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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

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

22/11/2024 17:12 (SGT)

Both Policyholder and Actual Driver
21/11/2024 07:25 (SGT)

Near 11 Keppel Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SMV9242P

No

JAGANESON S/O JAYAGOPALAN
$9013518Z
JAGANESON@GMAIL.COM
(Phone) +65-96614150

Volkswagen
Passat

Private use

No - Claiming third party
Private car

Auto

1798

Petrol

27/10/2020
WVWZZZ3CZKE139596

India International Insurance Pte Lid
D24MPC0004249
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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
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JAGANESON S/O JAYAGOPALAN
S9013518Z

18/04/1990

Indoor

01/09/2009

3

Valid

15 YEARS AND 2 MONTHS

Male

(Phone) +65-96614150

JAGANESON@GMAIL.COM
APT BLK 535 SERANGOON NORTH AVENUE 4 #06-173 S
550535

Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No
No

Yes
Yes

SMS4303X
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MOHAMMAD SYAH AWALLUDDIN BIN MUSLIM
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNH6231C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAGANESON S/O JAYAGOPALAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Plessanpoﬂmmueusoﬂmwddemtospeedwmednﬁmms

2. This Form must be compleded by the Pollcyhol Achal g

3. Information provided must be as NWMW& Sy wi(u! misrapresentation or withholding of material facts may aflows
insurance companies to repudiate policy liabilily.

4, The issue and acceptance of this Form by Insuranca compandes is not an admission of policy liability on the part of the inswance companies,

5. Any faise reportin b d to the T Police Department for investigation.

6. This report wil be forwarded by the insurers to the GIA Records Management Centre eslablished by the General insurance Assotiation of
Singapore (GIA) for archiving and el copies of this report will for 2 fea be made available upon application by interestod perties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cantre and to copies of the
report being made available aforesald.

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

1 understand, acknowledpe, agree and consent that:

(a) My insurer, my workshop and the Gensral Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclosa

andlor p myp | datalp | ink: tion set cut in this [form) and any othar personal Information provided by me or

possessed by my insurer (collectively the ‘Personal Information”) and disclose and fransfer such Perscaal Information to all insures(s)

wha have insured vehicie(s) involved In this sccident (all Insurer(s) who have Insured vehicle(s) involved in this accident shall be

cellactively referred {0 as the ‘Insurers”), the [nsurers' lawyersfaw firms, the Menetary Authority of Singapora and any relevant

govemment agency/authocily (such as the police), for the purpose(s) of.

(i) processing, handling and/or deating with my ciaims including the setiement of the claims and any necessary Investigations refafing o

the claims;

(#) investigating the accident andlor my ciaims;

(i) carrying out and/or dealing with my instruclions or responding 1o any enquirias by me;

(iv) acministering my caims (including the maifing of correspond statements, invoices, reports of notices to me, which cotiid invelve

disclosure of certain personal data about me to bring about delivery of the same as well 25 on the extamal cover of envelopesimail

packages); and/or

{v) complying with applicable law i adminislering, processing, handiing andior dealing with my claims.

{ccliectively the ‘Pumposes”)

(b)allmtnr(s)vhomh d vehicle(s) involved in this accident and the ins ‘-’lmwmmmpmmwwm
se, disclose andior p my P | infoermation for one or more of the above Purposes; and

(c) my Parsonal Information mayican be disclosed by any of the insurers andfor GIA to thelr third-party service providers or agenis
(inciuding their lawyersflaw firms), which may be sited outside of Singapora, for one or more of the above Purposes.

f‘ 47, i

Policyhoiders Signature / Dale & Time Driver's Signnture (¥ briver is not the poticyholder) (Dste  Witnosed by Reporting Centre Persceml
&Time (Name as in NRICND cacd)

Sketch Plan

"-‘
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SKETCH PLAN #2

escribe Ci of the Accid :
As _of  sbove dike & dme, 1 wes dnimg o veivcle (3nv9292P)

Blenqy  EPE  towarcle MCE  gust  enttredd  KPE Tvingl (bekue Bropec? ke )

.

DA gkt fore  of a3 Lare  <expressway . The vehick

tnfront  of vy VEhick Qowed  doun £ stopped- I Folloned

Accarrgly Ot ofF a3 Suddon, vepicke B(SMSH303X ) colided wy

the  cedsr  Yofuen of ey vebick: I sligted ) discored ]

Wag  iavowed  in P} 32 Cor  Cham  Cohiyron.  inyebing  Vehcll

¢ (enHe231C ).

Declaration

We the foregoing particulars zre frue In every respect.
[ ('\_/\ \/\J (
= 3 by Reperting Centie P

Policyholder's Signatue [ Date & Tima Driver's Siflnatura (f Mriveris not the poticyboider) / Date
& Yime {Name as in NRICAD card)
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