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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

06/01/2020 15:12

06/01/2020 11:20

3017 BEDOK NORTH ST 5(GOURMET EAST KITCHEN)
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

GBE9228B

LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
0XXXX000D
NOEMAIL

OFFICE-64420784

FIAT
DOBLO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111881572

CHUA GEOK SIEW
SXXXX934E

05/07/1965

OUTDOOR

26/12/1989

30 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81144888

NOEMAIL
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BLK 13 BEDOK SOUTH RD
#10-601

Postcode 460013

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 - OPENING DOOR OF VEHICLE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

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

| WAS TRAVELLING STRAIGHT INSIDE 3017 BEDOK NORTH ST 5(GOURMET EAST KITCHEN)DRIVEWAY.SUDDENLY VEH
B DRIVER OPEN THE DOOR AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

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 GBE2796Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RASU PANDISELVAM

NRIC/Passport Number GXXXX311Q

Contact Number 98554824(MANAGER)MAMNI KANDAN
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT NOTICE

Please report gerreetly the details of the accdent to speed up the clams process,

This Fastn must be eompleted by the Policyholder and/or the Authorised Driver

Infarmation prowided must ba 5 truthful and accurate as possible. Ary wilful misrepresontation or withholding of matarial
facts may aflow insurance companies to repudiate policy Bability.

The ksue andd acceptance of this Form by insurance companies i not an admission of poficy ability on the part of the imsurance
'I'.I!I]rlpﬂnll.‘:

Any false reporting may be referred to the Police for investigation.

Tt report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Association of Singapore (GIA) for archsuing and thot copies of this report will for 2 fee be made available upon sppheation by
wibsrested parties

iy the lodgmeni of this repart to the insurers, you herety consent 10 the archiving of this report at the centre and to copies of
the report béing made available aforessid

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

(@) My msurer, my workshop and the General Insurance Assocation of Singapoie ("GIA" ) may/are permitted to collect, use,
dischase and/for process my personal datafpersonal information set aut in this [form] and any other porsonal information
provided by me or possessed by my ensuner [collectivily the “Persanal Infermation™) and disclose and transfer such
Pt xoial infodmation to all insuter(s] who have imsured wvehicke(s) involved in this accident {all insurers) who have insured
wirhicigfs) lswolved i this accident shiall be collectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Maonciary Autharity of Singapere and any relevant government agoncyfauthority (such as the police), for the purpose(s)
of
(1) processing. randling and/or dealing with my claims inckuding the seftiement of the clalms and any necessary

InwEstigationg ?I‘."-‘I'I!viﬁg e The clakms;

[H) weestigating the secident andfor miy chaims;
{ui} carrytng out andfor-dealing with my Ingtructicns or responding Lo any enQuines by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring abaut delivery of the same a5 well 35 on the

external cover of envelopes/mad packages]; and/or

{v} comphying with apphcabbe law in administerng, procossing, handling and/or dealing with my claima. [collectively the
“Purpases”)

{b)  all insureris) who have insured wehicle(s] involved in this accident and the insurers’ lawyers/Taw finms, mag/are permitted
to colect, use, disclose andfor process my Persanal information for ane of more of the above Purposes; and

[cd  my Personal Information may/can be dsclosed by any of the Insurers andfor GIA to Thr third party service providers or
agents|including thiels lawyecsflaw fims), which may be sited autside of Singapore, for one or more of the above Purposes,

{d}  my Personal information will also be coliected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all luture claims

(8] the infarmation so collected undes (d) above may be shared [ disclosed;

{1} 1 all insurers and/or any ather third gartios that assist in evaluating, iInvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably requited for the purposes stated, o

(it} Par comphying with regquirements under any regulations, liws of court orgders

’-’ﬁ'/ﬂ/}u

Palicyhalder's Signature I!Irw:|:1. Signat 5= hpuligcﬁlll Personnel's Signature
Date & Time: (i drives 15 not e policyholder) Masmg:
Date & Ting! MNRICSFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

DECLARATION

e luer__Iurp thee [pregoing particulans are Lrue in eve
o0 B N

1

| "
Paticyholdei’s Sgnatire
Date &Timee et /! & prkcyhalder] Hama
R Date & Time! MRICIFIN No

o6 (or [0

Comtre Fersonnel’s Signature
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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

Page 9 of 14



Accident Photo

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo

Page 12 of 14



Accident Photo

Page 13 of 14



Accident Photo

Page 14 of 14



