Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2019 11:28

MSI319144575 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 01/11/2019 11:05
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx 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 S

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

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/11/2019 11:05
04/10/2019 18:45

PIONEER ROAD NORTH - TOWARDS JALAN AHMAD IBRAHIM

SINGAPORE
DETAILS OF OWN VEHICLE
GBG852Y

AVER ASIA (S) PTE LTD

NA
J.ANBUKUMAR@YAHOO.CO.IN
(LOCAL) +65-94525375
OFFICE-81110066

NISSAN
NV200

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110168451900

JAYAPAL ANBUKUMAR
(G5828232X

25/05/1984

OUTDOOR

07/09/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94525375

OFFICE-94525375
J.ANBUKUMAR@YAHOO.CO.IN

ingapore (GIA) for
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Address NO : 14 BENOI PLACE
Postcode 629953

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by upknown ‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NA

GENDER: : MALE

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 Yes,against whom?

Circumstances of Accident

REFER ATTACHED | WAS MOVING ON THE EXTREME LEFT LANE AND CAME TO A STOP TO CHECK FOR TRAFFIC AND
MOVED FORWARD TO CHECK AGAIN AND SUDDENLY | FELT A BANG FROM VEHICLE REAR. ONLY 2 VEHICLES
INVOLVED . NO ONE WAS HURT. WE EXCHANGED PARTICULARS.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH1931Y
Vehicle Make/Model/Colour NISSAN QASHAI
Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver ONG MEI NAH
NRIC/Passport Number S7816233C
Contact Number

Address

Postcode

Insurance Company Name
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the sccident 1o spzec o the clzims pracess.
2. Th's Far ~ust be completed by the Policyholder and/or the Authorised Driver

3 pfenmalivn orevided must oe =s truthful and accurate as passible Apy wi ful wisrearesertat on o wochnold ng of mater =l
faczs may allow insurance compan es to repudiate policy liability.

3, 1heissue and acceatance of his Form by insurance companies is et an admission of palicy liability an the pant of the insurance
Comparies.
5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insarers of he Gl& Betords Mansgeren: Centra estzblished by the General Insurance
Assazizt an of Sngapare (GIA] for archiving and that conics of this report will for 3 foe be mace svallable upcn application by
inerested peries

7. By thalpdgment of 17is repart ta the insurers, you horeby consert 10 e erchivicg 27 ths report at the centre zrd 12 copies of
Lo repert being made ava leb e 2loressio.

8. Cansent under the Persanal Data Protection Act (PDPA)
Lungderstand, acknowladze, aaree snd vorsent thau

al My insurer, my workshop and the General Insursnce Assozistion of Sngapore (“GIA”) may/sre permitied to coliect, uce,
disclose andfor process my personal datafpersanal i-formatian set aut in tiis [farm] and any other pessanal infaration
provided by me o- possessad by my nsurar {zol ect vely the “Personal Information”] anc discese and transfer such
Parsanal Infarmatian ta 21! naurerfs] who have iesur ol wehice{s) involved in this accident [all insurerish whe bave irsured
vohicle(s] involved 10 his accicent stall bz col vt voy referred te as the “Insurers”), the Insurers’ lawyers/lzw firms, the
mMonesary Autharity of Singspore end any - €levant gavernment agensy/authority (such as the palicel, for the purpasels Y
ul ;
11} pracesaiog, nancl ng aarfor deaing with m Come inclacing Uhe sotdement of the deims end any nezessary

invest gatiors relaling to the claims;

1ii} invest gatirg the acodant andfas my rams;
(i carrying out andfo- dezling with my nstruct on: ar respanding 1e Aty enguices by me;

|iw) administer ng roy clams eciuding e maiticg o Larrespaneerae stolements, inveloes, reperts ornotizes o me,
wihich would mvalve disclosure of certzin personal data about e ta o7ing abcut delivery of the same as wel asan e
externzl cover ot envelopes/mal paciages); ane/or

) complging with spplicable g nadministenitg veoessiog, handlivg andfor cealing with my caims.{zoliective y the
“Purposes”|

B allinsurers) who nave insured valuclefs) involved 1o s et and the Insurers lowypersflaw lirms, mayfare permitiec
to collect, use, disclose andfor orovess my Persens| Infarmetion for ane or mare of the zbove Purncses, and

)}y Personal nlormation may/can be disciazee oy zny of the Insurers and/ar GIA o chelr thicd party service orovidess cr
agartsiincluding ther awyersaw firms), who may oe sited outside of Singapore, fer one or more of the stbeve Purposes

(d} my Persanal ‘ntormation will alse 3€ collected and used to compile o aims history far the purpose of faue detection,
nvastigation and managemert in present and o Tuture daims

(2] the nlermation so collected under |d] above may be shared [ disclasea:

{i} teallinsurers and/or any other third parties that zssist n evaluating, nvestigating, cont-olling ar manzging lraud,
ragulaters, law enforcement and goverament agencies 25 reasonably tequired for the pupposes staled, or

(i} tar cormplying with requirements under 2y regalations, laws or court orders,

1A

\ W\
Poiicyholezr's Signaturs Driver's Signature Reporting trnl}{k u{-lr ién‘ltx:rc A
Date & Time: (' driver s not the polizyhelder) Name 2
Date & Time: ARIC/FIN No:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foreaoing particulars are true in every respect.

4

Policyholder's Sigrature
Date & Tinees

Drver's Signature
{IF driver is not the oo icyholder|
Dale & Time

Repurting Contre
Mame!
MRIC/FIN No
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