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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.

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

29/01/2022 10:46 (SGT)
28/01/2022 09:45 (SGT)
Singapore

MANDAI RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No
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SJZ8102G

No

JATINDER SINGH
GXXXXX27R
SONUGILL10@YAHOO.COM
(Phone) +65-82854908
(Home) +65-82854908

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124971441

JATINDER SINGH
GXXXXX27R
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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

REFER TO ATTACHED

ATTACHMENT(S)

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

15/02/1984

Indoor

31/01/2019

3 YEARS

Male

(Phone) +65-82854908

(Home) +65-82854908
SONUGILL10@YAHOO.COM

BLK 810 YISHUN RING RD #11-4187

760810
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

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
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SMH3954G

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC925B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JATINDER SINGH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJZ8102G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o spead up (he cleéirs precess,

Z. This Feermmust be com ploted by the Policyholdar andior the Autherised Driver

3. Infermation provded musi be as truthful and accurate &8 pesgible Any » il misrepresertason oo w thhakding of matarial fects may
gllow Insuraace companias lo repudiate policy Babllity.

4. Tha issue and acceplance of tis Form by msurance cormpanias is not an atmssion of polcy fabifty o0 the par of the insurence
COMpanies,

6. Tha raa:-ur!wmbe ron.rama-c!ng,r Lhe hauran diheGh Records magm Canire estabiahed by the Ganeral hsurance Association
of Singapare (GlA} for archiving and that copes of this reporl w il for a fee be mads avedabla upon application by interesled perlies.

7. By the ladgement of this reporl bo the insurers, you hareby consant io tha archiving of this repart &1 the cenlre snd 1o capes of the
repert being made avalatle aforesaid.

8, Consant under tha Personsal Dots Protection Act (FDPA)

lundersiand, acknos b‘.‘lg& Bgras and censan thal

{a) My nsurer | my workehap and the General nsurance Association of Sngagore [“GIA™) mayfare permitted io colect, use, disckse
andior procass my personal dalaipersonal information set au in this [form) and any other parsonal inforrasion provided by mear
possessed by my neurer (colechvely ihe “Personal Information”} and deckse and fransfer such Persenal infarmaton io all insuar(s)
wha have insured vehickeds) nvolved in this accidenl (all imuren(s) who have insured vahiclis) invobed in this accident shal ke
callactively raferred to as tha "nsurers”), the lhsurers’ lsw yersilaw firms, the Monstary Autharily of Singapore and any relevant
powernment agencylauthorily (such as the poliza), far tha pumposeie) of .

(i Fwt\::::hg. handing andicr daslng wh my claine nckidng the setllemen of the claims and any necessary investigations retating ta
e el

() imvestigating e accident andiar my clams;

{#) carrying out andfor dealing with my instructions ar reepareding bo any enguirkes- by me:

(v} administaring my claims {Inclding the maling of corespardance, statements, inveicas, rapos o notices 1o me. w hich cauld valve
disclosure of cartain personal dats about me fo bring about delvery of Be sama as wall as an the extarnal cover of envelopesimail
packapes), andios

{v) earplying w kh applicable law in administaring, processing, handlng antéor dealng w ith my claims.

|colechvely [he “Purposes”)

() sl insurers) who have insured vehicle(s) involved in ths accikdent end the Insurere law yers/law firms, maylare permitted b codact,
uge, declose andiar process my Persanal Infarmation for ana or marp of the above Purpases: and

{o) my Fereonsl informaton rray/can be decicsed by any of the hserers andior Gi8 1o their third party servica providers of agents
{inchuding ther law yers/law firma), w hich may be siled culside of Singapare. far ane or mers of the above Purposes.
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent

n 2801260 ot phowt 0:45am. 1 wos dmwling cloa  Monds foad I luds
_I ol
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Declaration

WMe declare he foregoing particulars ane Irus in evary respsat

) SHUYI

Tamndh COR  Tebendth  Somgh

Palicyholder's Signalura / Date & Drivers Signalue (I diver & nof the polizyhakdar) ¢ Dete Wilnessad by Reporting Cantra
Tame & Tima Paracnnal
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