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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

Country/State of Loss

ACCIDENT STATEMENT

03/07/2020 16:48

02/07/2020 17:30

CHOA CHU KANG WAY SLIP RD TOWARDS CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS2171H

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

RADHAKRISHNAN DEVENDRAN
SXXXX958E
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-93829717
OTHERS-93829717

HONDA
ODESSEY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5062614087-05

RADHAKRISHNAN DEVENDRAN
SXXXX958E

09/04/1964

INDOOR

21/10/1995

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93829717

OTHERS-93829717
HANCARREPAIRS@GMAIL.COM
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

16 CHOA CHU KANG ROVE
#19-42

688210
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHC4772T

TAXI
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Sketch Plan

RTANT NOTICE

Flease report comecthy the detalls of the secident te cpeed up the caims process.
1. This Formmust be og

i |nformetion provided must be ax frughiful pnd sccurate as possible; Any wilkul figropresentstion of withholding of materiat
facts mey sllow insurance comparnies 1o iy lizbil

& The ksue and sccemance of thic Form by insurance companies is not sn sdmission of pelicy lebility on the part of the insurance
eompanies.

5

& The report will be farwarded by the insurers of the Gib Records Managernent Centre established by the Gerseral [nsurance
pssaristion of Singapare (GLL) for archiving snd that eoples of this report will for @ Tee be made avalléble upen Bpplication by
interesied parties,

7. By the lodgment of this report te the insurers, you hereby consent 10 the archiving of this report st the tentre andio copiey of
the repon being made availsble sforesaid.

-8

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that

{a) Wy insurer, my workshop and the General insurance Associstion of Singapore [“GIA"] may/ard purminted 10 collect, use,
disciese aned/or process my personal data/personal information set out in this [form] and any oiher personal information
provided by me or possessed by my insurer (tollectively the "Personal information”) ard disclzee end transfer such
Perzons| Infeemation to all insurer(s) whe have insured vehicie(s) involved in this accident |ail insureris) whe have insured
vehiclels) involved in this stcident shall be collectively referred to at the "Insurers”], the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore snd any relevant government egencyfautherity {such as thi palice), for the purpose(s]

of:

(i} processing, handling and/cr dealing with my claima including the settiement of the claims and any necassary
imvestigations relating 1o the claims;

(i} investigating the accident ard/or my claims;
{1l carrying out and/or dealing with my Instructions or responding Lo eny enduiries by me;

{iv} administering my caims {including the malling of correspondence, statements, |roices, Tepors or notices to me,

which could Involve disciosure of ceriain personal dats sbout me to bring sbout delivery of the samie 35 well a1 .on the
evternsl cover of enveiopes/mail packages); andfor

{v) carmplying with applicabile law in administering, processing. hendling and/or deeling with my daims.collecively the
“Purposes”)

{b] &l insureris) wha have insured vehicle{s] invatved in this sccident and the Insurers’ lawyers/law firms, may/ste permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the sbave Purposes and

le}  rmy Persenal Information may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outsice of Singapore, for ane of more of the ebove Purposes.
(d) ry Personal iInformation will alse be coflected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all futwre claime.

{e} the Information o collected under (d) sbove may be shared [ dicciosed:

[ 4o =il insurers andfor sry other third parties that sssist in evaluating. investigating, controlling or mansging fraud,
reguiators, law enforcement and government agenties 2s reasorably requited for the purpozes stated, or

{ii} for complying with reguirements under mry TEguistions, [@ws oF (our atders

7
L A

ws/

Folicyholfderd Signature

“Driver) ,E|;1l'1m_-'£ Ming teml;-p Faragnnelp =g Bt
C#te & Time I grver Iz ned the pelicyhalder) Nzme %9 / ﬂ 27
Pate & Time: NRICFIN &
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Accident Photo
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Accident Photo
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Accident Photo
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