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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

ACCIDENT STATEMENT

31/10/2019 17:44
31/10/2019 13:55
KAKI BUKIT AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB6825M

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HONG HOCK GLOBAL PTE LTD
201333837H
NOEMAIL

OFFICE-64815414

MITSUBISHI
FB70BB1SRDEA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

C0100208

PANNEER SELVAM NANDAKUMAR
G7366271R

05/01/1975

OUTDOOR

30/08/2012

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91623195

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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

1 YISHUN ST 23 #03-32
768441
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SFW2943Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please raport porrectly the detalls of the accident t= speed up the daims process

Fub

. This Form must be comple

3. Information provided must be 2 truthiul snd se 5 possibis

facts may allow [nsurance mmplniﬂwmm
4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy liabfity an the part of the insurance
companies.

6. The report will be forwarded by the knsurers of the GIA Records Management Cantre sctablished by the Genersl Insurance
Association of Singapore {(G14] for archiving and that cophvs of Uhis report will for a Fee be made svalieble upon spplfication by

interested parties.
7. By the lodgment of this feport to tha Ingurers, you heraby corsent 1o the archiving of this report at the centre and to copies of
the report belng made svallable aforessid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consént that:

{8} Myinsurer, my workehop and the General Insurance Astocsstion of Singapore ["GIA"] may/zre permitted 1o collect, use,
discinse and//or process my personal data/personal information set out {n this [farm] and any other personal information
provided by me or possessed by my ingurer (cellactively the “Personal Information”) and disclose and transfar such
Persanal Information to all Insurer(s) wio have Insured velicle(s) Involved in this accident (all insurer(s) who heve insured
vahicle(s] Invaheed in this accident shall be collectively raferred to a5 the "Insurens”], the Insurers’ tawyers/law firms, the
Wipnarary Autherity of Singapore and any reievant government agency/suthorily (such & the pelice), for the purpodels)

af:

(i} processing, handling andfor dealing with my claims mciuding the settlement of the dalms and any necessary
investigations relating to the claime:

(B} irvestigating the accident and/for my cladms;

{ili) carrying out and/or dealing with my Instructions of resgiading b any enguiries by me;

(v} sdneinistaring nyy cleims {induding the mailing of comespondence, staternants, invoices, reparts or notiess to ma,
which could Invehe disdosure of certain personal data about me to bring sbout delivery of the seme sz well az on the
evternal cover of envelopes/mall peeloges); andfor

[v} complying with applicable law in sdministering processing, handiing and/or dealing with my claims. (collecthvely the
“Purposes”)

() all Insurer(s) who have Insured vehicheds) Invohsad in this accident and the insurers’ laveyers/law firms, mayfare parmitted
to collect, use, disclose and/ar process my Personal Information for one or more of the shove Purpesss: and

{c} my Persanal information may/can be disclosed by any of the Insurers and/or GEA 1o thelr third party service providers or

sgantslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of tha sheva Purposes.

{d) 'my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation znd management In present and all futiers daims.

(e} theinformation 2o colfected under (d) above may be shered / discloged:

fi) toall insuress and/or any other thicd parties that assist in evaluating, investigating, controfiing or maneging fraud,
sagulstors, lsw enforcament and government agencies 35 reascnably required for the purnotas stated, ar

{1} for complying with requirements under sny regulations, laws or court orders.

C Pk

Driver's Sigrature Repcring Cantre Persennal’s Hignature
[IF driver 8 not the policyhalder) Narme:
Date & Time: MRIC/FIN Mo

Gt bhatzkalpnony, W1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In 30-10-208 ot aw}

SE. | Was -hrc«q?'tlimj cﬂ:mj lak; fued

_Fl"l'f'f'tt.l'l? & & PR Jﬁﬂ*l&'l'li'hr)' Siaiaht Rwhﬂlﬁi Yohick & duin h[:'EhJ(
{ i i

[ and_m} Wy Vehide.
\

DECLARATION
If\We declare the foregoing particulars are trug in every respect.

RN
< Pada

Jﬁé_

Driver's Signature Reporting Centre Persannel’s Signature
{If driver s not the policyhalder] Name!
Dave & Time: MRIC/FIN No.:
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Accident Photo

—

Page 5 of 17



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

i GENERAL INSURANCE ASSOCIATION OF SINCAPORE RECORDS MANAGEMENT CENTRE
e G RafMes Guay #18-00 Singapoce 045550
' w Tl (65} 8224 0010  Fan [65) 6224 0030
Operating Hours : Monday to Fidey, 09:00 - 17:00

FECOROS WARAGEMENT CENTRE  iw: 5651500800/ 087 Bep Mo hAESA1 735

IMPORTANTNOTE: Flease submitthe completed Addendum farm to the same Authorised Reporting Cantre

with whomyou submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B}

Original ReportNa mﬂﬂ I Cl RARLS Wehicle Registration Mo ﬁ BB A gac /M
Nameiasshawnin MRIC) © MGCMMNRJGFINIPastﬂNQ - &E;ﬁ:ilg

[*Vahicle Driver / Vehicle Ownier) (*) Please delete a5 appropriate

Address ] 'T':ﬁ#un St o3fen-23 Singapore| 74844/ |
Contact (Tel) _E48] sWg Mobile No.; /63 2195

Ermall Address

Date of Accident :_31. /0. Jotq Timeof Accident: __ I8.5%

Placeofaccident :__ Ualy Buylt Auw 3

Insurance Company; hlp"tlj :

ADDITIONALINFORMATION / AMENDNMENTS:
I have made a report on the above mentloned accident and would like toinclude additional information or
make the following amandments:

— Plase toaded D.0.8 30.10. 5019 4, dﬁgﬂ 3l.s0 . 2015

| Y
P. dﬁ}*ﬂ
Policyhalder / Driver's Signature Beporting Centra Personnel's Signature
Date: Mame:
NRIC/FINNo.:

Date: llf”if“ 3

GiAL sadendvindni e _43
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