTS:

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

h Wity Neered W wb  Qowf

. e
y e\ e
Policyhalder / Driver's Signature rting Centre Personnel'sSignature
Date: MName
NRIC/FIN No.

Date:
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