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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

ACCIDENT STATEMENT

19/12/2019 17:49
19/12/2019 09:55
JURONG ISLAND HWY BEFORE AYER MERBAU RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG7848P

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

PACIFIC M TRADING PTE LTD
2XXXXX808G
NOEMAIL

OFFICE-64839002

TOYOTA
PROACE COMPACT COMFORT 1.6 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095379217-02

KUMAR VELAN S/O SUBRAMANIAM
SXXXX320G

04/12/1969

OUTDOOR

11/01/2008

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94318414

OFFICE-94318414
NOEMAIL
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BLK 469 ANG MO KIO AVENUE 10
#04-966

Postcode 560469

Was driver an employee of the Insured's Company YES

Address

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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 TO STATEMENT.

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 GBA3567H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SEE TOH CHOO MENG
NRIC/Passport Number

Contact Number 90617328
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KUMAR VELAN S/O SUBRAMANIAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBG7848P
YES

NO
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Accident Sketch Plan

Piease report gormecthy the detalls of the accident to speed up the clalmy proceis.
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information provided must be as Inughiyl And sccuraty a3 podsitle, Any wittul misrearesentation or withholding of matertal
facts may sllow ingurance comoanies to repudiaty poticy igbility,

. The iuu= and scceptance of this Farm by Insurance companies bs not an admission of policy liabity on the part of the Insurance
oompaniet.

relgrred to the Pollig Yo ifve rlipption

The resort will be forwarded by the imsurers of the GLA Records Management Centre established by the General insurancy

Essaelytion of Singapore (GLA] for srehiving and that copies of this report wll for 2 fee be made avallable upon axplication by
Intereited parties.

. By the lodgment of this FERO 1o ths inturers, you hieteby consent 19 the rchiving of this report at the centre and ta comien of
the repon being made avallable afaresald.

. Comsent under the Personal Data Protection Act (PDPA)
| undaritand, scanowisdge, agree and comsent that

fa) My ingurer, my warkshop and the General iraurance Assosiation of Singapore (“GIAT) may/are permetted to eollect, use,
gdiaciose and/or process my personal deta/perional infarmation et out in ths [form) and any other persanal Iaformatian
provided by me or possessed by my Insurer [collecthvely the “Personal Information”] and dicclass 3nd transfer such
Petsonal Infermation to all insurer(s] who have intured vehichels) imvolved In this accident (all inturent] who have insured
wehiclafs) invohad in this accident shall be collectively referred 1o ax the “Insurers®), the Insurers’ lawycrulaw firms, the
Monetary Authormy of Singapone and any relevant governmaent agency/autharity (such as the policel, for the purposels|
of:

{i} processing, handiing and/or dealing with my chaims incuding the sertiement of the daims and any necessary
Investigotions relating to the clama;

U} Ivvestigating the sccident andfor my claimy;
[lii} carrylng out and/or deabing with my indtruetiond or respanding to sny enquiries by me:

(i adimiristaring my claims (inchuding the mailing of correspandance, stiterments, invoices, reports of notices to me,
wihich could mvolve dischagure of certaln persanal data about me 19 bring about deihvery of the same as well 23 onthe
extarnal cover of envelopes/mal packages); and/or

{v) comphywng with applicable lew n adminktering, processing, handllng amd/or dealing with my cleims. [coliectively the
“Purposes”)

[5)  all inswrers) whe have insured vehiche(s] involved in this accident and the indurers’ lnwyers/law firms, may/are permithed
to collect, wie, disdiosa ang/or process my Perssnal infarmation for one or more of the above Purposes; and

fc] my Personal information may/can be distiosed by amy of the Insurers and/or GIA to thalr third party sernvice providers o
apenmfnciuding thelr LeyersMaw firms], which may be sited outside of Singapare, for one or more of the above Purposes,

{d] iy Personal information witl alie be collected and used ta comalle claima history for the purpote of fraud ditection,
imvestigation and management in gresant and 31t future claime

(2] the information so collected under (d) above may be shared / discinsed:

(1) to allinsurers and/or amy other third parties that 355t In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 33 reasanably requined for the purposes stated, or

(. " "—r‘&
Drives"s Signature Reporing Cenire 3 Signatre
(5 driver fn mot the polcyholder) Mara

Dt & Time: NRICFIN Mo

- . o —— [

Page 4 of 15



Accident Sketch Plan
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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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