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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 Actual 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.

aeporting may be referred nve ga

ANy 1aise o the Police fo as on
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
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

interested parties.
f this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

12/08/2024 17:28 (SGT)

Both Policyholder and Actual Driver

08/08/2024 20:00 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS BEFORE STEVENS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

Accident report S§37248C0008

SNK8532E

No

VIKNESWARAN DEVADAS
SXXXX230F
VICKYDAS0505@GMAIL.COM
(Phone) +65-94524354

Maserati
Ghibli

Private use

No - Claiming third party
Private car

Auto

2987

Diesel

28/11/2014
ZAMTS57C001094168
28/11/2014 00:00 (SGT)

Singapore Life Ltd
11438167



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

D

m

TAILS 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report $837248C0008

VIKNESWARAN DEVADAS
SXXXX230F

05/05/1987

Indoor

18/05/2011

3A

Valid

13 YEARS AND 3 MONTHS
Male

(Phone) +65-94524354
VICKYDAS0505@GMAIL.COM
337 JURONG EAST AVENUE 1 #04-1546 S 600337

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

SJv4806G
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

,,,,,
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repom camecty the gotads of the accdem 10 spoed up the claims process

2 This Fommn must bo cpmplatad by the Potevhatdar podios the Actual Dewvee

3. Information provided must be as aahi and scourale as possibly, Any witul ensregsesentation g withholding of matenal 1asls may allow

INSUTANOE COMPAnTS 10 [Epudsite pohey latdty

4. The msue and acooptance of tis Form by ingurance companies is not an admssisn of pekey Labdity on the pan of the MsumACe companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This roport will be forwarded by the insurers to the GIA Recaeds Managemant Cealre eslablished by the General Insurance Assosalon of
Smgapere (GUA) for archiving and that capies of tve report will fo2 3 foo bo made svailablo upsa apslication by interesied parties
7. By the budgoment of this répott 1o the insurces. you heteby consent 1o the arekiviag of this report at ihe centre and fo copies of the

L

fepod! baing made avadabie aforesad

8. Consem under the Personal Data Protection Act (FDPA)

I understand, ackacwiedge. agred and consent 1hat

{3) My insurer, my workshep and the Gengral Insuranse Assosiation af Smgapera {"GIA') maylare parmisied 16 e2i2al, us?, discioze
e prodess my persenal datadpersenal infommaton sel aut in this jfarm] and any cther patsenal infeemabion provitded by me of
possestes by my ingurer (cofectively the *Personal informatien’) ane gisciase ard transfer such Pemscaal information 1o al Insurer(s)
Wio have Insureg vehicle(s) involved i tlys posident (0 insures(s) who have insured vetécials) inwobved in this eecident shad b2
coliectvely refemmed [0 a3 the TInsurérs”), he Inswers’ 1awydrsiaw firms, the Menataty Authonly of Singapore and any reigvant
govemmant agency/authonly (such as the pofice), dor the pirposo(s) of

(i) precessing. handling and'ar daatng with my caims including the seitiement of the dams and any facessary investigalions relating 1o
the clams.

{1} snvestigating the assdent and'er my claims;

(e) casrying out andfer deabng with my instructions of responding 10 any enquiries by me;

(v} administeting my claims (including the mailing of dence, statements, inaices, fepons of noticas to me, which could involve
dsciosure of cenn parsonal data about me to bring albeut delivery of the same as well a5 on the external cover of envelepesimal
packages), andior

(v) compiying with applicatle law in administering, protecting, handiing andior dealing with my daims,

{eallestrialy the "Furposoes”)

[b) all insurer(s) who have insured vehicie(s) involved in this acident and the Insuters’ lawyerslaw fams. mayase permitted to coliect,
use, distlose andior process my Personal [nformation for 20 of mora of Lhe above Puspeses; and
(€} my Porscnal Information may/can be disciosed by sny of the Insurers and'er GUA to their third-pary senvice providers of agents
{incluging their BavyersNaw frmvs), whith may te sited ouiside of Singapore. for one of mee of the above Purposes.
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SKETCH PLAN #2

Describe Clreumstance of the Accldent

O _of foy [yorlf at pvent 9006w T war rsvelling
| - ¢ vt el i :
Blangy  PIE ovdely Tezs  befoce Taac o Lane |- Sudilonpy

“q%'\r?'— Vel UL Slewy elew gy __3_4,,{ Stopped T Joltored Fmt

Nucldoa by I et 3 hage wpat on fue fear . e

alig L;J’ Lc;{ puel exchaggly Pardi cud g é-fuy( fite To Miuae .

Declaratian
e declare tha foregeing pariculars are true In every mspect

M AV t/\“\ LS

Policyhciders Sgratae /Date & Ty Dives Signature (f dnur b5 ot e pobyhoider) / Date Vilis saas by Reparting Cantrs Perarmal
L Tirn {heme & I NRICTD cave)
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