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SUBMITTED BY: Tan Siam Hiong

VERSION: 1 (11/11/2024 14:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 acc
- alse reporting mayv be referrad to the Po

ICa for Investig

eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al IS0 | aliOn
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

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 SU0224BB0001

PZ3888J

Yes

GOLDEN TOP TRAVEL
5XXXX000M
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

KRISHNAMOORTHY RAMKUMAR
GXXXX986Q

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

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNS9091L

Vehicle Manufacturer =
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
' Please repon Sotrectly the detais of the acodent 1o spesd up the 1auns process
Thus. Fom must be completed by the Policyhoider geior the Actual Drives

Informaton peovided must be as fruthful and accurate 25 pusstie Any vl mesrepreseniaton of with holding of matenal facss may aiiow
insusance companes to moudiale pocy Eabidy

The 1ssue and acceptance of this Form by insurance companwes 18 not an admission of pokty sabdty on the part of the MSULANCE Companes

5. Any false re referred to the Traffic Police De inv .

s YMwmmemmmmmwm«ds“ Centre estabished by the General Insurance Associabon of
Singapore (GIA) for archaing and that copies of this repor will for a fee be made avaiab

7

upon ap by interasted partes
By the lodgement of this repan 1o the msurers you hereby cansent m!h-a«mrmqoim.s-eponanmcmemmcemqq%
fegor bemg made avalabie aforesad
under the P i Data Protection Act (PDPA)
{undenstand, acknowledge, ageemmim

(3) My insurer mmmmmm;mmmww

8 C

(GIA") f

gap ¥ 5 d 1o cofled) use dscinse
and/or process my p datap al inf samnn&hslmxu\dmmxmam!ormamnuombymem
Possessed by my insurer (ol y the "P i infe ') and desclose and transfer such P inf to ak nsurer(s)
who have insured vehicle(s) involved in this accident (31 {s) wha have hicie(s) nvoived in this accident shall be

J ¥ refered to as the 7). the |  tawy firms, the Monetary Authority of Singapore and any rele:

§ gency/authonty (such as the poica). for the purposels) of

“p 9. b g andlor deating wath my daims including the seftiement of the claims and any y g g ‘o
the clams:

{n} inveshgating the accident andfor my daims,
() camying out andlor dealing wath my

of responding to any engunes by me,

() administenng my clasms (including the mading of GO ICeS, MBPOMS of nolices to me, which could nvoive
disciosure of certain p dmabwtmmmmmd?emawﬂamm cover of = i
packages). andlor

W) tying vath ap law in administering. p ing. handiing andlor dealing with my ciaims

{collectively the “Purposes’)

v all 1s) who have hi d n this acc and the Insurers’ la firms, may to collect
use. andlor p my P Wmmumdmmhmw

{c) my Py Inf 3 be ds

mmanwmmmmmmmaw
Wmmmm; which may be sited cutside of Singapore. for one or more of the above Purposes.

<OF » 3
> A
& < G«L& \ A
N W
)
?o!swmrs\m%ef[me&Tm Actual Driver's Signature (if driver is not the

ql“ }C’)" policyhoider) / Date & Teme
SketchPlan  ffuehr

vt I022

Page 4 of 13
@Accident report SU0224BB0001 age4o



SKETCH PLAN #2

Describe C tance of the Accident

On xfr 134, ot 452w, | s doing rr,f many bus P233%537
uf\ e extvemy Wedl fant ey a D o0& god aling T beyleyurd A N p-;,.,;z,
00 Whe rcad L] mebced Bt Bt w0 g wirks ahgad gn e ecrreme (11

lang - 1 (hecked my "'3“ side mirrer ond qabirmed the rgne sele tratt i-‘”
cleared and tmmd 4 mede wothe 2ol lepr Un "“f j"* gwﬂmy pield
impec! o the rgh! sde of my b

From vy right ruy vidRp , W (an be Seen Clearly et tne car SNS4041E

N\,\\ e X'xn\‘} algrg the SGme Yane L‘h ?QZ\ *”#& " s fake me ¢} ,
Tit\ im&wf’ ot Sluving duwn\© é(’c
m’ Ve

“HL ht *v rignt vl She C*
e and swryd do the other lune.

| wold e b to dedae el warkshep s ralk day , therdyee
ch\\ wré\sxge w M;.mh* for acadent rtp&rjmﬁ

| (mti

Deciaration
ir/5e Seciare the foregoing panticulars are true in every respect

9)‘ Lo

O

e Seratute Actual Drver's Signature (f drver is not the policyholder) wmuomm«&e&namt
gt T 1 Date & Twne iName as i NRICADYTard)
{u WY
i&‘hr

Lun 032

@Accident report SU0224BB0001 Page 5 of 13



