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SUBMITTED BY: Rosinca Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase report correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,
1. Informabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies & ned an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GlA Records Management Centra established by the General Insurance Association of Singapors (GIA) far
archiving and that copies of thes report will, for a fee, be made available upon application by Interesied parties,
7. By the ledgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to-copies of the report being made avallable

ataresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/05/2020 16:12
23/05/2020 16:00
WOODLANDS AVE T TWDS GAMBAS AVE JUNC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMNT2095

Insured/Policyholder
MNarme Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo
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 vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

AMANTHASELVAN 5/0 ARINVANUNTHN
SHHxE044]

MNOEMAIL

(LOCAL) +65-B7556656
OTHERS-B7558656

AUDI
Q3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5114823214

ANANTHASELVAN S/0 ARIVANUNTHN
SXHXX0441

18/03/1991

OUTDOOR

161122010

9 ¥YEARS AND 5 MONTHS

MALE

(LOCAL) +85-87556656

OTHERS-8T556656
MOEMAIL

Paga 1ol 13



BLK 784C WOODLANDS RISE

Address #09.44
Fostcode 733784
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER
Wehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicla -
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
_Nurnber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha_\-fe-: been approached by usj\hnuwn_persom;s} NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yas,Plaase state which Police Station

Was notice of intendad Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO
VWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber FEM15438
Vahicle Make/Model/Colour

Datails Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company NMame

MNature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name ANANTHASELVAN S/0 ARIVANUNTHN
Page 2 of 13



Approximate Age

IMjuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BACK & NECK
SMNT2095
YES

MO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrecthy the details of the accident to speed up the daims process,

2. This Form must be der r

3. Infeemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies & not an admissian af policy llability on the part of the insurance
COmpanies,

5. Any false regorting may be referred to the Police for investigation.

6. The regort will be forwarded by the Insurers of the GIA Records Management Cantre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee ha made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and te eopies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapora (“GIA"| may/are permitted to collect, uss,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other parsonal infarmation
pravided by me or possessed by my insurer [collectively the “Persanal Infarmation®) and dizclose and transfer such
Personal Information to all insurer(s) who have insured vehiclals) invalved in this accident {all insurer(s) who have Insured
vehicle(s) invalved In this aceident shall be collectively referrad to as the “Insurers”), the Insurers’ laweyers flaw firms, the
Monatary Authority of Singapare and any refevant government agency/authority (such as the police}, for the purpase(s)
af :

li} processing. handling and/or dealing with my claims including the sertiement of the claims and any necessary
Investigations relating to the claims:

{1t} investigating the accident andfor my claims:
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including tha mailing of correspondence, statements, invoices, reports ar notfces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well s on ths
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehiclais] Involved in this accldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/for pracess my Personal information for ane ar more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/taw firms], which may be sited sutside of Singapore, far ane or mare af the shave Purposes.

{d}] my Persanal Information will als be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2}  theinformation so collected under (d) abave may be shared / discinsed:

{i) to all insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
(it} for complying with raquirements under any regulations, laws or court orders,

A
|

| II."I
J f

! P{:) [yt 2 6 /J 5 /}u
Palicyholder's Signature Driver's Signature . Rtpurt{’fmw Persannel’s Signaturs

Oate & Time: (If driver [s not the policvhalder] Nama:
Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avery resbect.

| I
\L'\_ kil v X / 20
s e !
Palicyholder's Signature Orivar's Signatyrs Reporting Personnel’s Signature
Date & Time: (IF driver is not the poiicyhoider| MName:

Date & Time: MRAIC/FIN Mo.:




!
IMPORTANT N

-
-
e
-

Complete and submit this form to the individual insurance authorised reporting centre,

Please report corractly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/for authorised driver,

Information previded must be as fruitful and accurate as possible. Any wilful msrepresentation or withholding of material facts may allow
Insurance companies to repuwdiate policy lakility.

SINGAPORE ACCIDENT STATEMENT

% The issue and acceptance of this form by insurance companies is not an admission of policy iabifity on the part of the insurance companies.
| 4 Any false ragorting may be raferred to the traffic police department for investigation
Accident details
Date and time of accident Date: | = ,Ir L5/ Jvie  (DD/MM/YY) Time: & DL (HH:MM) ]
1

! Exact location of accident
L

II'-\'-'J Lk | [l: -1""l.'{:.n I'ﬂ W 3"“".;'."';; E:"l_[ I:r.i' i) bt | .I'?'-'I I-'.E‘ __\}l__rl' |""||‘_L -'ql'l,_'.l ,,-"II |

Details of vehicle
Vehicle registration number | - |1~ 7 0 (10
Vehicle make and model Pud’ WT
Type of vehicle Saloon MPV O CRV O Van o
Larry o Bus o Motorcycle o Others:
Vehicle category Private=  Commercial o Motorcycle o
Purpose of using at said time Poqyare wie
Are you claiming under your Yeso No& if no, please select:
own insurance company? Third part claim r_a/ Reporting only o
Insurance information
Insurance company 1wl
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
ARTuANMUN THN
Name ARMBRTHASELVAMN S/u poFwritRciiMaled Femaleo

NRIC / Fin / Passport number

:'.:'r'” o} _J- “"I’_'\- b -I,

Contact

®7SSLESL

Address Bl 7% W wWardlmdy Tose Bol -LPrT % S A 1 ?5-.4)
Driver Same as insured above aﬁidp to D.0.B)

Name Malec Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

LISHRTNI2Y & 5ma,|. (ol

Date of birth 1K -0 3- 194 =
Occupation Indoor o Outdoor
Driving date pass L6 [12[2=l(;

Page 1



General information of the accident

Was driver an employee of

il
| Yes o Nora/

the insured’s company? If no, relationship.of the driver and insured: ©we
Accident captured by camera? |Yeso  No fo
Weather condition Clearz”  Rainingo  Others:
Road surface Dyl Weto |
| No of passenger | (Inclusive of driver) |
Passenger 1
= ==
| Name
| Gender i Male o / Female o
Passenger 2
Name e
Gender nge’ m Female o

Passenger 3

| Name

Gender

Male'o Female o

Passenger 4

Name /
| Gender ?@ﬁ Female o
Passenger 5
Name /
Gender Mate o Female o
Passenger 6 )
v
Name /
Gender Malé o Female o
Other information
vl
Was anybody injured? Yes# , Noo |
Was other vehicle damaged? |Yese’  Noo |
Details olice action
.l
Reported to police? Yes o No=  Ifyes, please state which police station.

Police station name

Poge 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

FELEMIS4SE

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model /

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

|_Name /
4
Witness 2 /
LNHI‘I’IE ] / _ _|I
T
Injured person 1
| Name I':"""'-'II.'::H"]]'I-!‘H;JEL.U.I’}'I.q IF ;’JE_IU(}]\QMN TN |

| Injuries sustained

Dacke ol Neck

[_Whi:h vehicle person in?

WM 7 2o

| Were seat belts worn?

Yesa~ Noo

| Was injured conveyed to
| hospital by ambulance?

Yes O No tz"f

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

e

Were seat belts worn?

Yeso /N'érf:

Was injured conveyed to
hospital by ambulance?

Yes Noo

Injured person 3 /

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Nes o

Noo

Was injured conveyed to

| Yes o

Noo

hospital by ambulance?
rd

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Noo

YasT

Was injured conveyed to
hospital by ambulance?

"Yes O Noo

2
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