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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 complsted by the Policyholder and/or the Authorised Driver.

3. Information pravided 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 Polica 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 cenire and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/09/2020 11:53

Date Of Accident 15/09/2020 17:40

Exact Location Of Accident PIE(CHANGI) AFTER UPP BUKIT TIMAH RD ENTRANCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFN99X
Insured/Policyholder

Name Of Registered Owner ANG PAU LENG DOMINIC
NRIC No SXXXX947C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96616364
Alternative Phone No OTHERS-96616364
Vehicle Particulars

Manufacturer BENTLEY

Model CONTIFS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undpr your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5105091535-01

Cover Note Number DRIVO PREMIUM

Driver

Name of Driver ARUMUGAM JAYAKUMAR
Passport No/FIN GXXXX039N

Date Of Birth 17/06/1981

Occupation INDOOR

Date Of Driving Pass 08/05/2007

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90930099
Fax Number

Contact Number

EMail Address 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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?

21 LORONG 7 TOA PAYOH KIM KEAT PALM

310021
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
NO
NO
YES
NO
4

NAME:
GENDER:

: CATHERINE LIM
: FEMALE

NAME:
GENDER:

: DOMINIC ANG
: MALE

NAME:
GENDER:

: THOMAS ANG
: MALE

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

SLU4015D
TOYOTA / SIENTA HYBRID 1.5G CVT

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SCN5889G
MERCEDES BENZ / S 300L (HID SR DRL)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SHC5867Y
RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR

TAXI
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Accldent Sketch Plan

IMPORTANT NOTICE

1

hd
&

i informaton prowided must be o truthiul and accurate as possible Aay willul matepresentatiar or withliobiing of mater o
facts May 20w Msurdnce companies to rgpudiate policy labibity.

4 The ssee 2and xeeptance of this Form by insurance companses o not an admission of policy kabitity on the pact of the uourgnee
COMOINY

5 Any fale reporting may be referred to the Police for investigation.

6 The reoort will be lorwarded by the msurers of the GIA Records Management Centre estabished by the General Inyurance
&syovatan of Segapore (GIAY for archivng and that copres of this report will o1 A fee be made avarlatils upon spplication by
iaterested partes

T By the odgment of this report 1o the insurers, you hereby consent 10 the arching of this report at the (enatre and to coges of
the epovl beng made avalable aforesad

5 (onsemt under the Personal Data Protection Act (PDPA)

Laderstand, aenowieoge, agree and consen| that
30 My msurer my workshop and the General insurance Associatior ¢ Singapore (“GIA"| may/are permities to colles:, use
drsC e #nd/or process my personal data/persenal information set out in this [form| and any other gersonal intogmation
orovded by M2 o possessed by my insurer (cotlectively the “Personal Information”) and discinse and transler st

Personal information (o 4l nsurer(s) who have insured vehic fefs) involved in this accident [all imsure(s) who have nsured

vehudhels] invoheed (0 tha acodent shall be collectively referred [0 as the “Insurers’ |, the Insurers’ lawyers/law [ 1y the

Monetary Authonity of Singapore and any relevant government agency/authority {such as the police), for the purposals|

of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necescary
Inwestigatons refabng o the clasms,

(1] inwesligating the accident angd/ar my caims,

() carrying out and/ot dealing with my nstructions or respanding to any enquires by me,

(o) sdmenstering my claims including the mading of correspondence, statements, inveces, “epa-ty ar ratices 10 me
which could involve disclosure of certain personal data aboul me Lo bring about delivery of the same as well 3: on the
extarnal caver of envelopes/ma/l sackages): and/or

tv] comphying wth applcadle law 0 sdmmistenng, orocessing, handling and/or dealing with my claims [coilectvely the
“Parposes” |

(B sl surer(s) who have nsured veniclols) invoheed in This accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/o* process my Personal infarmation far ane or more of the abave Purpases; and

121 my Persongl Information may/ean be discloted by any of the Insurers and,'ur GIA Lo their thirg parly service provgens o1
agents{incuding therr lawyers/law firms|, which may be sited ourude of Singapore, for one ar more of ¢ abawe Purposes

(€] vy Personal Informaton will aiso be collected and used to compile claims history for the purpose of fraud desection
nvestigation and managemont 0 present and all future claims,

l€)  the alormabion 5o collected under |d) above may be shared / disclosed:

1) 10 all suren and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud
regulaters, Liw enforcement and government agencies as reasonably required for the purposes staled, of

(1] for complying with requiremnents under any regulations, taws or court orders.

IDAC KAKI BUKIT (YAC)
22 Kaki Bukit Ave 4 #0202
Snngapore 415933
' Tel ©7416GY7 Fax HT432305
dtuumt Z,r“ ﬁ Wb. } Email vackbgwvicom com o4
Pobeyfpider s Signature Drrvet's Sugriature B Repurting Centre Personnel’s Signature
Date &'Vime {1 driver 15 not the policyholder ) Naime,

Peme report gorregtly the detaic of the acoident o speed up the cdams process

This form must be compileted by the Policyholder and/or the Authorised Driver

! Date & Tirg NS /FIN No
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lea¥fance mte PIE Lrom Upper Bikit Togh Reod I W Yravellia
i

aleng Lgor | en the dbrwe mentioaed rxpvERS ey AN ccoidenr
B B
|
oCe urrgd R Y. fremt ef me 4hue I slowed dows gar steppegd r
AT+, I bhove come e a complete step, I Aeld & qoead WHpae 4
Srom e feroe n\L%_h‘n-c‘ wne Zgv that t sas a 3 car chas
celhsen aad ece wos  anclhes Vehide (D) wn the loeft @& =icle of
Tigna —=1
Vericle (8)  widh c’tnmr}rs o Ane ftent portan o his Vehiele
My vehele (A) o Wit By Vehicle €8 (8)  ond VNehicle ()
hid Nehele (BY I am not Sure Now Nehicle (D) o avclyedd v
the accdent T havr 3 other Passengecs 0 my Vehele
- .
|
i
DECLARATION DAL kAKIBUKIT (VAC)
|/ qideclare the foregoing particulars are true in every respect 23 Kaki Bukit Ave 4 202 05
) Singapore 415953
luw ) Tel 67416697 Fax 67492305
|' L u‘ y _M%&u \ Emait: vackbat vicom ¢ o i
Foiicy Ider's Signature Driver's Segnature n iepomn; Centre Persannel’s Signature
Date & Ymce (i devwer is not the policyholder| Narme

Date & Time NRIC/FIN Na
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