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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

27/10/2020 09:39
26/10/2020 08:15
TPE (PIE) TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMJ2433P

ARUMUGAM MOORTHY
SXXXX946H

NOEMAIL

(LOCAL) +65-93400848
OFFICE-93400848

MITSUBISHI
LANCER 1.6 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111744716

ARUMUGAM MOORTHY
SXXXX946H

19/06/1970

INDOOR

27/08/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93400848

OFFICE-93400848
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

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 733 WOODLANDS CIRCLE

#03-93
730733
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LIM SUANG
: MALE

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

SLX6067A

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB8726G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ARUMUGAM MOORTHY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ2433P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM SUANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMJ2433P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Phease report gorrectly the details of the accident to spasd up the claims process.

2, This Farm must be completed by

TR FOASYNQIGET @NQraf IRE AL

3. Information provided must be as pruthihl snd securate s possibls, Any wilful misrepresantation or withhelding of material
facts may allow msursncs companies to repudiate pollsy arkility. ) ¥

4, mmmm-rmﬁwmﬂmwammm of palicy Bability on the part of the insyrance
companies.

Lhe Padio Imvestigaticn

rers of the GLA Records Management Centre extablished by the General Insurance

Assoclation of Singapore {G1A) for archiving and that coples of this report will for & fee be made avaliabile upon spolication by
interested parties.

7. By

the lacgment af this report to the Insurers, yau hereby cansent ta the archiving of this repart at the centre snd to coples of

the repart being made avallable aforesald,
8. Consent under the Personzl Dats Pretectlon Act (POPA)
| understand, sthrowledge, agree and consant that:

(]

My Insurer, my workshap and the Gensral insursnce Associstion of Singapore [“GIA") mayfere permitted to collect, use,
ciscione and)or pracess my personal data/personal Infarmaition set out in this [form) and any ether personal Infoermation
provided by me or possessed by my Insurer {coliectvely the “Persenal Information™) and discioss snd transfer such
Persenad informatian to all Insurer(s] who have insured vehicie[s) invobved in this sccident [l insurer(s) who have Insured
wehicle(s) invalved in this accident shall be collectively referred ta as the “Imsurers”), the lnsurers’ levsyersflaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority [such as the palice], for the purpasels|
of

[} processing. handiing and/or dealing with my claims including the settiement of the claimu snd sy necastary
Irventigations relating to the dalma;

{if] Investigating the accldent andfar my elaims;

[ili} emrying oust and/or deallng with my Instructions or respanding to any enguiries by me;

[} administering my claims finchuding the malling of correspondence, statements, nvaices, reports or notloss to me,
which eould invabve disclosure of certain persanal deta ebaut me to bring about delivery of the same 3 well 3z an the
external cover of envelopes/mall packages); snd/or

[v) eamplying with applicabie law In administering, processing, handiing and/lor dealing with my clafm.{coBectively the
“Purposes”]

{b] ol insureris) whao have insured wehicle(s) imvalwed in this sccidemt and the insurers’ lawypers/law fioms, mayfare permitted

{=l

to collect, use, disclote and/for process my Personal Information far ane ar more of the above Purpeses; and

my Parsanal Infarmatian miy/can be diclosed by any of the Insurers and//or GIA to their thind party service prosiders or
spenis{including thelr lawyers/law firms], which may be sited outside of Singapare, for one o mare of the above Purpose.

(d]  my Personal information will also be collected snd weed to eompile claims history for the purpese of fraud detection,

(=]

irvestigation and management in present and sl future claims.
the Information so callected under |&] above may be shared / dischosed;

0} to sl insurers and/or any other third parties that asshs In evalusting. Investigating. controlling ar maraging fraud,
regulators, law enforcoment w:wwnmmnduumrqﬂﬂfrm purposes stated, ar

(] for compiying with requirements under any regulations, Wws or court orders.

| Ja

i
Policytider's Signaturs Drivar's Signasure Reporiing Contre s Signature
Cate & Time: (oF deivenr Is ro0? the palicyhalder) HName: ¢
Date & Thme- MRACSFIM Mo

AR

T |
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Accident Sketch Plan
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DECLARATION
Ifwie declare the faregoing particulars are trise In every respect.

L1

Falichatder's Signature Deiver's Signature Mmmhﬂm

Date & Tims: [ crivenr 1e ot the policyhalder] Mame
Date & Tirme: ]

YLAR L Tt arseerm 3
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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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Accident Photo
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Accident Photo
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