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SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

17/08/2020 16:46
17/08/2020 11:20
WANTHO AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJT2138A

Z AUTO LEASING PTE. LTD.
2XXXXX085D
NOEMAIL

OFFICE-64598083

TOYOTA
TOYOTA / COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112138534

BALACHANDAR S/O THANAGOPAL
SXXXX275G

19/02/1975

OUTDOOR

07/04/2000

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91165834

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?

I 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 ATTACHED;

Attachment(s)

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

Was there any audio recorded?

BLK 244 HOUGANG STREET 22 #04-137
530244

NO

OTHER - NORMAL RENT

SIDE SWIPE
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

2

NAME: : ANNA
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

No. Of Passenger (Including Driver)

YM6807K
MITSUBISHI / FES3BE6SRDEA

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1

. Pleasa report gorrectly the details of the sccident 1o speed up the daims process,
2 This Form mist be compheted by b
3

. Information provided must be as truthful and sccyrate as possible. Any willul misrepresentation ar withholding of material
Tacts miay aflow insurance companies to repudiate policy linbifity.

. The [eue and acceptance of this Form by Insurance companiss is not an admission of policy lability on the part of the Insursnce
companies.

5. Any false reparting may be refarred to the Pollce for Investigation,

6, The report will be forwarded by the insurers of the GiA Records Managemeit Cenire establishad by e General (nsurance
Agsocistion of $\ngapore [GIA] for srehiving and that coples of thie repart will for a fee be made avallable upen application by
irterested partees,

7. By the todgment of this report to the insurers, you hereby copsent to the archiving of this report at the centre and o coples of
thi repart baing made ovatlable aforesid,

¥, Consent under the Porsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use.
disclose andfor protess my personal data/personal information set out In this [farm] and any other persanal infarmation
provided by me or passessed by my insurer {collactivaly the “Personal Information™) and disclose and transfer such
Persanal Infermation to all Insurer(s) who have inssred vehiclels) Invalved In this accident [all insurer]s) who have nsured
vehibiefs) involved in this accident sliall e wolleclively rfemed Lo 2s the "Tnsurers™), e Tnsurers” lawyers/law firms, the
Monetary Authorty of Singapore and any relevant gevernmant agency/authotity (such as the polics), Tor the purposels)
ol

{1} processing, handling and/or dealing with nvy claims mclading the seitlement of the daims snd any nocassary
investigations refating to the daims;

(i) investigating the accident and/or my daims;
(i} crrylng wut sndfar dealing with my Instructions or responding to any enquities by me;

{iv) administering my claims {including the maifing of correspondence, statements, Invedoes, reports o notices to me,
which could irvelve disclosure of certain personal data about ma to bring about dediveny of the same as woll as on the
external cover of snvelupes/mail packages); andfor

(v} complying with applicable law In sdminkstering, processing, handling and/or dealing with my clabms [collectively the
“Purposes”)

{B] sl insurer(s) who have Insured vehiche(s) involved In this acodent and the insurors’ lawyers/law firms. may/are permited
to cedlocy; use, disclose and/for procoss my Personal Information for one ar more of Uhie above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and//or GlA to thiir third party service providers or
agents{inclisding thelr lawyersTaw firms), which may be sitad outslde of Singepore, for ana or mare of the zhove Purposes,

{2)  my Personal information will siso be coflected and used to camplie daims histary for the purpose of fraud detection,
Investigation and management in present and all Tuture daims.

(g} theinformation so coflected under {d) above may be shared [ disclosed:

{i} to &l insarers and/or any other third parties that assist in evaluating, Imestigating, controlling or managing freud,
ragulators, law enforcement and governmant agencies a5 reascnably required for the purposes stated, ar

e Fotcy ol der snd ) o thorked

-

IDAC KAK| BUKIT (VAC)
23 Kaki Buklit Ave 4 #£02-02
Singapore 415933
Tel: 67416697 Faw: 67492305
Email: vackbgwicom.com.sa

Policyholder's Signature Dirfenr's Signaturs Reporting Ceptre Porson ;t"li Slgnature
Diate & Tima: (If drtver ls not e policyholder) Manme: 1 5 ALl bl
Date & Time: NRI/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

A) SIT 23BA -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 08 2000 ot abot Il-Dawm . | Wat fiave) Wanthy Avenve .

| ot dl'w{nai‘ Enmr::h% _fehico £ wng ﬂﬂﬁqu 0 dom g s}uﬁgmgj
Jostion _and it mF Yehide .

IDAC KAKIBUKIT (VAC)
T . lars are true in every respect, 25 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel 67416697 Fax: 67492505
Emaill: vackbgdvicom.com.sg

T —

Dirtwer”s Signature Reporting Centre Personnel’s Signatura
(I driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.; 17 AUG 2070
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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
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