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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/12/2019 11:06
06/12/2019 19:40

ALONG HILLVIEW AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKV9796G

AVINASH CHANDRABABU
S8486678D
AVINASH9384@YAHOO.COM
(LOCAL) +65-88099042
OFFICE-88099042

HYUNDAI
HD AVANTE 1.6 A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110729279

AVINASH CHANDRABABU
S8486678D

09/03/1984

OUTDOOR

03/05/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88099042

OFFICE-88099042
AVINASH9384@YAHOO.COM
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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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

APT BLK 317 WOODLANDS ST 31 #03-180
730317

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: NAVIN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

NAVIN

84350079

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHC1470J

TAXI
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Name of Driver LEE KAI HENG
NRIC/Passport Number S0135323C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name AVINASH CHANDRABABU
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKV9796G
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name NAVIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKV9796G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleave report gomecihy the detiby of the sgoident to speed up the g lsm proces

This Form musi be completed by the Policyholder and/or the Authorised Driver

Information previded must be as truthiul and accurate as possible. Any witlul misrepreventation of withhaldng of materisl
faite may allow insurance companies to repudiate policy Nabilivy.

Thee issr and acorplance of this Form by inwrant e companies i not an admisuon of policy lability on the part of the imurante
COMpanIrs

Any lalse reporting may be referred 1o the Police for Investigation.

The report wall be forw arded by the inwueers of the GIA Records Management Centee eslabihshed by the General Inwrande
Avsociaton of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon appbeation by
nterested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report bring made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknewledge, agree and consent that:

(al My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information”) and diaclose and transfer such
Persona! information to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyers/law firms, the
::Dﬂt'llﬂ' Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claimi;

(i} investigating the accident and/or my claims;
[iii} carrying out andfor dealing with my instructions or responding to any engusties by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well 35 on the

b external cover of envelopes/mail packages); and/or ¢
[v] complying with applicable law in s@ministering, processing, handiing and/or dealing with my claims. collectively the
"Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used 10 compile clasms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinlormation so collected under (d) above may be shared [ disclosed

{ij toallinsurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

(i) for complying with regquirements under any regulations, laws or court orders.

" il »

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: o= (if driver is not the policyholder) Name:
. Date & Time: NRICFIN No.:

GIARMC SietctPlanform_V] ' i
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Accident Sketch Plan

SKETCH PLAN

h=-5Skv 1196 "
B+ Wc tvap]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time . /4 //2 (Fﬁ‘ (# 1§00 A+

Accident Location ,\[rn.r: Lh Hresd Ave .
= |

Leler Police afpory

O ReportingOnly O OwnDamage (' Third Party [ Claim at other workshop (OD/TP)

DECLARATION * MPONTANT WOTE
I/We declare the foregoing particulars are frue in every reipect. o« o-. ~{ fterebp i bl s e o e i i
P‘nhqrhnhh}l Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ griver is net the policyhalder) Hame:
Date & Time: INRIC/FIN No.:
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SINGAPORE
POLICE FORCE
S e

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

[T

TR20VM207017

1afd
Report Mo, TRO1M207M01T

“Date/Time Report Made:
07/12/2019 16:00

Vide Reporl No.: Station Diary No.:

Name of Informant; Address;
AVINASH CHANDRABABU APT BLK 317 Wﬁlﬂ?ﬁ.ﬁﬂns STREET 31 #03-180
‘ﬁ"i“ 710 No.: Conltact No.;
NO / S8486678D Home/Office Mobile: BB099042
g Email.
SING RE CITIZEN avinash9384 @yahoo.com
“Sex: %ﬂl Date of Bith: | Type of Informant:
Male 09/03/1984 ehicle Owner
Race: La ] Institution / School Name:
Indian Erﬁsh
tion: Driving Licence g
m cm:Pza,a Date of Expiry:

HILLVIEW AVENUE .
Weather’ Road Surface; Road Speed Limit;
Clear Dry 50 Km/m
Traffic Flow: Trafiic Canfrolb Traffic Volume:
One Way Mol L.D’I"I‘Ft!'-'-h Light
Twa of Collision: N -
luhvlng Vehicles - Head To Side mw "
No

06/12/2019 | 01/07/2020
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POLICE REPORT

SINGAPORE :
et AT A

Tr20191207/7017
;’uﬂm gmﬂbn:n Of Origin: 2013
raffic Report No. T/20101207/7017
10 Ubl Avenue 3 SINGAPORE 408865 e
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedeslrian Involved: No
No. of Pedestnans Injured: NIL Usa of Pedestrian Crossing: NA
Nama AVINASH CHANDRABABU 1D Na. SBABGGTED
Related Vehicle | SKV9796G (Car) Conlact No.| BB099042
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/12/2019 = Dale Discharge | 07/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Brief Details.

on 6/12/2019 at about 07:40 PM i was driving vehicle SKV9796G along Hillview avenue to drop a
passenger at Jalan Intan. Suddenly vehicle SHC1470J came from the side road and hit onto the left
portion of my car damaging my left front and rear door and skirting. | had a passenger named Navin (HP
no-84350079). Me and my passenger were injured in the accident. | have accident scene photos.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408065
Tel No: 65470000

Sketch Plan
Informant is nol able o provide sketch plan

LTI

Jof 3
Report Mo TrRO1912000017

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Sullgnutwn Of Informant:
ntity of ma[rgrmn making this report has

licable
b HFF bean aLdJ"banllcaia y SingPass. No signature is
required.
Signature Of Interpreter:  Date/Time:
Mot applicable ® 0722019 16:00
Officer In Charge Of Case: “Classification Of Case:

TP [ TPHQ/
WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
WNP1GE

.
| . =
uu
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Accident Photo

Page 10 of 12



Page 11 of 12



Accident Photo
-
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