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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

29/01/2020 09:32
28/01/2020 13:05
CHARTWELL DRIVE

Country/State of Loss SINGAPORE
Vehicle Registration Number SDX8837B
Insured/Policyholder

Name Of Registered Owner S S AMUTHA
NRIC No SXXXX089C
Email Address NOEMAIL

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

(LOCAL) +65-81000695
OTHERS-81000695

TOYOTA
PICNIC

RETURNING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099677634-01

S S AMUTHA

SXXXX089C

27/04/1963

INDOOR

05/06/1985

34 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81000695

OTHERS-81000695
NOEMAIL
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Address 52 BORTHWICK DRIVE
Postcode 559555

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : K.S SHAMKUMAR

GENDER: : MALE

Passenger 2 NAME: : SK.ARVIND
GENDER: : MALE

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

PLS REFER TO THE ATTACHED 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 GBJ4769M

Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ARUMUGASAMY NAVANEETHA KRISHNAN
NRIC/Passport Number GXXXX618Q

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name S S AMUTHA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDX8837B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name K.S SHAMKUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SDX8837B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SK.ARVIND
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDX8837B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please fieport l."ﬂ_'l'l"_l_lﬂﬂﬂ the details of the accident toospeed up the claims process.
1 Thws Form mist be completed by the Policyhelder and/or the Authorised Driver
i indgrimation prowded must be as wethhel and geourate as possible Any wiltil mistepresentation of withholding of matesal
facts mray allow insurance companss 1o repodiate policy Eability.

Thi: issue and acceptance of this Form by insurance companies i nat an admission of policy lakxlity on the gart ol the insurance
Compinies

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

The report will be forwarded by the insurers of the GIA Records Management Contre esrablished by the General knsurance
Axenciation ol Singapore [GIA} for archiving and that copies of this reportwill for a fee be mode avaliable wpen aoplication by
Interesied paries

Ry the ladgrrent of this renort 1o the insuriers, vou hereby tonsent to the archiving of this repor at the centrie and ta coples of
thie report being made avallabie aforicad

Consent under the Persanal Data Protection Acl (POPA)
{understand, acknawledge, sgree and consent that

My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to eollect, use,
disclose andfar process my personal datafpersonal information set out in this [form| and any other personal information
peovided by me of possessed by my insurer [coflectively the “Personal Information” ) and disciose and transler such
Personal Information ta all insurer|s) wha have insured vehicle(s) imwolved in this accident (all insurer{s] who have insured
wishichals) immealved in this aceident shiall be collectively referred 1o as the “Insurers”), the insurers’ Lawyers/law firms, the
Montary Authotity of Singapare and any relevant government agency/autharity {such as the police), for the purpose|s)
of

11} processing, handling amndfor dealing with my claims mcluding the settfernent of the claims and any mecassary
imvestigations relanng 1o the ciaims,

{1t} investigating the acodent and/or my clams;
[iil} earrying out and for diesling with my mstructions or resgonding 10 any enguiries by ma;

i} adimimustering my claims (inchiding the malling of correspondence, statements, involces, repOrts O notices 1o me,
which goulg involve disclosure of certain personal data about me ta bring about delhwery of the same as wed as on the
external cover of envelopes/masl packages); andfor

{v) complying with applicabie w in administerning, processing, handlng and/or dealing with my clims.icoliectively the
“Purposes” )

{b)  all insurer(s] who haee inaored velile(s) nealved i this accident and the Imsrers’ bawyors/Saw firms, mayfare permitied

Vo collect; use, diciose and/or process my Personal Inlogmation for one or mare of the abave Purposes; and

(e} mw Personal Information may/can be disdosed by any of the insurers and/or GIA 1o their third party seruice previdess ar

Agentling kg INEN lnveyperflaw Innis, winich may be sited guissde of Singapore, for ane ar mare of the above Purpotes,

(€] my Personal Information will #lse be coflacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futuee claims

(8] thenformation so collected under {di above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcernent and governmant agencies is rexsonabiy reguired Tor the purposes stated, or

{ii} For compiying with requirements dndes any regulations, Bws of court arders.

: _ >lei |22

Ful.cﬂ r'.-is-iu:nm ure t.'.l_m-:»(s w.ulm: Meportimg Centie Fersonnel’s Sil;d.l-ml-
Dare & Time: {11 divwir s pet the poloyholder) Mame

Q.E'I Date & Time: NRICFIN Mo
\ |1m.¢

S-HSOJM

Page 4 of 23



Accident Sketch Plan
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Individual Statement

SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

= Eﬁ;;_jjﬁv/+ﬂ

Policyhokder's Sgnature Dirier’s Signature Reportiglletitre Personnels Sigratune
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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

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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