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SUBMITTED BY: Jason Quak

VERSION: 1 (03/11/2021 15:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

03/11/2021 15:57 (SGT)
02/11/2021 17:40 (SGT)
Singapore

ROCHOR (TEKKA LANE)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1R21B30008

SJT5719D

Yes

SPT MOTORING LIMITED LIABILITY PARTNERSHIP
TXXXXX974B

Ixngxesh@gmail.com

(Phone) +65-88173846

+65-88173846

Hyundai
Avante

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5118534003-01

LINGIESHWARAN S/O ASHOKAN
SXXXX515G
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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 vehicle 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

PLEASE 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?

08/07/1999

Outdoor

12/03/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-88173846
Ixngxesh@gmail.com

APT BLK 602 YISHUN STREET 61 #06-363

760602
No

Friend
No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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FBN9378D

Motorcycle

SXXXX895B
(Phone) +65-96462884
613 BUKIT PANJANG RING ROAD #03-856
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Address complement -
Postcode 670613
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

R ST T

IMPORTANT NOTIGE
I Pagsa repor] corre ot iy the dalads of the accident to spaed up the clavrg procass

2. This Fdrm must b2 complsied By tha Polieyholdar andfor the Authorised Driver

3 nformation provided must b4 43 truthiul nd accurate s possible Any wiul misrepresantaton or wihhokding of material facts may
abaw insufande companies b rapudiate policy [abilit

o The isue and accepianie of this Form by oaurdace companes 8 1ol an s uf golsy babilly on e par of e nsuranss

COMEANes.

5 Anyfalse reporting may be referred ta the Palice forinvastigation

& The reaart will be farw ardad by Ihe nsursrs of the GU Records Managemenl Canire estabishad by the Ganeral surarcn Associalion
of Singapore (GI4) for archiving and that sapies of Ihis repartwill fora fae be rrade avalablia upon applcation by inlerestad parties

7. By Ihie tadgament of this repart lo the msusers, you hareby consent to Ine archivieg of Lhis raport at the gentrs and 1o coples of he

rapar! baing rade avalable aforesaid.
8. Censent under the Personal Data Protection Act |POPA)

| urderstond, acknow ladge, agree and congent that |
{2) )y Insurer , my workshop and the General nsurance Association of Sngapare ("GIA) maylare permilted o colicl, uss, disclose

andor process my personal datafpersonal informalion selowt in this [form] and any eliter personal infermation pravidsd by me or
pogsessed by my insurer (colfactively dhe "Personal lnfarm atlen”) and disciese and transler such Personal kformation 1o al insurar(s)
wha have insured vehicla(s) Invoked In this accident {all hsurer{s] who have insured vehizlé(s) invalsad i this accident shal be )
colsctvely referred to as tha "Insure r&"), the hsurers' taw yersfaw fivms, the Sonotary Authorly of Shgaporeand any ralayan!

government ageacylauthority {such as the palice), for the purpose(s).af |
{i} precessing, handiing andfor deakng w ith my clalms including the selifement of Ihe claivs and any néce_ssan-' ivresbigations refating 1

the clairs;

(i) hvesligating the acghdent andfor my clalrs;

(Y tanylng oul andlor dealing wilh my instruetions or rospanding to any enquiies by ma:

{h) sdiministering my claims {including lhe mailing of corraspondance, statements, fnveices, reports or nolices to me, w hich could invalre
discksure of certain personal data about me to bring about defivery of the same as well as on Lhe external cover ol envelopes/mal

packages ) andlor
{w] eamplying with applcable law In administering, processing, handing aadiar dealng with iy slaims.

[zotactualy the “Purposes”]
{b) 2l Bisurers) who have insured vehicla(s) invelvad in this eccident and the hsurers’ low yersfaw fems, maylare permitted te-collast,
usa; dicioss andlor process my Personal bhformation for one or more of the abgve Purposes; and
{&) my Personal hformation mayliean be disclosed by any of tha heurers and/ar GIA 1o thak {hird party servioe providars or agents
linchuding thelr law yarslaw fems), w hich rray ba ailsd outzida of Singopors, for one or more of {he above Furposes,
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SKETCH PLAN #2
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