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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Please report correctly the details of the accrdeni to speed up the clalrns Process.

2. This Form must be

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4. The issue and acceptance thhls Form by insurance companies is nm an admission of peficy liability on the pant of the insurance companies,

B reatigs
6. This repoﬂ erI be forwarded by the lnsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this reporl 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 1he archiving of this repert at the centre and to copies of the reporl being made available atoresaid,

ACCIDENT STATEMENT

Date of First Submission

Reported by .............. ..
Date of Accident ....................
Exact Location of Accident
Additional Location Information
Country/State of LOSS ... ... ...

28/08/2024 16:27 (SGT)

Baoth Policyholder and Actual Driver
28/08/2024 12:15 (SGT)

Toh Tuck Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ....................... . ... .

INSUREDIPOLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address ..., et s
Mobile Phone No .
Altemative Phone Ne .. ... .

VERICLE PARTICULARS

Manufaclurer ... ... e
Model ... ... e
Vamant o e e

Exact purpose for which vehicle was being used at time of
accident .. ...
Are you claiming under your own insurance pollcy for repair to
your vehicle? ... e s
Vehicle Category . ...
Transmission

Vehicle Fuel ...
First Regisration Date .. ........ccooooiiii e
ChassiS N0 ..o e et .
Effective Date/Time of Ownership ... ...

INSURANCE COMPANY

Name of Insurance Company ... DT UPURN
Policy Number / Cover Note Number ... o DI

DRIVER

@Accident report 852X248S000E

GBG6548L

Yes

TOPZ GALLERY PRIVATE LIMITED
201105017w
INFO@TOPZGALLERY.COM
{Phone) +65-81132828

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

EQ Insurance Company Ltd
DMCPHQ22-003068
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Name of DIVEr ..o o i e e AKANDO MD KHOCON

Passport No/FIN GB299776N

Date Of Bith . ... 11/10/1985

Occupation ........ P PP QOutdoor

DrivingPassDate .............. ... .. Co 12/06/2013

Driving License PassClass .......... ... .. ... 3

Driving License Validity .. ... ... ... ... . . Valid

Driving experience ... . ... 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number ... .. .

EERTRNET (Phone) +65-80328115
Alt. Phone Number R

INFO@TOPZGALLERY.COM

Email Address

Address PPN 6D MANDAI ESTATE
Address cornplement .................................... -

Postcode ......... . B 729938

Is the driver the pollcyholder‘7 ..................... . No

If No, Relationship of the Driver with the ]nsured .. Emplayee

Does Driver Own Other Vehicles? .. ... ... . No

Vehicle Registration Number of Other Vehlc[e Owned by Drlver

lnsurance Company of Other Vehicle Owned by Driver .......... -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. OO P PN UR P Chain Collision

Weather Conditions ... ... s e e e Clear
Road Surface ... ... . el o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . ... .. . No
Mumber of vehicles involved in the accident ... . .. ... 2
Was anybody injured in the Accident? . ... . e No
Was any injured conveyed to hospital by ambuiance'? ........... -
Was any other vehicle or property damaged? ... ... .. . Yes
MNumber of Passengers (Including Driver) ... ... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . . No
Translater's name ... . e e . -
Translater's 1B ... U -
Translator's phone number ... -
Translator's email ......... ... e -
Qriginal language used in the statement ........................... -
PASSENGER 1
NBIME . i e e UNKNOWN
GENUEE o e Male
PASSENGER 2
NAITIE i i e UNKNOWN
GENABT (.. it e e e e Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. . ... No
Was notice of intended Prosecution given? ... . .. .. .. No

If yes, against whom?

GIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG TOH TUCK LINK ON 28/08/2024 AT ABOUT 12.15PM. | WAS TRAVELLING STRAIGHT. THE VEHICLE
IN FRONT SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR. THE
IMPACT CAUSED MY VEHICLE TO BE PUSHED FORWARD AND COLLIDED INTO THE VEHICLE IN FRONT. WE ALIGHTED,
EXCHANGE PARTICULARS AND LEFT THE SCENE.
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ATTACHMENT(S)

Ara accident photos available for attachment? .. . . . ... Yes
Was there any video captured by Car Camera? .. ... .. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...... .. . ... .. . GBD202P

Vehicle Manufacturer ... ... ... ..l -

Vehicle Model ... . . -

Vehicle Variant ... . R -

Vehicle Colour ... L -

Vehicle Category ..o i Commercial vehicle
Name of Driver e e e . PERIASAMY MUTHUKUMAR
Contact Number ... ... . . ST . {Phone) +65-90147521
Address . JT -

Address complement O -

Postcode .. ... T e -

Insurance Company Name TR . T -

Nature Of Damage s .. e -

Details of property damaged in acmdent U ST, VEHICLE B

No. Of Passenger (Including Driver) .. . ... .. -

Vehicle Registration Number ... .. ... .. SNL178%

Vehicle Manufacturer ... ... ... . . .. -

Vehicle Model .. ... . o -

Vehicle Variant . .. .. . ... e e e -

Vehicle Colour ... ... ... ... . . ... ... -

Vehicle Category .. ... . .. . . Private car
Name of Driver .. ....... .. . ... .. ... -

Contact Number ... ... . ... . AU ‘ -

Address ... T e . -

Address complement e e e e il -

Postcode ... TP -

Insurance Company Name ... .

Nature Of Damage ............. ... B -

Details of property damaged in acmdent L VEHICLE C

No. Of Passenger (Including Driver) ... ... .. -
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SKETCH PLAN #2

%t

—
gﬁfs:!e'ba Clraumslanes of the Aezédent -—]

- o) re - o, - s che 2
kg8 WaveNms Swang Toh Tuok WER ON 25708{2004 4y

P J— S ii

Moot J2.0%pm. L was e, Snewn il , the wehile setven s

Pt s

wn_andl Iossedh 4 1 folow Suit awgl fromsed. Suobtenis
£ et g T NIAAEH

Stow ok

f

ji.[ LA h?j@ﬁ., moact  from e vesr. _tae dmpact  faueel

Lfgg,_._war_azz&mjf_,%&_ggs_m forword _and _toliided o the vemere |
R S

§

Litont . e Shied . excnanae daesouists and fete thp same

Declaration
%% foc'era e foagaing partiouters s true 18 ST 1BEPELY

i} .
Pa snse S (‘:u ’OC:'OV{M
i i petts ipra | 8 T 1] 3, =
Sleyheites Sligratue fOne § Tere  Agtial Drivers Signature (f ¢hicer s 7201k pofioyhattar) Winessad by Raporing Dems
Flae & Tivg Nome 25 HRICED c-.zgrc} ’

e Pergenng

(XL Vi)

@Accident report SS2X2488000E Pege S oft3



