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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

15/05/2019 15:45

15/05/2019 04:40

OPENCARPARK(UEJ12/UEJ13)INF BLK254 JURONGEAST ST24
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLG1043R

AHMAD SYUHADAK B SAHED
S8943102F

NOEMAIL

(LOCAL) +65-97734291
OTHERS-97734291

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106180040

AHMAD SYUHADAK B SAHED
S8943102F

03/12/1989

OUTDOOR

07/08/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97734291

OTHERS-97734291
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

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

PLS REFER TOT HE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 812A CHOA CHU KANG AVENUE 7

#06-677
681812
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
REVERT
NO

: NIL
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHA165B

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please recart correctly the detads of the acedent to speed wp the caims proces
2. This Form must be compl

3. Infarmation provided must be as inghfyl and accurate as potsibly. Any wiltul mosrepresentabon or withholding of matesial
facts may sllaw Irturanee eomaas e 1o cegudiste poliey lability.

4. The Bsue and sceeptance ef this Form by insurance companies s not an admission of palicy liabiliry on the part of the insurance
CINTIREMEs,

ANy Talse reporling may by TP TD S P e Tof inweslaatioy
6. The report will be forwarded by the insurers of the GIA Records Management Centre sytablished by the General Ingurance

Assockalion of Singapore (GIA) for archiving and that copies of this rapart will for 3 4oa 5e made availsble uoon applleation by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent 10 the archiing of this repart at the centre and to copies of
the report being made available aforesald

& Congent under the Personal Data Protection Act [PDPA)
underuiznd, sacknowledge, agree sand canssrt that:

fal My ingarer, my witkifiap snd the General insurance Auociation of Singapore ["GIA) may/are permitted i (ollect, uwe,
disclase andior pracess rmy personal datafpersonal informatian ser out in thig [ferm] snd any other peronad i larmation
pravided by me or possessed Dy mry insurer [rallectively th "Parconal Information’) sed diseiase and transfer such
Persenal Infarmation ta all insurer]s) wha have intured wehicle(s) imvohed in this scoident {8l insurers] who hawe inzured
vihicie(shinvolved in this accident shall be collectively referred 1o as the Insurers”], the insurers' lawyersaw frms, the
Monetary Authanty ef Singapare and ary relevant governmant agency/authority (such ax the police), for the purpoasis)
of

(1} processing, handiing and/or deakng with my clams including the seftiement of the claims and any necessary
mEstigationd relating to the clams;

(] investigating the sccadent andfor my claims:
(i carrying out and/or dealing with my iInstructions o responding to any enguiries By me;

() ndmanistering my claims (nouding the ailing of cofrrespondence, staterments, iInvokoes, reports or notices to me,
wehith eould invadve diselsture of eertaln personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mai packages); and/or

(¥] complying with applcable law i administering, procesung, handling snd/or dealing with my claims, icollectively the
“Purpases”|

(B allimuuresfs) who have invared vehiclels] invalved in Lhis accident and the Insurers’ lawyersfiaw firmy, may/are permitted
to coflect, uie. disclose and/or process my Personal Information far ane or more of the sbove Purpouss; and

(e} rmy Personal Infermatian may/can be disclased by any of the Inserers andfar GEA 1o their third pasty service providers or
agartafnchudinig thes lawyera/law firms ), which may be vied outside of Singapare, for one of more of the abave Purpases,

{d)  my Personal informanion will also be collected and used 1 compile clalms history for the purpase af fraud dotection,
Investigation and management in present and abl future claims.

(e} theinformation so collected under [dj sbove may be shared J disclosed:

{1} toall insurery and/or any other third parties that assist in evaluating, investigating, cortrolling or managing fraud,
reguiators, aw enforcement ond govemment sgencies as reasenably required for the purposes stated, or

(K} for compiving with requirements under sy regulations, lews or court orders.

~
X l'-:fk?slﬂ

Hhﬂdmm Driver's Signature  © Repartng Centre s Jgmature .

Dats & Tema {If driver is not the polcyhabder] Piarme

Date K Time: RRICFIN Mo,
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Sketch Plan #2
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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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