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ENTRY DATE & TIME: 14/10/2024 14:22 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (14/10/2024 14:22 (SGT))

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 First Submission
Reported by

Date of Accident

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

14/10/2024 14:22 (SGT)

Both Policyholder and Actual Driver
11/10/2024 20:10 (SGT)

Carpmael Rd, Singapore
JUNCTION OF MARSHALL LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SMY2369M

No

BANDARI SANDEEP KOR SINGH
G5490556X
KORSINGH@GMAIL.COM
(Phone) +65-87000594

Subaru
Forester

Private use

No - Reporting only
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00065492403



Name of Driver

Passport No/FIN

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

BANDARI SANDEEP KOR SINGH
G5490556X

03/03/1979

Indoor

27/09/2018

3

Valid

6 YEARS AND 1 MONTH

Male

(Phone) +65-87000594

KORSINGH@GMAIL.COM
160 #11-06 HAIG ROAD

438795
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

| WAS TRAVELLING ALONG CARPMAEL ROAD/MARSHALL LANE, DRIVING STRAIGHT, SUDDENLY VEHICLE B DRIVE IN A

FAST SPEED AND HIT ONTO MY LEFT REAR PORTION

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaietration Niimber

Yes
No

QM1 N197



Vehicle Manufacturer

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)



SKETCH PLAN

SKETCH PLAN
INMPORTANT NOTICE

Sketch Plan

1. Please report correctly lhe delails of fthe acciden) (o speed up the elaims [y
2. This Form must be comnplelod by the F‘olk:xlln_l;jiar;u:_-:_f.fmrﬁs_;_'lgﬂ_!_‘?_mr._e_:
& Inlgrmation provided mus) be gz trathiul and accuratn as possible. Ay witlul misrepre
INSUFEBEE Sompanies o tepudiale pobicy by
- The iszee and accaptance of this Fom by inswrance companios is red an adrnission of policy habd
5. Any false reporting may be reforred (o the Traffic Police Department for investigation.
6. This report will be forwasded by e ingurrers 1o the GIA Records Management Centee establishod by the General Inswrance Association of

Singagre (GIA) for archiving snd that copies of (i feporl will for 8 fee by made svadabie upon application by inleresied parties
report at lhe centre and 1o coples of he

SEnlation or withbolding of matenal facts may allow

ty on the part of ihe insurnce companios,

7. By the lodgement of 1Bis repon f0 the WEsHrers, you heraby consent 1o the archiving af ts
repaa being made availalde alorosid,

4. Consent under the Personal Data Protection Act (POPA)

| understand, acknaowledoe, agres and consent hal-

(2} My insurer, my waorkshap and the Genaral Insurance Association of Singapore {GIAT) manylare pemitied 4o collect, use, disclosa

andior process my personal datafersonal information set ¢l in this [form] and any olher parsonal infermalion provided by me or

passessed by my insurer {sollectively the “Porsanal Infermation”) and disciose and transfer such Persenal Information 1o all ingurer(s)

who have Insured vehicle(s) invotved in this accident (all inzurer(s) whe have insured vichicle(z) invalved in his accident shall be

colleclively referred (o as the Ansurers”), the Insurers’ lavwryersiaw firms, Hy: Manetary Authority of Singapore and any releyvans

Governmenl agencyfauthonily {(such as [ police), for the purposaefs) of;

(i} processing, handling andiar dealing with my claims including the setllement of the claims and any netossary invesligalions relating lo

the ciaims;

{ii} investigating the aceldont andfor my claims;

(it} carrying oul andior dealing with my inslructions or responding lo any enguisics by me:

(v} administering my claims {including the mailing of cormespondence, statements, invoices, reponis of nolices 1o me, which

disclosure of certain personal data abaut me 1o bring abaut delivary of the same as well as on the extemnal cover of envelopes/mad

packages), andfor

(v} complying with applicable law in administering, processing, handling andtar dealing with my claims,

(ealiectively he “Purposes”)

(B al insurer(s) who have insuned wehicle(s) invoheed in this accident and the Insurers” lawyersiaw firms, mayfare parmitled to collect,

use, disclose andlor process my Parsonal Infarmation for one ar mane of the above Purposes; and

() my Peesanal Information mayican be diselosed by any of the Insurers andior GIA 1o (helr third-party service providers or agents

