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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Form must be  Policyholder andlor the Authorised Driver ) ) ) )

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
policy liability ) ) ) )

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance companies.

&, Any false reponing may ba referred to the Police for investigation. - : : "

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries. )

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to copies of the repan being made available afgresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

30M12/2020 09:11 (SGT)
28M12/2020 08:25 (SGT)
FIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phona No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo
Mate Of Rirth

SGR38BTK

No

KWEE YU MIN KAREN
SHAAHS02H
CARAPONNIAH@GMAIL.COM
(Phone) +65-96553271
+65-96553271

Missan
Latio

Private use

Mo - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
No

5058278117-07

PONNIAH CARA ELIZABETH

SXXXX341B
FRMARM9GS




Date Of Driving Pass ] 09/05/2019

Driving ekperience 1 YEAR AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91867632

Alt. Phone Mumber -

Email Address CARAPONNIAH@GMAIL.COM
Address 5000M MARINE PARADE RD #09-55
Address complement -

Postcode 449294

Is the driver the policyhelder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Canditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybady injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCE974R
Vehicle Manufacturer &
Vehicle Model . =

Vehicle Variant =
YVehicle Colour . 4
Vehicle Category Private car
Name of Driver =
Contact Number -
Address "
Address complement a
Postcode -




MNature Of Damage o
Details of property damaged in accident g
Wo. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PONMIAH CARA ELIZABETH
Address =

Address Complemeant -

Post Code -

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? SGR3BETK

Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo




SKETCH PLAN
IMPORTANT NOTICE

L. Please report ggrractly the detalls of the sccident 1o speed up-the clalms process,

Z. This Farm must ba somplated by the Polcyholder anid/or. th Authorised Driver,

o rﬁrormaudn provided muse ““Mﬂﬂm Ay wilful misrepresentation or withholding of materia|
facts may allow Insurance campanics to repudiate policy Habillty.

4. The lssue and acceptance of this Farm by insurance companies s not an admissian of palicy llabiity on the part of the insurance
companies.

6. The report wil be farwarded by the Insurers of the G1A Records Management Centre estabilshed by the Geners! lnsurance
Associatlan of Singapore (GIA] for archiving and that coples af this report will for 2 fee be made availsble upon appiction by
Interested parties.

7. '8y the lodgment of this repart to the Insurers, you hereby consent 1o the-archiving of this report at the ceritre and to copies of
‘the repart belng made avalable aforesaid. '

B. Cansent under the Personal Date Protection Act IP-IJ#ME_

I understand, acknowledge, agres and consent that:

(] My insiirer; my worlshap aind the General insurance Assoclation of Singagare ["G1A*) may/are parmitted to callect, use,
discldse and/or procass my persanal data/persanal information sat aut in this [form| and any other personal infarmation
provided by me or posieised by my Insurer (callectively the “Persanal Informatlon*) and disciose and transfer such
Personal Information to all insurér(s) wha have Insured vehicle(s] invalved In this aceident (all insureris) who have insured
vehicle(s) Involved In this aceident shall be collectively réferred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare :nﬂwmmn:iwﬁ'ﬁmh'WMPmﬂmmnﬂu_mhL for the purpose(s)
of : ’

ll} Brocessing. handlidg and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the actident andfor my clajms;

{ul'}::min_;ou: andfor duln;mﬁmmummnrwﬁm&gwwmdm-wﬁ?;

(v} administering my elsims (including the mialling of correspondance, stateinents, Invales, reports or nolicis to e,

" which could involve disclasure of caraln personal data sbout me to bring about delivery of the saimie'as well a3 on the
mhmiltnﬂrdimwfupﬂ_hﬁ!pa:kwh atidfer '

[v} eomplylng with applicabie taw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”) '

(6] all insurer(s) who have Insured vehicl(s) Invalved in this accidentand the lsurees’ lawyerslaw Tirms; may/are germitted
" toeollect, use, disclage and/or process my Personal Hnnﬁ:_mnn for ore or more of the abicye hu-pém and

{e} my Personal infarmaticn may/can be disclosed by a0y of the Insurers and/or GIA to thelr third party sefvice providers or
agentsfinchiding their lawyers/law firms), which may be sited outilde of Singapore, for one or more of the shove Purposes,

{d] my Persanal Infarmation will alsa.be callected-and used to complle claims history for the purpase of fraud detection,
investigation and management in present gnd all future daims,

(el theinfermation 5o collected under (4] above may be shared / disclosed:

T} to.all insurers andjor any other third pardies that asslst In evaluating, Invastigating, controlling ar managing fraud,
regulators, law enforcament and government agancies i reasanably required for the purpases stated, or

{0 Tor complylng with raguiremaints under any regulations, laws o court erders.

