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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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2022 16:23 (SGT)

Driver

01/08/2022 08:40 (SGT)

Bukit Panjang Ring Rd, Singapore

Bukit Panjang Ring Road (Near Bangkit LRT)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SS2E2281000B

YN2752E

Yes

Edmund Vehicle Rental Pte Ltd
201625244G
edmundevr@gmail.com
(Phone) +65-62503339

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

NTUC Income Insurance Co-operative Ltd
5112254195-02-000142

Subbaiah Kumar
G6946874N
07/03/1991
Outdoor

Page 1 of 14



Date Of Driving Pass 25/07/2017

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83631239
Alt. Phone Number -

Email Address edmundevr@gmail.com
Address 279 Balestier Road #02-27
Address complement -

Postcode 329727

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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 report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG2299L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver edwyn Ku Pei Cheng
NRIC No S9721678lI
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Contact Number (Phone) +65-86690177
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person Subbaiah Kumar
Gender Male

Phone No (Phone) +65-83631239
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? YN2752E

Were seat belts worn? -

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

SKETCH PLAN
IPAPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by Ihe Policyholder and/or tha Actia! Driver,

3. Information provided must ba as truthful and ascurate as possible. Any wilful miseepresentation or withhiolding of material facts may allow
insurance companies o repudiate policy lizhility.

4. The issue and acceptance of lhis Form by insurance companiss is not an admission of policy Fability on the pant of ths msurance companies.

5. Anvf: ing mav be referved to the Trafiic Police Dapartment for investiaation.

6. This report will be ferwarded by the insurers to the GIA Records Management Centre eslablished by the G ] Association of
Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interestad parties.

7. By the lodgement of this report ta the insurers, you hereby consant lo the archiving of this report at the centre and to copies of the
report baing mada availabls aforesaid,

8. Conzent under the Personal Data Proteclion Act (PDPA)

I undorstand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapora ("GIA”) may/are parmitted to collect, use, disclose

andfor proceas my personal data/personal informalion set out in this [form) and any other parsonal information pravided by me o

possessed by my insurer (collectively the "Personal Information”) and disclose and transter such Personal Information to all insurar(s),

who have insured vehicie(s) invalved in this accident (all insurer(s) wha have insured vehicla(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurars' lawyersiaw firms, the Monelary Authority of Singapore and any relevant

government agency/atthority (such as the police), for the purpose(s) of:

(i} processing, handling and/or dealing with my clzims including the settiament of the ciaims and any necessary investigations ralaling to

the claims;

(it} investigating the accident andior my claims;

{iii} carrying out andlor dealing vith my instructions or responding ta any enquiries by me;

{iv) administaring my daims (including the melling of correspondence, st s, invoices, reparts or naticas 1o me, which could involve

discl of certain p I data about me to bring about delivery of the same as well as on the extemal cover of envelopesimall

packages), andlor

{v) compiying with applicable law in administedng, processing, handling andior dealing with my claims.

tnnll "ve'l'ylhe“’-l‘u._. u,

\

{b) all insurar(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyerslaw firms, may/are permiltad lo cofisct,
use, disclose andlor process my Persenal Information for one or mere of the above Purposas; and 3
(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo thelr third-party service providerss of agents

{incheding their lavyerslaw firms), which may be sited outside of Singapore, for one or more of the sbove Nmr{sg& .
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Voldoo W fsfamri— \
Driver's Signaluze (il diiveris not the poficyholdar) /Date Witnassed by w Cantrs Porsoans!
& Tima (Name 2t in NRICAD card)

e iR

@Accident report SS2E2281000B Page 4 of 14



SKETCH PLAN #2

Describe Circumstance of the Accident
(on cilegl2z . wnS DRwING MY Venicie N - YN2FSZE
[VLoNE iB'Uﬁ 1T FanTANL Bt Renp _//.-'4—‘/35’ Te AN & KT /1’1“'7,,}
AHTHIN SPEED LT [ H4-okm) SER )'fci.';? g £ THE N
SUDDEMLY __ BeEniwn  ONE VERIcre No . ST6 2259) PRIVE
VERY FAST _AND  HWIT mY vemsie  BEHIND

A
|
;\
fone

Decldration )
We declare the foregoing particulars are trug in every respect.

"%} i 5 g,
[ S N #207 .
> g2 X: A ) L 3
; ¥ i 8 i Contre Parsonne!
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