(nchuding their lavnrersiaw firms), which may be sited oulside of Singapare, for one or maore of lhe above Purposes.
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Policylioldor's Sigiatirn { Date & Timg Drivar Signature (i driver is not the policyholder)/Bale  Witnassed by Reperting Cenire Porsonme)
& Timer (Nama & in MRICAD carg)

tould invahe
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SKETCH PLAN #2

Nescribe Circumstance of the Accident

 dn umﬁ_—% a)\ai_,___ v

Ly Veliele &

— daie v a fast %?u;ai avd it ondD

oWy lgj’ﬁ_fﬂm’ povhon

Declaration
1w declare the foregoing pariculans are true in every respect

K&‘Qﬂﬂw}

Dirvver's Sinatars (if éeiver 5 not the policyhoider) / Dale
& Tinme

Posicyholders Shnature | Date & Time

Witnerssnd by Reponting Centre Persarsnel
(Mame as in NRICHD card)
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OTHER DOCUMENTS

é hEAIE S EIR T (RES (3id0kl) HIRAE

CHINA TAIPING CHINA TAIPING BSLRANCE (SINGAFDRE) PTE LTD

Mnlee Priseaty Cae MEtE
CERTIFICATE OF INSURANCE L
Moz WViehttlas, [Third-Party I2ake and Compenaitos) Al {Chaple 185)
Motor Vricies [Thad-Paity R snd Compenaabon] Hises, 1968 ANDEETE
Fezad Traneport Aot 1587 Malsrraia)
Pdotor Wahicies (Third Party Ridka] Ruios, 1059 {Walaytia) Cov, Typoil
I(" "
Engine Mo FROY12B415
CERTIFICATE Mo OMPCENWOMEST2403 Cha. Mo oJF1SJ6KCEFGORY1456
1. Index Mark and Reglstrabion ST 2302M
Murmiber al Vebicly
£ Mame of Policy Holdor BANDAR] SANDEEP KOR SINGH
3. Effective date of B Commencement of JUGR024 Mompd Driviss Ex Sect | 581,500,00
Insurance for the purposes of the Feguiations, (M00:00) Additional Ex (ther than Named Drivers:

Orifinancs of Enoclmeni
e ExSect |- Ago==26  S53.000.00

4. Dtte of Explry of Insursncs WORA02E Ex Bucl - Age »= 286 55500,00
" Ago a4 at dale of acckdent
EX DN WINDSCREEN SEI00,00
5. Porsons or Classes of Pedsons enditied o dive®

{3} The Policyholder,
(k] Ay ethor person wh is diiviag en the Polcyhoiders ander of with his permission

Frovided that the peveon deiving is pormitod in scoomdance with the licensisg of olher laws ar
reguiations to drive thy Mater Vehicle or has boen 30 permitied and s net dsguakliod iy arder af
0 Cotet of Lavw or by reasan of any anactment or regulation in thal benall from deiving the Moler
Wihichy,

-

Limilaticrs a5 o use:*

Use far social, domostic and pheasune purposes and for thi Policybalder's business,

Thee: poficy doas et sover use for hing or reward Wition driving lest tacing pase-rmaking, rekataly

trial, Speed-testing, the canisge of goods olher than samples i connechion Wil any trade or business
of usd Tor any puipose in conniclion with the Moter Teado,

Excess whichaver is appbcable for lases cocuring outside Singapors {Constnactive Total LossThat
will be doublod,

Qe i Warver of Excose for the Srsl 55500 wil opaly 5o the Insured ard Mamsd Drivers in the avent
al Crvm Damage Claim al o Authorised Workshops for each Policy Year.

HIRE PURCHASE CO, | STANDARD CHARTERED BANKISILIMITED
* Limilafions rendeved inapersthr by Sectisn 8 of the Molar Vihishes {Third-Parly Risks and Compangaticn) Act {Chapter 185)
| b wsmbnssmrmkmdfmwmu:Mrmmmmwmmwmmuumm. .

IWe herﬂb}" GBI’tIf}f that the pelicy lo which this Cerlificale relates |s lssued in accordance with the
pravisionz of tha Mator Vehicles (Third-Party Risks and Compensation) At (Chapler 1859 and Part IV of the
Feead Transport Acl, 1987 (Malaysia),

Flxase soe roverse Far CHIMA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
it,l \
Authonised Officer FAarthorised Signatory

China Taiping Insurance {Singapone] Pre. Lid, (Co. Reg, Ne. 200208384F)
# 3 Anson Road #16-00 Springleal Tower Sinqapore 079909 63896117 o222 1033 Bwwwsgontalpingcom



