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SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (20/08/2021 15:59 (SGT))

IMPORTANT NOTICE

1. Please repon carrecily the details of the accident to speed up the claims process
Jor th i

2. This Form must be compla i

rar

' SINGAPORE ACCIDENT STATEMENT

3. Informalion provided must be as truthful and accurale 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 parl of lhe insurance companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapere (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested panies.
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repert al 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 Informaticn
Country/State of Loss

20/08/2021 15:59 (SGT)
20/08/2021 12:40 (SGT)
Singapore

Junction of CTE To Bradell Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

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

@& Accident report SNO7218K000N

SKJ7434C

Yes

RED LION EMERGENCY AMBULANCE AND MEDICAL
SERVICES PTE. LTD.

201724897W
ALAN@SGREDLIONAMBULANCE.COM.SG

(Phone) +65-81273222

+65-81273222

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2989

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5120670112

19/01/2021 - 18/01/2022
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NRIC No

Date Qf Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
ATTACHMENT(S)

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

57402334G

17/01/1974

Outdoor

25/10/2010

10 YEARS AND 10 MONTHS
Male

(Phone) +65-89528773

ALAN@SGREDLIONAMBULANCE.COM.SG
BLK 144 BEDOK RESERVOIR ROAD #02-158%

470144
No

Employee
No

Collision - Head to Rear
Drizzling
Wet

No
No

Yes

No

Li Ping
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

e
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L3

Vehicle Category Private car

Name of Driver SAW

Contact Number (Phone) +65-96785513
Address -

Address complement &

Postcode s

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver)

r"' -1
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SKETCH PLAN
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SKETCH FLAN

1. Pledse seport correctly the detalls of the accident 1o speed up the clainis process

2 Thes Form must e completed by tha Palicyholder and/for the Authorised Driver.

3. Inlormaton provided must be as truthful and accurpte as possible Any wilfu! misrepresentation or withholding of matecal
facts ey allaw nsueance companies (o epudiate policy labllity.

4 The issue and acceptance of this Form by msurance compamess 15 1ot an adinssion of policy hability on the part of the Insurance
OMpPanies,

5. Anyfalsg reporting may be refecred to the Police for investigation.

G. The report will be farwarded by the instrecs of the GIA Records Management Lentre established by the General Insurance
Association of Singapare (GIA) for archiving and that coptes of this report will for a fee be made available upon application by
interested partics.

7. 8y the lodpment of this report to the insutess, you herelyy consent to the archiving of this report at the centre and 1o coples of
the report bemg made avadlable aforesaid,

5. Content under the Persanal Data Pratection Act (PDPA)
tunderstand, acknowledge, zaree and cansent that:

7] My insurer, my workshop and the General insurande Assoctation of Singapore ["GIA") may/are permitted 10 coltect, use,
disclese and/or process my personal data/personal informaticn set out in this [form} and any other personal information
provided by me or passessed by my insurec (collectmely the “Personal Information™] and distlose and wansier such
Persunal Information to all insurer {s) who have insured vehicle(s) involved ir this accrdent {ali nsuear{s} who have insured
vehicie[s]) iavalved in this acadent chall be collectivaly referred 10 ag the “Insurers”), the Insurers” lawyers/law fiems, the
Monetary Authority of Smgapore and any relevant government sgeney/authority {such as the police), for the purpose(s)
of

{i} processing, handiing and/ar dealing with my ctatms including the setttement of the ¢laims and any pecessary
investigatsons reloting Lo the claims;

{il] investigating the accdent 2nd/or my claims;
{th} carnpng ot and/or dealing with my instrections or responding to any enguicies by me;

{iv) administering avy ciadms (ncludop the maling of corréspondence, statements, invoies, reports or netices to me,
whach could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
externad cover of envelopes/mait packages); andfar

{v] complying wath applicable law in administening, processing, handhing and/or dealing with my claiens (collecively the
“Purposes”]

(b} alff insurer(s) who have insured vehicle(s) inuvolved in this accident and the Incurers” Inwyersfiaw firms, may/are permitted
10 coliect, use, disclose andfor process my Persoral Information far one or more of the above Purposes; and

(¢  my Personal informatien may/ean be diselosed by any of the insurers and/or G to their third patly servize nraviders o
apentstincluding thew lawyedsflave firmns), which may be sited outside of Singapere, for one or imore of the above Purposes

(¢}  my Personsl information will alsc be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management i present and all future daims.

{¢} theinfarmation so collected under {2} above may be shared [ disclosed:

(1} 1o allinsurers and/or any ether therd parties that assist in evaluating, investgating, contrailing or mansging fraud,
repulators, law enforcement and government gpencices as reasonably reguired for the purposes stoted, of
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SKETCH PLAN #2

SKETCH PLAN
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Junction of CTE To Brade’l Uit

Vehicle Az SRIT434C Vehicle B: SMXSTOST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was waining 4t the juncrion suddenty 1 el asd bump from reac. When Twent down to cheek, vehacle B have collided to my sear

Aftern el both deivers alighted foassess the damige, fook some photos and exchmmye pasticalars No one was impured m this

acesdent
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