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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.

ACCIDENT STATEMENT

Date Of Report 12/03/2020 12:01

Date Of Accident 11/03/2020 18:50

Exact Location Of Accident SLE TWDS BKE BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM5838E
Insured/Policyholder

Name Of Registered Owner ARIPURATH ITTEERA VARGHESE
NRIC No SXXXX441J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90296210
Alternative Phone No OFFICE-90296210
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X M
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5034116790-11

Cover Note Number

Driver

Name of Driver ALEX VARGHESE
NRIC No SXXXX103E

Date Of Birth 30/07/1995

Occupation INDOOR

Date Of Driving Pass 14/03/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-90236570

OFFICE-90236570
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 637 JURONG WEST STREET 61
#13-123

640637
NO
CHILDREN

CHAIN COLLISION
CLEAR
WET

NO

4

YES

NO

YES

NO

2

NAME: : REENA VARGHESE
GENDER: : FEMALE

NO

NO

YES
NO
NO

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

Nature Of Damage

SJX3938E
HONDA

PRIVATE CAR

SALEHA BINTE ROHANI
SXXXX097H

97625166

Page 2 of 14



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ1909P

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHEE LEONG
NRIC/Passport Number SXXXX950B
Contact Number 81337698

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLM9810J

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BENJAMIN LIM WEE HAN
NRIC/Passport Number SXXXX889J

Contact Number 96283909

Address

Postcode

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

Name ALEX VARGHESE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM5838E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name REENA VARGHESE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM5838E

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. Plzase report porroctly e detalls of the aceident 1o spesd up the claims process

1. This Form musl be by th 1 a he Auth :

3. Information provided must be as truthiul and aceurate 35 possible. Any wilful misrepresantation or withholding of matarial
facts may aliow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies It not an admission of policy liability on the part of the Insurance

companles,

5 Any false reporting may be refarred to the Police for investigation,
nagemeant Centre established by the Genoral nsurancs

& The report will be forwarded by the Insurers of the GIA Records Ma
Assoclation of Singapare (GIA) for archiving and that coples of this repart vill for a fae be made avallabile upan application by

Interestad partias. ' i
7. By the lodgment of this report fo the Insiirers, you hereby consent to the archiving of this report at the cantre and tocoplesof - °

the report being made avallable aforesaid,
8. Consent unter the Personal Data Protection Act [POPA)

I understand, seknowledge, agree nnd consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore |*GIA®) may/are permitted to coflect, use
disclase and/or process my persoral datafpersenal Information et out In thils {farm) and any other personal hl'wm.'lﬂn:'r
pravided by me or passessed by my Insurer [coliectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) nvolved In this acddent (3l Insurer(s) who have Insured
vehicle(s) Invelved in this sccident shall be collectively referned ta 2s the “Insurars®), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapora and any relevant government agencyfauthority {such as the police), for the purpose(s)

of
li| processing, handing and/or dealing with my clalms Including the settlement of the claims and BNy necessary

Invastigations refating to the clalms;
() Investigating the secldent and/ar my daims;
(ill) carrylng out and/or dealing with my Instructions of respanding to any enguiries by me;

(i) administering my clalms (including the malling of corraspandence, statements, involcas,
which could Involve disclosure of certaln parsonal tata about me to bring sbout delivary

external cover of envelapes/mafl packages); and/or
[v] enmplylng with applicable law In adminlstering, processing, handlin

reports or noticas to ma,
of the Same as well as on the

g and/ar deafing with my claims_{eollaetively the

"Purposes”)
(b} &l insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers' lawyers/law fems, may/ere permited
1o tollect, use, disclose and/or process my Persanal informatian far one or more of the above Purposes; pnd
my Personal Inlarmation may/can be disclosed by any of the Insurers and/or GLA to thelr thisd party service pinviders os

le)
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapars, far one or more of the sbove Purposes,
mvy Personal Infarmation will also be collzcted and used to compile claims history for the purpese of fraud datection,

[}
imwestigation and management In present and all furuee claims.

the infarmation so collected pnder [df alyove may be shared [ diselased:
0 toall insurers ardfar any-other third partias thiat asgist in evalunting, Imeestigating, controfling or managing fraud,
regurlators, law enforcement and government agencles as reasonably required for the purposes stated, ar

fii) fer complying with reguirements under any regutations, laws or courl orders.
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Accident Photo
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