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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ6475C

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

ACCIDENT STATEMENT

20/02/2020 17:18
15/02/2020 05:30
CTE TWDS AYE

TAN YONG TECK (CHEN YONGDE)
SXXXX999H

NOEMAIL

(LOCAL) +65-93954014
OFFICE-93954014

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103546920-01

NIKHIL M DURGUDE
SXXXX974Z

12/01/1998

INDOOR

24/10/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93954014

OFFICE-93954014
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

BLK 444 JURONG WEST AVENUE 1
#05-770

640444
NO
FRIEND

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
YES
NO
5

NAME:
GENDER:

: ZIDAN KOH
: MALE

: ALETHEIA SONIA NADINE KAUR
: FEMALE

NAME:
GENDER:

NAME:
GENDER:

: HARIHARAM ELVARSU
: MALE

NAME:
GENDER:

: LIN QUIYA
: FEMALE

NO

NO

YES
NO
NO

NIKHIL M DURGUDE

NECK & BACK



Injured person in which vehicle? SJJ6475C

Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ZIDAN KOH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJJ6475C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ALETHEIA SONIA NADINE KAUR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJJ6475C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name HARIHARAM ELVARSU
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJJ6475C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name LIN QUIYA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJJ6475C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Piease raport garrectly the detalls of the accident 1o speed up the cialms process.

2. This Form st be complated by the Policvholder andjar the Authariied Driver.

L8 mmmmmmnummuhwmmmmummumr
facts may allow Insurance companies to rapudists policy labillty,

4. MWﬂmHMMhmmnm:anﬁmhmﬁm part ef the inwurance
Mg ) )
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Ling M
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6. The report wil be forwardad by the insurers of the GIA Records Management Centre establlshed by the Gerarsl ihsarsnes
m#mEﬂ-ﬂlhuﬁmuulﬂuﬂudmmm!hlhhmmwmh
Interestod partles. .

T nmwdmwuﬂummwmuumdmmnnm-ﬁmu
e repart belng made svaltable aforessld

E wﬂiuhﬁnudﬂnmﬁmrﬂu

| undurstand, acknowledie, agree and conasnt that:

{a] Wiy leisurer; my workshop and the General insurance Assodation of A| mayfare %

| : o Singapars |"GIA") permitted 19 callect, use,

P

in processing. handlinig and/ar daaling with my delms inctuding the satilament of tha dialing snd amy npcessary
Investigations relating ta the dlaims; D '
1) imverugating the acsident amd/or mi tlajms;

I mmvmnhmmmmmwmnm.mﬁ

k) mwﬁmmﬂmmummmmwmm'wm
! wwhﬂ.mihmwwmmﬁmumwmﬁm“ﬂhahp'mm
{eh mwuﬁmmhmwmammmmummmmwh
mwummmmymmumhmumﬂhmm
(d) vy Personal information will 15 be callected and used to tomplie ciaims history for the purpase of fraud detection,
irvestigation and management in present and il futere calms,
(e} theinformation so collected under (] sbove may be shared / disciosed:
1] ﬁglmhﬁwﬁ_ﬂﬂﬁumwmlnMWMmem
mwmﬂwmnmmqmmumﬂmur
1} For complying with ragirements inder any fegulatipng, laws or court srder.

W0 /)\(./f |

Cate & Time: [P delwer Ts nat thes policyhaldar| Hama ’
Date & Tima: MRIC/FIN K,
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Accident Sketch Plan

| b T IS s P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|1 WAS DRIVING STRAIGHT ALONG CTE TOWARRDS AYE. OUT OF SUDDEN, | LOST

| CONTROL OF THE VEHICLE AND SELF SKIDED.

DECLARATION
/Wie deciare tha foregring parficulars sre true in every rerpect.

D

Palieymolder's Slgnature Drfver's Sgrature
Date & Time: [ driver i not the palicyhaider]
Dite & Time:
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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 13 of 25



Accident Photo
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Accident Photo
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Accident Photo

-

e —

Page 18 of 25



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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