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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.

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 First Submission
Reported by

Date of Accident

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

05/09/2024 16:32 (SGT)
Actual Driver

05/09/2024 13:00 (SGT)
Moulmein Rd, Singapore
TOWARDS SINARAN DR
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report S52524950004

SNN6531E

Yes

AUTOGALLERY@JDM
5XXXX660L
allianceleasing168@gmail.com
(Phone) +65-91818445

Toyota
SIENTA HYBRID 1.5X

Private hire

No - Claiming third party
Private hire

Auto

1490

Income Insurance Limited
5141751274
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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
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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 ATTACHED SKETCH PLANS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

o

& Accident report $52524950004

PERUMAL RAJ SIVANESAN@ABDUL SHAKIR
SXXXX051E

20/04/1976

Outdoor

30/10/2003

3

Valid

20 YEARS AND 11 MONTHS

Male

(Phone) +65-89490873
allianceleasing168@gmail.com

BLK 340 JURONG EAST AVENUE 1
#02-1668

600340

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

(GOJEK PAX)
Female

No
No

Yes
Yes
VIDEO WITH DRIVER'S WORKSHOP
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g ' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR7200E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver s
Contact Number =
Address .
Address complement :
Postcode s
Insurance Company Name i
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Accident report SS2524950004 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly the defails of the accident to speed up the claims process.

2. This Fom must be completed by Ve Policyholder andlor the Authorised Drivar.

3. Infarmation provided must be as truthivl and aceurate as possible. Any w (iUl misrenrezentation o w ithholting of material facts may
alfew insurance companios te repudiate palicy liabitlly.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Fadility on the pan of the nsurange
tompanies,

5. Any false reporting may be referrod to the Police for investigation,

€. Tha repart will be forw arded by the insurers of the GIA Records Management Cenlee astablished by the General !nsurance Associalion
of Sirgapere (GIA) for archiving and thal capies of tis repart will for a fae be mada available upon application by interested patios,

7. By tha lecpemant of this repan te the insurers, you hereby consert 16 the archiving of this repart at the cantre and 1o ¢opies of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)]

Tunderstand, acknowledge, agree and consent that

(2} My insurer , my w arkshop ard the Gangral Insurance Association of Singapore {"GIA") may/are parmilted to collest, 5o, disclose
ardfor process my personal datafpersonal information set out in this fform] and any ather personal information provided by me or
possessed by my insurer (colectvely the "Personal Informatien’) and disciose and trans'er such Persanal Informatan 1o all insurer(s)
W ne have insured vohiclels) invelved in this accident (all insurar(s) w he bave insured vehicle(s) invelved inthis accident shall be
collestively raerred to as the “Insurers”), tie Inzurers’ Ly yorsiaw fiems, the Monetasy Autncrity of Singasere and any relevant
qovernment agencyfauthonly (such as the police), for the purpase{s) of :

() processing, handling andior dealing w ith my claims including the setilemnant of tha claims and any necrssary investioalians relating te
the claims;

) investigaling the 2ecidon andior my claims;

{5} carrying cut andior dealing with my insiruetions or fespandmg to any enquires by me;

{iv) adrrinistering my claime (nckding the mailing of carrosponcencs, stataments. lnvaizes, repons of natices to me, which caua inveolve
diszlosufe af certain parsanal €ata aboul me fo bring about delivery of the same a5 w ell as on the external cover of envelopes/mail
packanns), andlor

(v complying with applicable aw in 2dministeting, processing, hardleg andler deaking w ith my claims

(collectively tne “Purpases’)

0] all Insurer(s) w ko bave insured voivalals) involved in 19 acsident and the Insurers’ law yarsiaw firms, may'are camitind 1o collact.
use, a'sclose andler pracess my Personal Informatian far one or more of tha sbove Purposes; ang

{c} my Persenal information maylean be discloses By any of the Insurers antor GIA to the'r tird party service providers ¢r agents
(inciuding the's baw yarsdaw firms), w hich may be sited oulside of Sirgapase, for one or mofe of the atove Pumoses.

-y
Pelicyholder's Signature / Date & Deiver's Sanature [ driver is nat the policyhalder) / Date Wilnessed by FE] 'umng Cenlre
Time A Time Persgnnel l\

Sketch Plan
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SKETCH PLAN #2

@?Accident

Describe Circumstances of the Accident
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Flease forward a copy of my efile accident report 10:
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My warkshop : A& g PR S
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Email address :  Aersl g L

Myself email ; a“//ﬁﬂd‘-‘é’f’ij L gt oy

Note: Please take note that your Insurer have 14 days timeframe for you 10 submit own damage ¢laim under

your owa policy. Kindly check with your own Insurer for more information.

— - S ——

Declaration

Iftve declare the foregoing partisulars are true in Gvery resgact,

SR el 7

Policyholders Signature f Date & Driver's Signature (if drives is not the policyhowger; § Dﬁt_:.:_ h_'.fl-lhessed by Repo
Tang & Time Parsonnel
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