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ENTRY DATE & TIME: 02/12/2019 17:14
SUBMITTED BY: Parasuram s/o Shanmugam

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

02/12/2019 17:14

30/11/2019 10:30

HIGHWAY EXITING 8B (CTE)
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMF8157T

GT PTELTD
201622568K
NOEMAIL

OFFICE-93899125

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083227440-02

LAl JIA LEONG (LI JIALIANG)
S9246840B

30/11/1992

OUTDOOR

19/08/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91090170

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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 935 YISHUN CENTRAL 1 #05-23
760935

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

YP5214L

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMA816D



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN Veh A QME 154 T
Veh B P saivL

IMPORTANT NOTICE Vth ¢ St 6D

1. #lease report pornectly the details of the accident to spesd up the claims process,

2. This Farm miust be ool rted [

PONCY NN OB

LLinid i LA TS MUTERFOTIRED LY

[IVer.

3. Information provided must be as truthful and scourate 35 possible. Any witful musrepresentation or withholding of material
facts may allew insurance companios 1o repudiate policy liability,

LL>

4 The ssue and acceptance of this Farm by Insurance companies s not an sdmission of polcy lability on the partof the insuranze
cosmpanies

6. The report will be forwarded by ™e inserers of the GIA Records Management Centre estabished by the General insurance
Assoclation of Singapore [GIA| for archiving and that coples of this repart will for @ fee be made available upon application by
terevted parties.

7. 8y the lodgment of this reporn to the insurers, you hereby consent ta the archiving of this repart at the centre and to copes of
the repen being made available aforesnld.

. Consent under the Personal Data Protection &ct (PDPA)
| undarstand, acknowledge, agree and consent that:

{a) My iniurer, my workshop and the General Insurance Assockation of Singapore ["GIA™) may/are permitted to collect, use,
disciese and for pracess my peraonal data/personal infarmation set oul in this [form| and any other personal nfofmaton
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehleie(s) involved in this accident (a1 insurer(s) wha have insured
wehiclels] invalved in this accident shall be collectively referred 1o as the “Insuners” ), the Insurers’ lawyens/law firms, the
Manetary Autharity of Singapore and any relevant government agency/suthority {such as the police], for the purpose{s)
of !

I} processing. handling and/or dealing with my ¢laims including the settlement of the claims and any necesaary
mvestigations refating 1o the claims;

() investigating the accldent andfor my claims,
(1l earrying out and/or dealing with my instructions or responding bo any Enquires by me;

(b} administering my claims {including the mailing of correspondence, statements, Involoes, reports or natices 1o me,
which could invoive disciosure of certain personial data abowt me 1o bring about delery of the same as well &5 on the
external cover of envelopey/mail packages); and/or

(v} complying with applicable lw in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes’|
[B) &l insurerls) who have insured vehicle(s] involved in this sccident and the Insdrers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pecsanal infarmation for one or more of the abowve Purposes; and

[e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding thelr lawyers/law firmsj, which may be sited outside of Singzpore, for one or more of the above Purposes.

[d) my Personal nfarmation will alsa be collected and wused to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(2] the information so collected under (d)above may be shated / disciowed:

(i} 1o all insurers and/or any ather third parties that assist in evaluating, lnvestigating, controlling or managing fraud,
regulstors, law enforcement and government agencles a5 reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court proders.

) R AINGRED THAT M s INEURER Ha « sAWVE & 44 DATH TIMEPRAGE FOR BIE 70 BUEIT AN DAWN DAMAGE CLAM LBCER My Ovisl Braudy we POLES FOR BORE DETALE
-
ETPTELTD
Palieyhalder's Signature I:I:Mt‘rﬂgmure W Centre Personnels Signature
Dute & Tune i doiwer i not the policyholder) MNaget:
Date & Tme: 34 l{ﬂ jfw;,g»[t'.‘i[ IC/FIN Mo:
ilo ‘4M
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Accident Sketch Plan

SKETCH PLAN
Ve A SMF 61537 Cie
Veh B: YPSaw L (=]

Ve C: Skt 916 D [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was hmym ol LTe  toward St 8% . Wihide imgnyf of v

Wake - brakz 0 Complere Sup U Btowed . oweny  vtbicle B Yoabind

L (ould ol Sp L‘l ’nmz un,I voywpd  pwhe vy
Whide wovt  Boaard ﬂ Wt et vdide w boat _of e

Ul.lstdl and H:!.J

DECLARATION

If'We declare the foregoig particulars ane troe in every reLpact

ETPTELTD

gl \fralure
ate B Vime [ dewer is not the palicyhalder)
Date & Time:  To[11] 20444

‘L\_{DF“H\ "
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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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Accident Photo
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Accident Photo
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Accident Photo
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