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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
/ i

2. This Form must be i Vi

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

Any fales re
6. This report w

rting may be referms : or Investigation
ill 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

21/06/2021 17:02 (SGT)
19/06/2021 15:20 (SGT)
Singapore

SLE TOWRDS CTE
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

Vanant

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

Transmission

G

INSURANCE (

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

SLV6191J

No

NARAYANASAMY CHANDRASAGARAN
SXXXX361]
CHANDRA1785@YAHOO.COM

(Phone) +65-98589737

(Home) +65-98589737

Honda
Vezel

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120825760

NARAYANASAMY CHANDRASAGARAN
SXXXX361I



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

t 1ol t QNI 21A/1 DnnNi

07/06/1967

Indoor

25/04/1995

26 YEARS AND 2 MONTHS

Male

{Phone) +65-98589737

(Home) +65-98589737

CHANDRA1785@YAHOO.COM

APT BLK 838 HOUGANG CENTRAL #04-501 S 530838

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SJK738D

Private car

(Phone) +65-90051122



Postcode =
lisurance Company Name -
Nature Of Damage L
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 3JG1897S
Vehicle Manufacturer ,
Vehicle Model ’

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car

Name of Driver N

Contact Number (Phone) +65-92736400
Address -

Address complement 2

Postcode -

Insurance Company Name .

Nature Of Damage <

Details of property damaged in accident -

No. Of Passenger (Including Driver) =



SKETCH PLAN

IMPORTANT NOTICE

1 Mwmmuudmumwsmdmm:mwoun
2 Ths Form must be comple! Policyh I h
3 Nmmmmmlwuw Any wldmrvmawmd materal facts may
allow nsurance conpanes o repudiate policy liability

4. The ssue and acceptance of ths Formby nsurance companies s not an admission of policy kabiity on the part of the nsurance

5 A 4 1 1 D ¢ 1 0

5 mnpcnvlbulwmuylh.umdnw&wa mwm.uuumbymm-ruumMmm
of Singapore (GlA) for archiving and that copees of this report w il for a fee be made avaidable upon appiication by nterested partes.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archawng of this report al the centre and 1o copies of the
report beng made avadable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

fundersiand. acknow ledge. agree and consent that

(a) My nsurer . my w orkshop and the General Insurance Assocation of Sngapore ("GIA”) may/are permited to collect use. disclose
and/or process my personal data‘personal information set out n this [form and any other personal nformation provided by me or
possessed by my insurer (Colectively the “Personal Information’) ang dsciose and transfer such Personal information 1o all insurer(s)
w ho have nsured vehcle(s) nvolved n ths accdent (all nsurer(s) w ho have nsured vehicie(s) nvolved in this accdent shall be
collectively referred 10 as the “Insurers’), the hsurers’ law yers/law frms, the Monetary Authority of Smgapore and any relevant
government agency/authorty (such as the police). for the purpose(s) of

(i) processing handing and'or dealing w th my claims including the seftiement of the clarms and any necessary mvestgations relating to
the clams

(i) mvestigating the accdent and/or my clams

(i) carrying out and/or dealing w th my mstructons or responding 1o any engures by me

{v) admnistering my Clans (nCludng the mading of corresponcence, stalements, NvoCes, reports or notces to me, w hich could involve
dsciosure of Cenan personal data about me 10 Drng about debvery of the same as w el as on the externai cover of envelopes/mad
packages). andior

(v) complying w ¢h appicable law in admnisterng processing handbng and/or dealing w th my clams

(collectively the “Purposes”)

{b) al nsuter(s) w ho have nsured vehcle(s) nvolved in ths accdent and the Insurers’ [aw yers/Aaw [rms, may/are permitied to collect,
use. dsclose and/or process my Personal information for one or more of the above Purposes. and

(c) my Personal Informaton may/ican be dsclosed by any of the hsurers and/or GIA 10 ther third party service providers of agents
(nchuding ther law yerslaw frms) w hich may be sted outsdde of Singapore, for one or more of the above Purposes \ /}

N s if6fr et “r—

Polcyholder's Sqﬂl'!ufl / Date & Driver's Sgnature (F drver s not the pobicy holder) / Dute Winessed by Re
Tme & Trme Personnal

Sketch Plan

Ca+e ~ —_— Svitta L—L,J
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' SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

e declare the foregomg pariculars are 'ue in every espec!

VMR e

Poicyhoiders Sgnature / Date & Orver's Sgnature (F arver s not the polcyhoioe) / Date Winessed by Reppring Centre

Tere &4 Time Perscnnel

Al
@ Arcident rennrt KKNIL 21A1 NNNI
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