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@ sincaPORE ACCIDENT STATEMENT

!‘MPORTANT NOTICE

- Please report coneclly the details of the accident to speed up the claims process.,

2, This Form must be

3. Information provided mMust be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

Policy liability,

4. The issue and fcceptance of this Form by Insurance companles Is not an admission of policy llabllity on the part of the Insurance companles.

§~ ;"":‘5 NDOrIt will be forwarded by the Insurers of the GIA Records Management Centre est:bllshled by the General Insurance Assoclation of Singapore (GIA) for archiving
nd that coples of this report will, for a fee, be made avallable upon application by Interested parties. .
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples 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

12/04/2021 13:51 (SGT)

11/04/2021 09:45 (SGT)

Singapore

EAST COAST TURNING INTO JOO CHIAT
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 ; ; o AN 4 -
Exact purpose for which vehicle was being used at time of
BCCIHRNT  covoasonyians FiziEsiEEes. Histsmesrmsmametrssemsrs e coes o
Are you claiming under your own insurance policy for repair to
your vehicle? . G S SRR Eihnenns b fssespamnnigs
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage ... 0 R T  Ta, i ah 7

FleetPolicy ............ ...
Policy Number
Cover Note Number

DRIVER

Name of Driver

NRICNo ...

ﬂAccident report SC1R214C0004
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No

JUANITA YVONNE PILLAI
SXXXX755Z
juan.pillai@gmail.com
(Phone) +65-96404959
+65-96404959

Toyota
Vios

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5097493176-02

JUANITA YVONNE PILLAI

b= sl i ol s i e e e
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Date OfBinh .. 13071966

S sz B : Outdomgo
Date Of Driving Pass 17/04N19

Driving experience oy YEQRS

Gender ' Fema

Mobile Number . .. .. ... ! (Phone) +65-9640 .

Alt Phone Number R : - *‘55‘96“0.359 et

Email Ad .« juan.pillai@gmail.

Addess ool e . APT BLK 50 CHAI CHEE STREET #02-803
Address complement ’ =

Postcode e ‘ 461050

Is the driver the policyholder? soeaetabe s bossaiioons Bkt Yes

If No, Relationship of the Driver with the Insured : =

Does Driver Own Other Vehides? . < No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othér Vehicle bwned 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? s 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ; ! PASSENGER
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 \
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? . . Yes
Was there any audio recorded? =S B b o, AL No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . e SDWE669M
Vehicle Manufacturer . - Mercedes
Vehicle Model : - ‘ 8
Vehicle Variant i s , : . .
Vehicle Colour s I A -
Vehicle Category a e carebii Private car
‘ Page 2 of 15
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MPORTANT NOTICE

. Peasa recort gorrectly o et of e sooideed 13 500ad o The TR HOTENE.

T — 2 S > ey s woider 3adior the Avtharsed Lyiver. .
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3 Formaton provided must be as Lruth ful and accurate 33 possible Asy w
e PSR SITINRS b repediate policy Sakiity.

4 The Ssum arc accertarce of s Form by Pturance Soovaves § notan admssion of polcy labity on e part of the hsurance

STDEes.
% Aoy falve reporting eay be referred to the Police for investigation '
< Cemvre estabished by the Genaral hsurance Assaciaton

& The recort will be form aroed by e rsurers of S G Records M . E N "
of Segacere (G for archiving amd ™at cooies of IS reperter dl for @ foe be mude avaladle Lpon appication by ntecested partes.

7. By e locperment of 1S recert 10 Pe rsrers, you Decedy Catsent 1 e archivihg of INS repant at e tentme and 1 capies of the

recort Seing ~ude regdalie sforesac

& Coasent under the Personal Dota Protection Act (POPA)

funsers e achmow Bcpe. agree and comsert Sat

(3} My mswrer oy w orisace and T Gomera) surance Assaciation of Shgancre ("GIAT) ruyfae parmited to colect, use, disclse
Indior orocess Y persoral CIBbersanal rfomton sed out n BN farey 20d any ather personal nfarmaton provided by me or
possessed Iy Ty rsurer {tolechiek e “Perscnal Irformation”) a~d Sschose and fansfer such Persenal hfcrmaton o al insurer(s)
= 5o Fave rswed velce(s) rvolves & s acadient (al rsures(s) w ho have inzurad vebicle(s) mvolad f N accident shalbe
colectuely referred o as e “lnsurers ™. e Rsers’ bayerstra fros, e Monetary Authordy of Sngapare and any relevant
govenrent agercy ‘authorty (such a3 Te police). for Te pursoses) of -

(3 processng. harding ancior dealng w h Ty ClaTs Aolcing e sefement of $he claims and any necessary Bvestgations relatng to
the chrs;

{8 rvestigatng e accdent andr oy clars;

(%) caryng ot andior cealrg with mry psTuctions of responding o ary enquiries by me;

(u}mmwm(maem@gmm:m:s.mrmnummshmwhthcmuh'u\-e

Eschsare of certzn personal daty abcut me 1o bring abost Galvery of the same as wel 33 on the extemal cover of envelopesimad
pecikages) angde

(v} complyrg w th apricadie bw nadminsienng, processing, handing sadir cesingwih my clams,

{cclizcively e “Purpases”)

(=} 2l msurer(s) w no have rsured vehicke!s) nvoled N ths accident and e hsuress’ w yersaw fems, maylare permitted to coliect,
wSe. Ssciose and'or process my Persenal famatien for one or more of the above Purposes, and

() my Personal Rfenmaten rayican be disciosed by any of e hsure's andior GA 1o thelr thrd party service providers or agents
(rehaing Ber bw yerstaw foms). which moy be shed cutsde of Sngapore. {or ene or more of the above Purpeses,
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( Settion)

Driver's Signature (¥ ériver 5 not the polcyholder) Date Wenessed by Reporting Contre
& Time Personne!
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