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SINGAPORE ACCIDENT STATEMENT

se report correctly the details of the accident to speed up the claims process.

2.7 is Form must be completed by the Palicyholder and/or the Autherised Driver.

; Jlnformauon 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

Zfoarzs[:%bdgemem af this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

ACCIDENT STATEMENT

Date Of Report 20/12/2019 15:16
Date Of Accident 20/12/2019 08:15
Exact Location Of Accident WOODLANDS STREET 31
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM5620S
Insureleolicyﬁnldér A 5 T R A T S R
Name Of Registered Owner - P.P SIVAP?AKASH
NRIC No SXXXXO7TA
Email Address PRAKSIRA@GMAIL.COM
Mobile Phone No (LOCAL) +65-94880365
Alternative Phone No OFFICE-84880365
Vehicle Pamculars ; i AR R e AT R G
Manufacturer HONDA
Model VEZEL-1.5 X CVT (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Ca!egory PRIVATE CAR

Insurance Company _ . i A
NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
RU11209113

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver P.P SIVAPRAKASH

NRIC No SXXXX077A

Date Of Birth 20/08/1973

Occupation INDOOR

Date Of Driving Pass 28/04/1997

Driving Experience 22 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94880365
Fax Number

Contact Number OFFICE-94880365

EMail Address PRAKSIRA@GMAIL.COM
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Address
Postcode

123 MARSILING RISE #13-100

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Number of Driver's Own 2

Vehicle

Insurance Company of Driver's Own Vehicle

General Infor-mation-t-:f thé Ac;:idént

Type Of Accident
Weather Conditions
Road Surface

Other Infoﬁnatioﬁ

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accid.é-nt? NO

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?

2

NO

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
solicitingloffering 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

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

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)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLE2800B
FORD

PRIVATE CAR
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Sketch Plan Pg. 1
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SKETCH PLAN

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Formmmust ba by the Policyholdar andlor the Authorlsed Driver
3. lnformaton provided must be as Iruthful and s as posslble, Any w iful misrepresentation or w ithholding of material facts may
alow Insurance companies to rapudiata policy liability.
4. The Issue and acceptance of this Form by Insurance corpanles Is not an admission of policy lablity on the part of the insurance
companias,
5, Any false reporting may be roforrod to the Polico for Investigation. o
6. The report w1l be forw arded by tha Insurers of the GIA Records Management Centre estabished by the General lns um:;u A:;:c'& n
of Singapore (GIA) for archiving and that caples of this reportw I for a foe be made avaiabla upon appication by interested pal : ih:n
7. By the lodgement of this report to the Insurers, you hereby consent ta the archiving of this report at the centra and to coples O
report being made avallabls aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kdge, agrea and consent that : \ -
{a) My Insurer , my w orkshop and the General Insurance Assoclation of Singapore {"GIA") may/are Pemfﬂ?: to ';%“l:;d ﬁ:-m -
andfor process my personal data/perscnal information set out In this [form] and any other pers L n:l::romafﬂn 1o all Insurer(s)
possessed by my Insurer (collactively tha “Personal Inform ation”) and disclose and transfer such Per;:,nfms accidant shal be
who have insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicia(s} [nvoh; anora and any relevart
colectively referred to as the *Insurers’), the nsurers’ lawyersfiaw firms, the Monetary Authortty of Singap
government agency/autharity (such as the police), for the purposa(s) of : a0
{i) processing, handing and/or dealing with my claims Including the settierent of the claims and any necessary lnvestigal
the claims;
(i) investigating the acckdent and/or ry claims;
(&) carrying out and/or dealing whh my Instructions or responding to 20y enquirles by mo;
i i i tatements, invoices,
(iv) administering my clabms (including the malling of correspondence, §
disclosure of certain personal data abaut mo fo bring about defivery of tha same as wellas
packages); and/or
{v) complying w th applcebla law i1 administering, pracessing, handling and/or dealing with ry claims.
(collectively the *Purposes”) i sty s, maylare per —
(b) alt insurer(s) w ho have insured vehicla(s) Involved In this accldant ang:abhiir:: Im:y;t.a; :d '
use, disclose and/ar process my Personal Information for one or more of the abo pos! ; . e—
. ' 1osed by any of the insurers and/or GIA to thelr third party servkce providers or ag
(¢} my Personal lnformation fiyicen beirionnt. o ; i o for one or more of the above Purposes.
(inchuding thelr law yersfaw firrs), which may be sked outside of Singapore,
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“Potey holder's Signature / Dale & gm_r;;s Signaturo (F driver s not the policyholdar) Wewasss
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reports or notices 1o ma, w hich could lnvolve
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