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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

ACCIDENT STATEMENT

27/08/2020 17:52
26/08/2020 19:20
CHONG PANG MARKET CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ4650X

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TONG LOONG ENGINEERING PTE LTD
1XXXXX598D
PRABU@TONGLOONG.COM

(LOCAL) +65-83283845
OFFICE-83283845

NISSAN
NV200-1.5 L (M)

PRIVATE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109207057-01

SAMBATH PRABU
GXXXX364K

05/03/1986

OUTDOOR

17/09/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83283845

PRABU@TONGLOONG.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?

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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 317 SEMBAWANG VISTA #02-201
750317
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : DRIVER'S WIFE
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)

SLQ1777D
HONDA

PRIVATE CAR
JIMMY

81332169
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Plaass repart correctly the details of the acticent 1o speed up the caims progess

2. Tris Form meyst be completad by the Palicyholdar and/or the Authorised Driver.

3. ntarmation provided must be zs truthful and accurate as passible. &ny wilful misceoresentatian ar withholding of meteri
facts may allow insurance comparies to repudiate palicy lizhilig.

4. Ihelzsde and acceptasen of this Form by insurance companies is not an admisson of policg liasility ne tha part of the insuranes
COMMEEInies:

5. any lalse reporting may be rafarred to the Polico for investigation.

2. The reparwill be forwarded by the insurers of the GI& Records Managamen: Cantre pstalilishied by the General Insurance
Association of Singaoure (GIA] for archiving 2nd that copees ol this report will far a fee be made avallable spon zpelication by
Inierested parties

T By the ledgment of the repore bo the insurers, you hereby consant to the archiviag of this report gt thes centra 2nd o copies of
thi report being madse avaitabie ateresaid,

&, Lonsent under the Personal Data Protection Act {POPA}

lunderstand, suknowledge, aares and consent that:

131 Wy insarar, my workshop and the Genersl Insurance Assocation of Singapore ["GIA" | may/are sermitled to collect, uss,
discloze snefur process my personal datafpersonal information set aut in this [fere] and any other personal infarmation
orovided oy me or passessed by my insurar [oellactivaly the *Personal Information”) and dicciogse and transfor such
Fersonal Information to all insurer(s) who Rave insured vehicle(s) mvolved in this sccident (all insureris) who have insures
vehicle|s) involved in tnis accident shall be collectively refarred to as the “Insurers™), the inwrers lawyars/iaw firre, the
Mienetaiy Authority of Singapors and any relevant govers meant agescy/authority [such as the police), for the purpose(s)
ol

(i} processing, handling ancfor dealing with my claims including the sattiement of trae claims and any necessary
investigal ong Felating to the clamms;

(ii] inwestigating the accident andfor my claims.
fiii} carrying out and/or dealing with iy instructions ar responding Lo &y enguiries by me;

livl administering my claims {including the mailing of correspendence, sbtements, nyvoices, re DTS GF nehioes to me,
which could involve cisclosure of cerlain personzl data sbout me te bring asout delivery of the sare as wall 3s on the
esternal cover of envelopes/mail cackages): ardfor

Iv} compelying with applicasls law in adm nistering, processing, nandling and/or dealing with my claima.(callectively the
“Purposes”)

(b allinsurania) woo have insured vehicle(s) invelved in this aocident and the nsurers lawyarsiaw firms, mawfare permicted
to collect, use, disclosa andfer process my Personal Information for ané of maore of the above Purposes, and

igl oy Personal Intormation rmaydcan e dlaclosed by any of the Insurers andfor GIA e thein thied party soovice providars or
agentalinciuding their lawyersflaw firmesd, seich may be sited cutside of singapore, for ons or mere ol the ahove Purposes.

el Fersonal Information will aiso be colected ane csed to campile daims nisteny far the purposs of fraud detaction,
Irwgsligaticn and managemaont in oresent and sl fuluse claims

(= e nformation soocollected under [d} above may be shared ¢ discloses:

(] 1o allincueers andfor any other third gartles thal assist in evzlusting, investigating, centrollicg o menaging traud,
repulztors, law enforcement ane government agenciss as reasonably requaired for the purposes stated, or

(it far complying with requirements under any regulations, laws or court orders.

bl
— i1 b

b

Palicyhalder's Signature Cirever's Signatare Roparting Ce ﬁkﬁh el Subn.-lur-

Dizte & Time: ¥ Friwver is not 1the policyholaer) Mz e

Cate & Time: NRIC/FIN No.;



Sketch Plan #2

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

}mn&a 0y pay ﬂCcLﬁM mnrﬁ Drans) grrg

No person fnjamxcl? ﬂjmmni Tha
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Polizyhe: der's Sipratura Diwer's Signature Rrpurtlng- Ct'F'frE Persannels Signsture
Date & Timea: VF driver s mat the palicyholdar) Wit
Date & Tinme; WRICAFIM Mo,
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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

Page 11 of 12



Page 12 of 12



