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Your NCD will be affected due to late reporting

@' 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.

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 upan 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2021 10:22 (SGT)
12/01/2021 19:40 (SGT)

Near 888 Sembawang Rd, Singapore 758490

NEAR 101A SEMBAWANG ROAD / SEMBAWANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJA4895J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Qwner ASHVEEN NAIR S/O JAYA KUMAR
NRIC No SXXXX216J
Email Address ASH2808@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-90290326
(Office) +65-90290326

Manufacturer Suzuki
Model Swift
Variant £

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company Direct Asia

Type of Coverage Comprehensive

Fleet Policy No

Policy Number MT/00865540

Cover Note Number

DRIVER

Name of Driver

ASHVEEN NAIR S/O JAYA KUMAR

NRIC No SXXXX216J
Date Of Birth 28/08/1984
Occupation Indoor
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Date Of Driving Pass 10/11/2006

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90290326

Alt. Phone Number (Office) +65-90290326
Email Address ASH2808@GMAIL.COM
Address BLK 776 YISHUN AVE 2 #11-1599
Address complement -

Postcode 760776

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured x

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 - Cross Junction
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MALATNI AKAMBARAM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1237H
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
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Address

Address complement
Postcode -
Insurance Company Name E
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

INPORTANT NOTICE

Plesye report gomregl’y the detaih of the accident 1o speed up the claims protest.

This Eaem maost be camnteted by the Policyhalder and/or the Autherlied Driver

Infarmption provedng mort be o fthful Bnd Accurate a5 potrbly. Any wilful misrepresentation of wihnolding of materat
facts may allow Insurance companies 1o repugiete poticy Uabiity.

& The isve and peeestance of this Farm by inturence companies is not an admistion of poficy kability en the pat of the inqyrance

s

6

oMpEniel

Ary faly Ing miy be referred to the Police for Investigation

T™e repont will be forwarded by the inturers of the GLA Records Management Centre establ shed by the General Intutance

fasociation of Siagapore (GIt) for archiving and that coples of this report will for 3 fee be made avatable upon appicaton by

mieresied parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the zentre and 12 Co0'es cf

the repont being made available aforesaid.

Consent unéet the Personal Data Pretection Act (POTA)

1 undersiand, acknowledpe, agree and consent thal:

{a) Ny insu=er, my worishop and the General insurance Atsociation of Singapore ("GIA®) may/are permitied to coliect, use,
discinse and/or process my personal data/personal information sel out in this [{otm] and any cther persenal information
providad by me or passessed by my insures {collectively the “Personal Information™) and Cisclose and transfer such
Personal Information 1o 3l insurer(s) who have Insured vehicle[s) involved in this acodent {all insurer(s) who have inzured
vehiclels) invotved in this 3caident shall be collactively referred 1a as the "Insurers”), the Insurers’ lawrpers/law firms, the
Monetary Luthority of Singzpore and Iny re'evant government agency/authonity [such as the police), far the pur se{s)
of:

i) processing hangling andfor dealing with my claims including the settlement ef the claime and any necestary
mvestigations relabng to the daims;

ti) investizeting the scaident and/or my claims;

(1) eatrying oot and/ee dealing with my instructions of 1esponding 10 any enquiries by me;

(1) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could mvolve discloture of certain personal dats about me to bring sbout defivery of the same ss wel 25 on the
evternal cover of enwelopes/mall packages); and/or

(v} cumplying with spsiicable aw In administering, processing, handling and/or dealing with my chims {collectively ihe
“Purpotes”)

L) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurery’ lawyers/Law firms, may/sre permitied

16 tollect, vie, declote sod/or process my Personal infarmation for one or more of the above Purposes, and

[r) my Personal Information may/can be disclosed by any of the Insurers and/or GUA to thelr third party service proyiders of
spentefincluding their lewyers/law fiema), which may be sited outside of Singapore, for one o more of the above Purposes.
(d] oy Personal Information will Blso be collected and used to compite clalms history for the purpose of fravd detection,
Inveestigation and management in present and sll future claims.
[r}  the information so ollected under [d) above may be thared / disclosed:
1) 1o sl iraurens and/o ery other third parties that asist In evaluating, Investigating, contrelling or managag baud,
regulnion, lew erdorcement end g tag » Ly required for the purposes stated, or
[0} Ve comptang with tegquirements under sny regulations, lews of court onders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

L

1/We declare the foregoing particulars are true in every respect

A

Policyhoider's Signature
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Date & Time: JJIJ]'-N IT¥ones.

Driver's Signature
(Hf éehver is not the policyhelder)
Date & Time: “l'l N 1S3 uh.

Pcporurhz{r&ro Personnel's Sigratura
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