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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

03/12/2019 17:25

02/12/2019 12:25

61 TAI SENG AVE LOADING & UNLOADING BAY
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9704z

PAM WAYNE PROJECTS M&E PTE LTD
200701532M
NOEMAIL

OFFICE-97353442

NISSAN
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097633189-01

SABAPATHY MANICKAVASAGAN
G6574117U

15/07/1987

OUTDOOR

22/12/2012

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82609546

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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

12 SHAW ROAD
#08-04 SHAW LODGE DORMITORY

367951
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

CCTV FROM BUILDING
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

YP9844S

COMMERCIAL VEHICLE
XU TAO

86546517
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please recor correetly the detads of the aceident ta sperd ua the claims pracess

2 Thaa Farm must be completed by the Pollcyholder pnd/or the Authoried Driver

3. informatean prgvaded must be as Unathiul angd acturate as possible ary wiful misrepresentation ae withholding of material
facts may sllaw irsurance eompanies to repudiate paliey liability.

4 The rdue and scevpltance of this Form by insurance companies is not an admission of podicy llabiity on the part of the insurance
COTBEN e

= Any falye regerting may be relerred to the Palice for investigation.

6 The report will be forwarded by the insurers of the GIA Recards Management Centre establivhed by tae General insurance
Assauaton of Singapare GIA] for archaing and that copies of this repart will for 3 fae be mare svailabie upon applieation by
Interested parties,

. By the lndgment of this report to the Insurers, you hereby consent 1o the archiving of this fepart at the tentre and to copres of
the report being made avgilable #loresald.

& Consent under the Personal Dats Pratection Act [PDPA)
Funderuend, schnow edie, agree and comyent that

(ml My insurer, my workshop and the General Insurente Assocation of Singapare [“GIA"] may/are permitted 1o coliect, e,
disclose andfor process my personal data/persanal mformation set out in this [farm] and any other persons! rfarmation
pravided by me of possessed by my Asurer (collectively the “Personal Information”) srd ditciove and transfer tuch
Personal information to all insures(s) wha have insured vehicle(s) involved in this accsdent {all insurer(s) wha have nsured
vehicie(s) invaived in this acrigent shall be collectively refierred 1o a5 the “Insurers”], the Inpurers” lawyers/law firms, the
Monetary Authority of Singapere and any relevant governmant agency/authority (such as the palice), for the purpose(s)
ot

1} processing, handing andfor dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clawms,

(i) srneestigating the stodent andfor my claims;
(] carnyng out and/or desling with my netructions or responding to any enauinies by me;

(e} ardmmanisticing miy clasms (inchading the maifing of correspondence, italements, Invoites, repars or notices 5o me,
which could involve discloture of certain persanal dats about me to bring about delvery of the seme as well a5 on the
#xternal cover of envelopes/mail packages); and/or
I¥] complying with applicable law in admindstering, processing, handling and/or dealing with my claims jcollectively the
“Purposes”|
(b)) all insurer(s) wha kave imyured vemsclels] invalved in this sccident and the insurers’ Iawyersfiaw firme. may/ace permtted
to mollect, use, disclose and/ar process my Persanal information for ane or mare af the shave Purpowss: and

fel  my Personal infarmatan mayfcan be disclosed by ary of the urers and/or GIA to thalr third party senvce providers or
sgentaincisding their liwyers/iaw firmi), which may be uted outside of Singapere, for one or more of the above Purposes

ldl  my Personal infarmatian will alvo be collected ang used 1o compele claims histary for the purpese of fraod detection,
nvestigaton and management in present and all future claims

(e} theinfarmation so collected under (d) above may be shared [ discloses:

{1 cooall imsuresy andfor any other third parties thal assist in svaluating, iFvastigating, contralling or managing fraud,
reguiaton, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for comphying with requirements under any regulations, laws of eourt arders

ﬂ @.- B =3 "-,\.1'[\,'-,‘

I:e::mln;;s-‘mn:- - Driver's Signature Report: tre Persannels Signature
Date L Time {If driwer is not the pedicyhoiderd Mame
Date K TiFe: NRICFIN S,

Page 4 of 13



Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dﬂ{,ffﬁf:*f af @ ar0 bz y ed aey u(u&
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| borry (VP FEME) 00 my right move off pd cotided onde Ao
fﬁ;ﬂil‘ wide -lf P | /{J-'-r".
]

AW Particulars are true in every respect

(M3 vl
’J"c'fhﬂh:l.'fm Driver's Signsture Reparting Centie Persannel's Sgrature

Miite & Time (M driver is nat the policykalder) fams

Frinm
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Accident Photo
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Accident Photo

3

§ casiPi
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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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