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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please rapor correctly the details of the accident 1o speed up ihe Claims process,

2. This Farm must be completed by the Policyholder and/or the Authonsed Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresantation or witholding of material facis may allow insurance companies to
repudiate policy liability.

4. The isswe and acceplance of this Form by insurance companies & not an adrmession of policy kability 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 Managemant Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copses of his report will, for a fee, be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 27112019 12:11

Date Of Accident 26/11/2019 19:30

Exact Location Of Accident WHITLEY RD BEFORE MALCOLM RD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SJ0O6952E

Insured/Policyholder

MName Of Registered Owner JACY PTELTD

Co Reg No 201705208G

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer K&

Model CERATO FORTE 1.8(M) SX ABS D/AB 2WD 40R

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Number 5110191748

Cover Note Number

Driver

Name of Driver S SUBRAMANIAM

NRIC No 585029941

Date Of Birth 12/01/1995

Ceccupation OUTDCOR

Date Of Driving Pass 27/08/2015

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-92393947
Fax Number

Contact Number OFFICE-92393947

EMail Address MOEMAIL
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BLK 976 HOUGANG STREET 91
#02-256

Postoode 530976
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle T

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 8
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) K
Passenger 1 MAME: )
GENDER: : MALE
Fassenger 2 MAME:
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 ¥es,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? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR27255
Vehicle Make/Model/Colour LANCER
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumbear
Caontact Number

Address
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Postcode
Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Incliuding Driver)

Veahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJTSE030D
ALTIS

PRIVATE CAR
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IMPORTANT NOTICE
1 Please repoil gorreclly the details of 1he aceilenl te spead up Ue elairs protess

DN Forme it be campleted by the Falicelistder andfor (ha Autharluerd Brlar

Infrmatlen proslided most be as prsthlal and accurats as pogsihle. Any willul misreprasentation or wilhbolding of materlal

i
Facts may allow lsceance tarepenies o pepudiste pelioy liabllity,

A The wsee and acceptaeee of tis Form by Insiraace compantes I3 aat 2n admisiian of policy lizbility on the part of the Insurance

tempankes, :

5 any falie reponting may he refeered fohe Pallea for Investigatian.

& The reportwll be forwarced by the hnsarers of the GIA Records Managament Contre estabilished by the Genaral Insurans
Assaclallon af Singapore [GIA) Tar archkdng and that coples of this repart will for a fze be made available upan applicatian by

Iaterested partlas
By the ladgmant of Uils repoit (o the Insurers, you hereby cansent to the archiving of this repsrt 2t the centre and to caples of

the repart belng maids avallable aloresald
Consent under the Persanal Data Protectlon Act [PDPA)

| understznd, acknowledge, agree and consent that:

(af My Insuser, imy workshap and the General Insurance Assaclation of Singapore | "GIA") may/are permlitted to collest, use,
disclase and/for process my personal data/persenal Informatlon set out In tlhfs [form] and any other personal Informatian
zrovided by me or possessed by my Insurer [collzctively the “Persanal Informatien”] and disclose and transfer such
Fersonsl Informatian to all Insurer(s) who have Insured vehicle(s] Involved i this aceident [all Insurer(s) wha have insured

vehlclafs) Invalved In this accident shall be collectively referred ta as the “Insurers”), the lasurers’ lawyerslaw firms, the

Manetary Autharity of Singapore and any relevant government agenty/authority (such as the palice], for the purpase(s}

of:
{i) processing, handling and/fer dealing with my claims Induding the settlement of the clzlms and any necessary

Investigations relating to the clalms;

(7] Investigating the accldemt and/fer my clalms;
{iil) carrylng out and/or elealing with my Instructlons ar respanding to any engulrizs by me;

[iv) adminlstering my claims {ineluding the mailing of cerrespendence, statements, Invoices, reports of notizas to me,
which eould lnwalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or :

v} complying with applicable law In administering, processing, handling and/er dealing with my clalms[collectively the
“Purpozes”) )

[} allinsurer[z) who have insured vehicle(s) invalved In this accidant and the Insurers' lawyers/law firms, may/are permitted
la collect, use, disclase and/or process my Personal Infarmation far one or more of the above Purposes; and

[c] myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinelucting thels lawyers/law firms), which may be sited outslde of Singapore, for one or more of the sbove Purposes,

{d) oy Personal Information will also be collacted anil used to complle claims history for the purpese of fraud detection,
invettigation and management n present and all future clalms,
the Infarmation so collecied under (d) aliove may e shared / cllsclosecl:

{i) o2l lnsurers andfer any other Ldrd parlles thal assist In evaluating, Investigating, centralling or managing fraud,
regulator s, law enforcement and government agencles as reasonably requlrad for the purposes stated, or

2]

(i) fer complying with requirements under any regulations, laws or courl orders.
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
\ichicle Make/Model

Insurance Company

Owner or Company Name /1€ Ne.
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