VY

Polieyhelders Signature Driver's Signature : Reparting Centre Parsonnel’s Signature
Data & Time: {if-driver &5 nat the policyholder| Mama: -
Date & Timae: MRIC/FIN No,;

SRR Mern it loe paes v
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DECLARATION — '
/W dectare the foregoing parficulars are trus in every respect. ! ‘

(N
Palicyhalder's Signature Oriver's Signature Reparting Centre Personnel's Slgnature
Date & Time: (M drhver 15 not the policyhalder) Marme:
Date & Time: WRIC/FIN o




1213002020 Policy Search

-eBaoTech Sk GeneralClaim
Hello, NAC_PAYA_UBI_B0OG01 * Change Language * Change Password * Log Out
My Dasktop Policy Query ;
Motice of Loss e e - e =
Policy Mo | | Date of Accident (297122020 09:02 |
Vehicle Mo.(For Mator) [sGrase7 | Certificate Number | |

Search

Certificate Policyholder  Policyholder Praduct Cover Type

Select  Policy No Vehicle Insured Commence e nim Date

Number Name NRIC Mo, Object Date
: Third Party,
G “Wii;'éj””'“ 569275024 GPC  Fire&  SGRIGETK SGRIBATK  07/02/2020 06/02/2021

Theft

ml;:-ntinua

hitps:figiclaim income.com.sg/gesficm/eclaim/ICMpeolicySearch do 11




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOY TICE

©  Comglate and submit this farm to the Individual insurance authorised repoming centra.

% Please repart correctly on the detsils of the accident to speed up the claim process,
This farm must be filed up by the policy halder wad/ar authessed driver.
Infarmation previded must ba as fruithul and Lcurate as possible. Aqy wilful misre
Insurance companies to repudiate palicy labifiry,
The issue and acceptance af this feem by insurance campanies is not an admission of palicy Nlability on the part of the Ingurance: companies.
Any falve reporting may be referred to the traffic polics department for investigation.

o
- presentation ot withholding of materlal facts may allow

&>
o

Accident details

Date and time of accident

| Date: 29 ; [2[2029  (DD/MM/YY) Time: § - 25am (HH:MM) |

Exact location of accident

|?it towaids Changi before Sewn €xit

Details of vehicle
| Vehicle registration number SGR3IRETK
Vehicle make and maodel I8 Lpt1o
Type of vehicle Saloono™ MPVO CRVo Vanno
b Lorry o Bus o Motorcycle o Others:
Vehicle category Privatee”  Commercial o Motorcycle o
Purpose of using at said time | Private Wig
Are you claiming under your | Yes o Noo™  ifno, please select:
[ own insurance company? Third part claim e Reporting only o J
Insurance information
Insurance company H™rvl |
Policy number
Type of policy | Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name KWEBE Y4 Wy (AKER Maleo Female
NRIC / Fin / Passport number | S & 2 F5a 24
Contact AeS> SZTT
Address oo MARINE DPprADE RoAy Doti-Si
S (4itey 2019)
Driver Same as insured above o (skip to D.0.B)
Name DONMTAN (BRA ELIZpRETH Malec Femalee’|
NRIC/ Fin / Passport number | $992.0 5 &\ 2
Contact Q157652 ==
Address 500t MPARINE PRRADE RoPD Hog-53
S(4497294) _
Emall address CARP PN T & Gmaill (o
Date of birth 28-0b- |40
Occupation indoor @~  Outdooro Sty dent
Driving date pass 0405 J3o14

Poge 1




General information of the accident

Was driver an employee of Yeso Nog” g
the insured’s company? If no, relationship of the driver and insured: Cl4ughtes
Accident captured by camera? | Yeso  Noe ]
Weather condition Cleare,  Rainingo  Others:
Road surface Drye Wetao
No of passenger 1 {Inclusive of driver) |
Passenger /
Name P |
Gender Male o Female o |
Passenger 2
Name |
Gender Malea _femaleo |
-
Passenger 3
Name S |
Gender Male@” Femaleo B
Passenger 4 '
MName e
Gender Malgfs  Femalen
Passenger5 /
Name P
Gender Malg’C Female o
Passenger 6 /
il
Name e
Gender Jdfale o Female o
Other information /
Was anybody injured? Yes#d  Noo
Was other vehicle damaged? |Yese® Noo
Detail | n
Reported to police? Yes o Noe” ’ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1 (ﬂ\j

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

_SkeFar4R

| Vehicle make model

Third party vehicle 2

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

"Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model V4

/

Thi arty vehicle

Name

Contact number

NRIC / Fin / Passport number ,

Vehicle registration number /

Vehicle make model i

e

Third party vehicle 5

| Name -

Contact number

NRIC / Fin / Passport numider

Vehicle registration number

Vehicle make model ~

Third party vehicle 6

Contact number

NRIC / Fin / Passport number _

L

Vehicle registration number,”

Vehicle make model ¥

/

Page 3




Witness 1

| Name ¥
-
Witness 2 / /f/
| Name ’ P

Injured person 1

Voun TAW  (pge TL12/AKETH

Name

Injuries sustained BAC 2nd ok
Which vehicle person in? SGREIFSTK

Were seat belts worn? Yes@~ Noo

Was injured conveyed to Yes o No =

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in? Fad
Were seat belts worn? Yeso  Noo /
Was injured conveyed to

hospital by ambulance?

Yes o N?a/

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso l\h:nl;"'r

Was injured conveyed to
haspital by ambulance?

Yes o H/Ju

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso NogZd

Was injured conveyed to
hospital by ambulance?

Yeso )61:!

Poge 4




