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SUBMITTED BY: SHUYING WONG

VERSION: 1 (21/10/2024 15:23 (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

21/10/2024 15:23 (SGT)
Actual Driver

19/10/2024 19:50 (SGT)
Sungei Kadut Cres, Singapore

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

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 SC2A24ALM004

XD8243H

Yes

PENG CHUAN ENGINEERING CONSTRUCTION PTE. LTD.
200304394R

contact@pcgroup.com.sg

(Phone) +65-68583477

Isuzu
Fxz77m

No - Claiming third party
Commercial vehicle
Manual

9839

JALFXZ77MD7000012

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00042202400
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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
REFER TO SKETCH
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 SC2A24ALMO004

THIYAGARAJAN BALASUBRAMANIAN

G7296679T

27/03/1976

Outdoor

17/12/2021

5

Valid

2 YEARS AND 10 MONTHS
Male

(Phone) +65-83115038
contact@pcgroup.com.sg
7A CHOA CHU AKNG GROVE

688218
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
No

YP509U
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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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Commercial vehicle
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SKETCH PLAN
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Policyholders Signature | Date & Time  Actual Driver's Signalure [f drver is nol the policyhelder) Witnessed by Repcrting Centre Personnrel
I Datn & Tima (Narme as in NRIC/ID carg)
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

H mwmmmuumwwmmwmw

-

nsurance companies 1o tepudiple polcy labiey.

mmnuwmenmwwwmmwmmnmde

Singapore {GIA) for archiving and that copies of this raport will foe a foo be made avallable upon Pt by d parties.
7. By the lodgement of this report 1o the i you hereby t 10 the archiving of this report 81 the centte and lo copies of the
roport being mate available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| imderstand, acknowledge. agrae and consert that

() My insutor, my workshop and the G 1 Association of Singapore ("GIAT) muylare p ¢ o collect. use, disckise
mmmymwhmmmmummwuwmmmwmw
possessed by my msurer (colectively the "Personal Information®) and disciose and for such Py d Informaton to 2l insuter(s)
who have insured vehicke(s) irvolved n this accident (all insurer(s) who have | d vehick(s) in this denl shall be
colloctively refemed 10 as the “Insurers”), ihe Insusers’ lawyersilaw firms, tho Monatary Authonty of Singapare ard any relevant
governiment sgencylauthority (such as the police), for the purpose(s) of;
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the claims:

() invastigating the eccident and/or my claims,
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(iv) adminestering fry clins (ncluding the mailing of b i repeds ar notices 1o ma. which could vale
disclosure of coriain personal data about ma 10 bring about delivery of the sama a3 well as on tho extemal cover of fopes/mail
packages): and/or

{v) complying with applicable law in administering, processing, kanding andlor dealing with my claims.

(collectively the “‘Purposes’)

(b} ali {8) who have insurod vehicie(s) d In this accidenl and the | ' lawyers/iaw firms, may/are permitted to collect,
use, disciose andlor p iy Py 1 Ind tor one or mare of the above Purposes, and

(c) my Personal Information maylcan ba disciosed by any of the Insuters andior GIA fo thelr third-parly service providers or agents
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