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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

23/10/2019 13:20
22/10/2019 17:45

AYE B4 ALEXANDRA EXIT 6
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

SKX4593Y

MEGHALAA D/O KUPPAN
S7122311F

NOEMAIL

(LOCAL) +65-97482739
OFFICE-97482739

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100927414-01

MEGHALAA D/O KUPPAN
S7122311F

26/06/1971

INDOOR

21/04/2003

16 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97482739

OFFICE-97482739
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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 477 PASIR RIS DR 6 #04-516
510477

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

WITH DRIVER
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

SHC8672Y

TAXI

TEO CHIN WAN HOWARD
S$81011071

92335551
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
RT. ol

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and arcurate as possible. Any wilfil misregresentation or withholding of material
facts may allow insurance companies ta repudiate poalicy lability,

4. The issue and acceptance of this Form by Insurance companies (s 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.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available 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 to copies of
the report being made svallable afo: aid,

B. Consent uidar the Personal Data Frotection |PRPA)
| understand, acknowledge, agree and consent Lhat:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclase and/er process my personal data/persan-l information set out in this [form| and amy ather personal infermation
provided by me or possessed Ly my inousee | Hecly the "Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) whn have insured vehiclels) involod in this sceidont i insurer{s) who have insured
wrhidlel ) involved in this accident shall be coliectively referred to as the “lngurers” ), the insurers’ Tawyersflaw firms, the
Manetary Authority of Singapore and Jny rélevant govermment agency/authority (such as tie police), for the purpose(s)
of :

(i} pemeessing, handling and/nr dealing with my chalms including the sotlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident aidfor o 4
(Hi} earrying out and/or dealing with m | uctions or responding 1o any enguiries by me:

{iv] adeministering my claims {including the malline of - nrresnandance, statement:, invbices, reports or notices to me,
whirh could invelve disclasire af crrtan peesonst do 20 gt metn Bring ahout delivery of the tame as well az on the
external cover of emvelope 'mail pocionesh: andior

{v] complying with applicatie & vw o acne torinm, 1 recessing, handlicr-t andfor con) iy ol [ealbectively the
Purposes”)

(B)  allinsurer(s) who have insured vehicle's] involed in this secident and the Insurers’ l=ariers flaw firms, mayfare permitted
to codiect, use, dis sl ace y orsand ldermation far o P OME wi L suuse Fulposes; and

{e]  my Personal Information may)/zan be @ =etsead by any of the Insurers and/for GIA 1o their third party service providers or

dpenislncluding their lawyers, s fi iy b sited outside of Singapare, for one or more of the above Purposes.
(d) vy Persanal indermation will 2'co be ¢ | ant vied tocomplle chaimg histary fae the nurpese of fraud detection,
Imvestigation and management in press oo 0l Bopura elaims
l!‘j the sl atimation so collected wr far {d) ot 1 J dacloegd:
(1] %o all iniurers andfor amy o her thi e ot gssist in cvaluating, investiptine, Froy limg or managing fraud,
5 A gnforeeme [ and | i & al e ¥ oy A £ =,

(i) for complying with requirements under any regulations, lows or court orders,

M

Palicyhald: T . ntre Pertosnely Signature
Date & Time: }In{ T edrly I
1 ﬂ ate B MANCSEIM pa

-

Tivgr m

JAARALC 1

Page 4 of 16



Accident Sketch Plan
SKETCH PLAN

B LAY Skxys9aY
| i (a) ancI6InY

ixx‘?“-- f | E

DESCRIBE C'RCUMSTANCES OF THE ACCIDTNT

DECLARAL.UN

l/M'We dectars e fopegoing narticnl s argtrue 1 oery rrsnest
%'s signature Drives's & are N Re £ Ponionnel s Signatuce
Date & Tim: I l[ﬂ {Hf drive: P o b N:

1"5 vo Date .71 Mi
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POLICE REPORT

CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that MEGHALAA D/O KUPPAN, NRIC / FIN
$7122311F reported to the Police a non-injury traffic accident which
occurred at AYE before Alexandra Exit 6 on the 1* lane from the right on
22/10/2019 at 05:45pm involving the following vehicles;

V1) SKX4593Y — Toyata, Corolla Altis, Sliver in colour
V2) SHC8672Y — Huvundui, idfl, Tly - 0 colour

Complainant informed that she was driving in V1. Complainant was
travelling on the first lane from the rizht on AYE before Alexandra Exit 6
and it was a heavy jam on the expressvay., The vehicle in front of
complainant stopped and sudden’y V2 it the rear of V.

Complainant stepped out of V1 and enquired if the V2 driver requires any
medical attention however the V7 driver infrmed it was not necessary. Both
porties exchanged particuls left o ~*amplainant have in-
vehicle camera installed front and rear.

Complainant vehicle (V1) wae dented ond seratched at the rear bumper and
rear sensor dropped out. VI [ront dum~or was scrulched.
No one was injured at the point of accident. Complainant is lodging this
report to claim insurance against the other party.

The other party Teo Chin Wun Io tnt 1271, his contact number:
92335551.

- If this accident was rerertzd to the Police within 21 hours of its
occurrence then he/she has come=tied v 1 See 84 (2] of the Road Traffic
Act, Cap 276
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POLICE REPORT

Rank / Name of Issuing Officer: Sgt(2) T180128 Johnny Tan
Date: 22/10/2019 Time: 221 8hrs

¥asi Ris NPC
w4 | Pasir Ris Drive 4
i11-0] Singapore 519457
Tel: 1ADO-5852999

S/ Ref No: 85 —
Police Post / Unit: Pasir Ris NPC 9/’?:

Orrignal do be isswed b0 complainant
Dupdicate 1o be submitied to Trailic Pale

CONFIDENTIAL
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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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