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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.
. Any false ri ing m referr he Police for investigation.
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

11/11/2024 14:32 (SGT)

Both Policyholder and Actual Driver
08/11/2024 14:52 (SGT)

Singapore

ALONG T2 BOULEVARD
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 SU0224BB0001

PZ3888J

Yes

GOLDEN TOP TRAVEL
51621000M
goldentoptravel@live.com
(Phone) +65-91822476

Isuzu
LT434P

No - Claiming third party
Bus

Auto

7790

China Taiping Insurance (Singapore) Pte. Ltd.
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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

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 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 SU0224BB0001

KRISHNAMOORTHY RAMKUMAR
G6972986Q

14/07/1983

Outdoor

07/05/2013

3

Valid

11 YEARS AND 6 MONTHS
Male

(Phone) +65-98900572
goldentoptravel@live.com
65A Jalan Tenteram

328958
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNS9091L
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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)

Accident report SU0224BB0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

——IANT NOTICE
1

Please repont comectly the details of the acodent to speed up the claims process
2

¥his Form must be completed by the Policyhoider andior the Actual Driver
3 Inform

; alion provided must be as fruthful and accurate as passble. Any wilul mesrepresantation or vathholding of matenal facts may allow

insurance companies to repudiate policy labilty ‘

The issue and acceptance of this Form by insurance companies is not an admission of poficy liabdity on the part of the msurance companes

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by Ihe insurers to 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 availatie upon application by interested parties

7

By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repon being made available aforesaid.

& Consent undor the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that;

(@) My insuser, my womsho; and the General Insurance Association of Singapore (‘GIA") may/are permitted to coliedt, use, disdose
andlor process my personal data’personal information set out in this [form) and any olher personal information provided by me or
nossessed by my insurer {collectively the "Porsonal Information”) and disclose and transfer such Personal Information to af insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my daims;
() camying out andor dealing with my instructions or responding to any enguines by me;

(iv) administenng my claims (incluging the maiing of comespondence, statements, invoices, reponts or nolices to me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mar!
packages); andlor

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have i ¢ vehide(s) involved in this accident and the Insurers’ lawyersifiaw firms, maylare permitted 1o colleds,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andfor GIA 1o theic third-party service providers or agents
(including their lawyers/law fims), which may be sited outside of Singapore, for one or more of the above Purposes.

42

Poliqholcer?S@%re 1 Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reportiflg Cenps€ Personne!
q l“ wv* policyholder) / Date & Time (Name as in NRIC/
dy i
‘Sketch Plan qvehr . _ - ——
Rond
w.\ ( J

vun2022
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SKETCH PLAN #2

|

Doacribe Circumstance of the Accident

On X|p [1014 , ot 1452W, | ws Anvmg mi ,(menv_bﬁjzggggj___ ==
on the extveme Vedt lant ofa b 1ans youd alung T2 bouleyard M tne mdusy
00 he voad L | mebced tud dhert Wit cid wirks angpd gn dhe extreme REE
lang . | checked wy vigMd side mirror dad qnbarmed the rght sede drafbic wli
cleared anl proceed 4o move 4u the Zal fape Ln..my_r_fjh‘i._SgdAeﬂyJ 1 4elf an_
pec o e righ! e of my bug - S

~From vy vight reay vOkg, W an be Sen Clearky ot fne u;_.S-_JS"ﬂc.‘U L
WS howelling along the SGme ond L\.Srmg_“ #\%Lt" At ¢ eg{gke,, me (1
Y l\.t)\\ sxie.c\_;lm}.eu? cleuvng?juw“}_\SNSj%leﬂé_Thvewﬁgv;* viar Sde OF
oy Vel and Swery@ do the other lang. R

| il o ke Yo dedare WXKShU.]L,m.lﬁ_d:()jyj&[&gl&l]!\i.'_

—OnY trrdnge un Monday for acadent veporting I

Declaration
I\We geciare the foregoing particulars are true in every respect.

OQ’N L) &
‘35 o M\“&

PolcyholdereSrrature / Date & Time  Actual Drver's Signature (i driver s not the policyholder) Witnessed by Reoor@%ntre Perscane]
A l“ #.} Y !/ Date & Time (Name as in NRIC/IDCard)

ahr

viun2022
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