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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

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.
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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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/01/2021 11:42 (SGT)

22/01/2021 09:20 (SGT)

Singapore

T-JUNCTION OF GHIM MOH ROAD TWRDS COMMONWEALTH
AVE WEST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

SJQ6825P

No

CHRISTINA PEREIRA
SXAXX547A
24leonardho@gmail.com
(Phone) +65-97259595
+65-97259595

BMW
B.M.W. /5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115549922

FREDRICK NGNA SEGKAR S/O AN BOO JAMES
SXXXX157B
30/09/1969



‘Occupation Indoor

Date Of Driving Pass 18/08/2014

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97503920
Alt. Phone Number =

Email Address 24leonardho@gmail.com
Address 886 UPPER BUKIT TIMAH ROAD #01-13
Address complement y

Postcode 678184

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 CECILIA DREMA
Gender Female

PASSENGER 2

Name ANBOO JAYA JOSEPHINE
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 ATTACHED;

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 SGR3393T
Vehicle Manufacturer Toyota

Vehicle Model TOYOTA/VIOS E (AUTO)



“Vehicle Variant -
Vehicle Colour 3

- Vehicle Category Private car
Name of Driver =
Contact Number .
Address "
Address complement -
Postcode .
Insurance Company Name 5
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FREDRICK NGNA SEGKAR S/O AN BOO JAMES

Address 886 UPPER BUKIT TIMAH ROAD #01-13
Address Complement -
Post Code 678184

Approximate Age Years Old
Injuries Sustained

SJQB825P

Injured person in which vehicle?
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

CECILIA DREMA

SJQ6825P

Injured person in which vehicle?
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

ANBOO JAYA JOSEPHINE

SJQB6825P

Injured person in which vehicle?
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detalls of the accident to speed up e claims process.

2. This Form must ba by tha P andior the Authorisad Driver

3. formation provided must be as truthful and accurate as pessible. Any wilful msrsprasantation or wihhokdng of materis! facts may
alow insurance conpanies 1o

4, The issuz and acceptance of this Form by insurance companass is not an admission of policy iabiity on the part of the inswance
mrrplr‘-a.
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of Singapors ((4A) for archiving and that copies. of this report wil for a fee be made aveisble upon apploation by interested partes

7. By tha ldgemant of this report to tha insurers, you heraby consenl to the archiving of this report at the centre and to copias of the
report being made avaleble sforesaid.

8. Consant under the Parsonal Data Protection Act (PDPA)

I ungerstand, acknow ledge, agree and conaent that :

(a) My insurer . my w orkahop and the Genaral haurance Asscciation of Singapare (“GIA”) may/are parmitted to collect. use, disclose
andior process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possassad by my insurer (callsctivaly the “Personal Information”) and disciose and transfer such Parsonal iformation to all nsurer(s)
wha have insured vehicle{s) Invalved in this accidant (all insurer(s) w ho have insured vehicie(s) involved in this accdent shall be
collectively reflerred to as the "Insurers”), tha insurers’ law yars/law firms. the Monetary Authority of Sngapore and any relevant
goverament agencylautharity (such as the police). for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the sefiiement of the claims and any necessary nvestigations raiating to
the claims;

(i) imvestigating tha accidant andfor my clains:

(B) carrying out anc/or dealing w itn my INstructions or responding to any enquines by me;

(v} administaring my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could invalve

disciosure of certain personal data about me to bring about delivery of tha same as wall as on the extamal cover of envelopes/mail

packagea); and/or

{v) complying w ith applicabls law in adninistering. processing, handiing and/or dealing w ith my clains.

(collectively the “Purposes’)

(b} all insurar(s) who have insured vehicle(s) involved n this accident and the nsurers’ law yers/aw firms, may/are permitted 10 colect.

use, disclose and/or progess my Personal Information for one or more of the above Purposes, and

(&) my Pe mayican be dis by any of the Insurers and/or GIA lo their third parly sarvice providers or

(inciuding their lewyars/law firms), w hich may be sitad outside of Singapore, for one or more of NWBUKIT(VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933

Tel: 67416897 Fax: 67492305

Email: vackb#vicom.com.sg
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SKETCH PLAN #2

D Cir of the Accident

Dn to thatd daty kfime | T il B (516 0857 i Teley at 4 swed locater gg
e ot ¥ ne. whon T wacredh o b b\t Soddon a8 (St STT) olided
Oty fmi right pucan of my e Cousi ngn

Declaration

{DAC KAKI BUKIT (VAC)

Wia declara the foragoing particulars are true in every respact.
2% Kaki Bukit Ave 4 #02-02

Singapors 415933
[ Tel: 67416697 Fax 67492305
Lj Email: vs~¥havicom.com.sg
~ )~

Pofcyholder's Signature | Date & Ewu*s Signature (T driver is not tha pelicyhoider) / Date Witnasaad by Reporting Canira
Time

Time: nal
Pl 25 AN 2



