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@F‘ 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 i | i i
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 reporting may be referre e 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

20/06/2022 15:23 (SGT)
18/06/2022 10:30 (SGT)
Belilios Ln, Singapore
PARKING LOT 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF49627
NSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner VIDYAPATHI SENTHIL

NRIC No $§77852457

Email Address
Maobile Phone No
Alternative Phone No

vsenthil4@yahoo.com
(Phone) +65-91746699
+65-91746699

VEHICLE PARTICULARS
Manufacturer Toyota
Model Harrier
Variant .

Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
ce 1986

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

o

T

m
I

Name of Driver
NRIC No

® Accident report SS1Y226K000F

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117745244-01

VIDYAPATHI SENTHIL
577852452
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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

31/07/1977

Indoor

16/08/2007

14 YEARS AND 10 MONTHS

Male

(Phone) +65-91746699
+65-91746699

vsenthild@yahoo.com

BLK 458 HOUGANG AVE 10 #05-411

530458
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

| PARKED MY CAR IN LOT 7 OF BELILIOS LANE. AFTER | COME BACK, | SAW SOME DAMAGES ON THE FRONT RIGHT
PORTION OF MY VEHICLE A. | THEN CONTACTED VEHICLE B WHO WAS PARKED BESIDE ME AND HE ACKNOWLEDGE THE

ACCIDENT.

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

& Accident report SS1Y226K000F

Yes
No
No

YNG686L

Commercial vehicle
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Address 5
Address complement ,
Postcode >
Insurance Company Name B
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1

P 30f12
& Accident report SS1Y226K000F el



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 ﬁuermtmmmﬁdu'umcumhsmmnmmu
2 This Form must be com pi [ I

2 Oy the Folicyhoider and/or the Auth

LOF IS & d LUr v
3 Hammm!uam“_nm Amwcuwuumwwmdmu‘mm

alow iesurance companes 1o repudiate policy liability

4 mmwmd:m‘ambrmmcm-mmmnmdp&ymmhmdhmm
companies.

- ANy raisq tigati

6. The w il be forw arded by the ins the GIA Recor Management Cantre estabished by the General Inswance Assocation
dmtmthmmmmdﬁrwwlfaafnhmmummwwm

7 &mmdnﬁmbhm‘mwwbmmwdhrumuhc-h-unmpi-dh
report being made avatable aforesaid.

8 Cmcrl‘undtrﬂnﬁrswmﬂmlonmtmﬂ

|understand, acknow ledge. agree and consant that

mm«mn-hmﬂu'y.nmw m.nwmummqmu
governmant agency/authority (such as the police). for the purpose(s) of -
[nmmmmwmwmmumdummmmmmn
the clairms.

(¥) westigating the accent and/or my claims.

{#) mwmm-mwnmwmmhmmw"-.
(mmwM(mmumdm-m.m.m.m«mtmthﬂmﬂum
achsmdmmdlhMnbmmwdmmuwu-mnmwcdm
packages), ancor

(v) complying w ith appicabie law hmmsmeM\uhwe&-.

(collectvely the “Purposes”)

mdm«(a)wmmmms)mnmmmmm faw yerstaw fiems, may/are permited 10 collect.
M.WIWNWMMHMfGWGWGUNMW:“
[c)rn;mummuqudmmmmbwmmumem
(inchuding ther aw yerstaw firms). w hich may umu-mdmmmumodnmm

Folicyhoicer's Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Date ‘Wenessed by Resortng Cantre
Tre & Time Parsonne!

%u'i Plan

= &) (CF (RT3 R
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SKETCH PLAN #2

Describe Circumstances of the Accident
X Qovikad My Ov W Wy % of oty e,
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Declaration

mmmfmmnnmnmml

W W

Policyhoider's Signature / Date & Oriver’s Signature (¥ driver s not the policyhaider) / Date ‘Witnessed by Reporing Centre
Trre Personnel

& Tire

Page 5 of 12
& Accident report SS1Y226K000F



