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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 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.
. Any false ri ing m referr he Police for investigation.
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

07/08/2021 16:14 (SGT)
07/08/2021 11:50 (SGT)
Singapore

KJE TOWARDS PIE 2.2 KM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report STOW21870002

GBC2191G

Yes

NUTEK PTE LTD
A198904254M
willie@nutek-sg.com
(Phone) +65-91122220
(Home) +65-91122220

Nissan
Nv200
NISSAN NV 200

Yes

Commercial vehicle
Manual

1599

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

TAN BENG TECK WILLIE
S$17981482
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Date Of Birth 22/11/1967

Occupation Outdoor

Date Of Driving Pass 12/05/1988

Driving experience 33 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91122220
Alt. Phone Number -

Email Address willie@nutek-sg.com
Address 39 JOO KOON CIRCLE
Address complement -

Postcode 629105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 RAMESHWARAN
Gender Male

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? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN4707Z
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver UDAIYAR JEYAKUMAR
Contact Number (Phone) +65-90149172
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

Vel;icle No: C’-GL uo“ C}‘

IVIPORTANT NOTICE

L. Please repart corractly the details of the zccldent to speed up the clsims process
5 This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informstion provided nwst be as truthful and accurate as possible. Any wiliul misregresentation o withhetding of materizl
facit may allow insursnce companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nt 2n admission of policy fiability on the pari of ihe Inswance
comganizs.

5. Any false reporting may be referied to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and thet copies of this report will for a fee be made available upon epplication by

interested parties.

7. By the lodgment of this report to the insurers, you kereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

iz} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permiited to collect, use,
disclose and/or process my personal data/personai information set out in this [form] and any other personal information
provided by me or possessed by my [nsurer {callectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “msurers”), the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purposels)

of:

{i) processing, handling and/cr dealing with my claims including the settlerent of tha cfaims and any necassary
investigations relating to the claims;

(if} Investigating the sccident and/or my claims;

{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statemants, involces, reports or notices to me,
which could involve dlsclosure of certain personz| data 2bout me to bring about delivery of the same as vvell as on the

external cover of envelopes/mail pzckages); and/or
{v) corplying with appficsble law in administering, processing, handling 2nd/or dealing with my claims.(colle ctively the
“Purposes”)

() allincurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ona or more of the sbove Purposes; and

{e} my Personal Information may/ean be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
Investigation and management in present and 3il future claims.

te} theinformation o collected under (d) above may be shared / disclosed:

1} te 3!l insurers andfor sny other third parties that 2ssist in evalusting, investigating. controlling or managing fraud,
regulaters, law enforcement and government sgencles 3¢ reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws o court orders,

Folicyholger's Siénﬂure Driver's Signatuie Reperting CeNfreersonnel's Signaturs
Date & Timé: (If driver is not the policykaider) Name:
Date & Time: HRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A) My Vehicle No: GRC21GA( &

K3 Towe-d fig 22

Accident Date; 1\%\;,( Time: il" Soaw @?n)l pm
-Brief Details O £ Accident -~

YBW?LW) RCE LA A Wnddiz de H‘m\%

Accident Location:

- 3t hk g ¥ v ehiecle Inwvwolwvs D 2t a il s -

(B)] Ve o YN ‘:\;Hj}-l Ho' GO\ S YL Pax.  Driver Name: “D[\\\“‘_p\ DQ\‘{H\"WN\@?_
(C)| Vet: o Hp: Pay:  Driver Nams,

DECLARATION

I/We deglare the forsgaiag particulars sre wue in EVGW

;;‘;Thcldt-.! SSEgna_l-ura = Driver's Signatuk/ Z i - Reporting CeAt rsonnel’s Signature

Date & Tims: ' (tF driver is not the polickholder) Name:

Dste & Time: NRIC/FIN No.:
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