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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

14/09/2020 12:48
13/09/2020 09:15
BRAS BASAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE7963T

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

MOHANASUNTHRI A/P G NADARAJA
F7323598R
KUMA_SGT1955@YAHOO.COM
(LOCAL) +65-97987963
OFFICE-97987963

HYUNDAI
ELANTRA

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094735042-02

KUMAR S/O MARUTHAVANAN
S7702122A

06/01/1977

OUTDOOR

03/04/2003

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97987963

KUMA_SGT1955@YAHOO.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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 7 JALAN BUKIT MERAH #02-4428

150007
NO
SPOUSE

COLLISION - CROSS JUNCTION
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)

SHA4736J

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT

1. Piease report goareetly the detals of the sccident to speed up the claims process,

2. This Form must be complgted b

3. Information provided must be s truthful and accurate 8 possible, Any wilhul misrepresentation or withhalding of materfal
facts may allow Insurance companies t repudiate pollcy lability.

Folicyholdar gnd/o Aurthoriged O

4, The lssue and acceptance of thisForm by Insurance companies Is not an sdmission of palicy Nability an the part of the insurance
comparies,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested porties.

T, By the lodgment of this report tothe Insurers, you hereby consent t= the archiving of this report at the centre and to cophes of

the repart being made avallable iforesald. C

8. Consent under the Personal Data Protection Act [PDPA)
I understard, ackmnowledge, agres and consens that

{a] My imsurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
dischose and,/or process my persenal data/persanal information set out in this [form] end any ather persanal information
provided by me or possessed by my Insurar [collectively the “Personal Infarmation”) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (=l Insureris) who have Insured
wehiclefs) involvad in this accidant shall be collectivaly refarred to a2 the “Insurers”], the Insurers” lawnpers/law firms, the
Maonetary Authority of Singenere #nd any relevant government agency/autharity [such as the police), for the purposeds)
of:

[} processing handiing andfor dealing with my clalms including the settdement of the clalms and any necessary
imvastigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} caerying out and/'sr dealing with my Instructions or responding to any enquiries by me;

(e} administering my claims [including the maiiing of correspondence, statements, Imealces, reparts or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and)/or dealing with my daima.{collectively the ;
“Purposes™) C

(b)  all insureris) who have insured vehiclefs) invelved in this accident and the Insurers’ Izwyers/law firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Information for ane or more of the abave Purpases; and

(e} my Persanal Infarmation may/can be distlosed by any of the Insurers and/or GiA to their third party service providers or
agentifincluding their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal information wil alse be eallected and used te compile clalms history for the purpase of fraud detection,
Investigation and managemsnt In present and all future claims.

[e] heinformation so collectedunder (d) above may be shared | disciosad:

() tozll insurers and/for ary other third parties that assist in evaluating, Investigating, controlling or managing fraud,
ragulators, law anforcement and government agencies as restonably required for the purpsss stated, or

[} far comphying with requinements under any regutations, lws or court ordess. /

m

Palicyholdar's Signature Driver's Signature ~ Reporting Centpe Personnel's Signsture
Date & Time; (¥ driver is not the pollcyholder) Mam
Dt K Tirne: HR {3 =M
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C.

Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT C‘

R do Wi ppert:

DECLARATION
I/ We declare the foregoing particular ate true in e

o)\ gl

Folicyhoidess Signature Deiver's Signategg——" Aeparting Gentre fnel’s Signature
Diatm B Tiene: {if driver is not the policpholder) Mame:
Date & Time: MRICFIN M-

s s Punfae
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POLICE REPORT

T ——— —

Addregy
KUMAR 5/0 MARUTHAVANAN APT pLK 7 JALAN BUKIT MERAH #02-4428 SINGAPORE
1D Type / 1D No.. Contact No.:
NRIC NO / §7702122A Home/Office Mobile 07087063
Natonality Emai
SINGAPORE CITIZEN =
“Sex: Age: | Date of Bith: | Type of informant:
Maie 43 06/01/1977 Driver
Race Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: 28,34 Date of Expiry:

Type of Collision: Anyone conveyed
ambulance:
No
SHA4736J) | Car 0
SKE7963T | Car 0

Pedestrian Involved: No
No. of Pedestrians NIL Use of Pedestrian : NA
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POLICE REPORT
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POLICE REPORT
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TI20200913/2019
2003
$§f?; ﬁ:i’:ﬂ Of Origin: Report No. T/20200013/2019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name ABDUL GAFFAR BIN ABDUL KADIR ID No. S0059441E
Related Vehicle | SHA4736J (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of nted Medical Leave NIL of Inju NIL
Name KUMAR S/0 MARUTHAVANAN 1D No. STT02122A
Related Viehicle | SKE7963T (Car) Contact No.| 97987963
Hospital/Clinic | NIL Class of Class; 2B,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS IN THE SECOND LANE,AND THE OTHER PARTY WAS ON THE EXTREME LEFT LANE, THE
OTHER PARTY IN THE LANE THAT WAS SUPPOSED TO MAKE A LEF TURN. AS | WAS
PROCEEDING TO MAKE A LEFT TURN, THE OTHER PARTY WENT STRAIGHT AND WE ENDED UP
COLLIDING INTO EACH OTHER. THE LEFT PASSENGER DOOR WAS SLIGHTLY DAMAGED ON MY
VEHICLE WHILE THE BUMPER AREA ON THE OTHER VEHICLE WAS SLIGHTLY DAMAGED,
AFTERWARDS WE EXCHANGE PARTICULARS, | MANAGED TO TAKE PHOTOS OF THE DAMAGES
AND THE CONDITIONS OF THE ROAD. | AM MAKING THIS REPORT FOR INSURANCE PURPOSES.

THAT IS ALL
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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 14 of 18



Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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PRIVATE HIRE
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