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(Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the

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

S.Any false reporting may be referred to the Pol

ation,
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 coples of this repon will, for a fee, be made avallable 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 coples 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 18:52 (SGT)

Actual Driver

22/11/2024 11:05 (SGT)

Upper Serangoon Viaduct, Singapore
Braddell Road toward Upper Serangoon Road
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 ; ALK pol N S il s T
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? o yeea e T ryer i aner . .
Vehicle Category

Transmission

CcC .

Vehicle Fuel savssesiomicty by R
First Regisration Date e
Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@7 pccident report SP1G24BM0001

GBE8928X

Yes

Spark-Clean
5XXXX181K
sparkclean@ymail.com
(Phone) +65-91865555

Toyota
Hiace
Van

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Diesel

20/04/2016
KDH2010189919

EQ Insurance Company Ltd
DMCPHQ24-003758
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Name of Driver

Work Permit 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 oy

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

On 22/11/24 at about 11.05 am whilst driving along Braddell road towards U
road to give way to Right hand side vehicle, suddenly Vehicle (B) SLG9065,

GBE8928X.

ATTACHMENT(S)

Nagalingam Thirugnanasambantham
GXXXX893R

06/01/1986

Outdoor

15/05/2024

3

Valid

6 MONTHS

Male

(Phone) +65- 83345996

gnanamt466@gmall.com
Blk 23 Yishun St 51 #09-06
Signature at Yishun
Singapore 768086

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

pper Serangoon Road, | slow down and stop at the slip
A from behind collided into the rear portion of my Vehicle (A)

-

Are zccident photos available for attachment? Yes
Was there any video captured by Car Camera? ... . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

"»;" Accident report SP1G24BM0001 Page 2 of 16




SRS eI

i
Vehicle Registration Number : brigaese oas SLGY065A
Vehicle Manufacturer oben " e Honda
Vehicle Model ‘ .
Vehicle Variant -
Vehicle Colour -
Vehicle Category L ST SRRt ey Private car
Name of Driver . i e R e B e s |sabel
Contact Number HnL Rt (Phone) +65-83898269
Address ; OISR NS BT Vb e . )
INOOAOBE COTIDIIINL v e i Sttt oo g .
Postcode T, d
Insurance Company Name . .
Nature Of Damage S TR S TR s vab B R Tbas 13 .
Details of property damaged in accident . .. ... ... »
No. Of Passenger (Including DAV i At n e 0
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SKETCH PLAN

’ SKETCH PLAN
IMPORTANY NOTICE

TP e port gorroctly the detals of the accident to spond up 1ho ehin procoss,
2 Ths Formnustbo completad by the Pallsyholder and/or the Aufhorized Drivar.

onfornmton provated must be as truthful and accurate as poasible. Any w Ll misraprasentation or wihnoking of rmiera! facts oy
Al Bsurance compaces 1o tepudiate policy Habllity. ’

4 T2 asuo ang accoptanca of this Farmby Insuranca corpanlos ks net an adnisaian of poley Eahily on the past of tho nsurance
companes

¢ Anyfalie teporiing may be rofecred to the Police for investigation.

€. The report w d be fonv arded by the insurers of the GIA Recards Managomant Cantre ostabishad by the Genesal hsurance Assockaton
of Sagapore (G for archiving and that cozlos of U roport wil for a feo be mude avalabie upan appicotion by intorested parties,
7. By tha Xdgemant of ths report 1 the Insurors, you hereby censent to the archiving 6f this report ot the centre and to copins of ha
repottheng mada avaiible aforasald. 7 ’
8 Consent under the Parsonal Data Protection Act (POPA)

Turgerstard, nchnow badge, Agree ane censent that ;

(2) MYy nsurer , oy waerkshop and the Gonoral hsurarco A of Singaporo ("GIA®) may/are permitted to colact use, &5ckos0

and’or process my personal dat/pe-soaal information sot out n this (form) and any othar perscnal informmtion grovided by me o

passessod By my nsuzor (coloctivey Lha “Personal Information”) and dsclese and transfer such Parscnal nformaton 16 a1 nsurer(s)
wha hive nsurod vohicl{s) voled in this aceidant (a2 insirar(s) who havo insuted vehicle(s) nveNed in ths accident shal bo

colectively toferrad to as the “Insurera®), tho haurors' law yersiaw [rms, the Monetary Authority of Sngapote and any relevant
governnmunt agoncyfauthorty (such ay the polce), for (he purgese(s) of

() processng, handing and'or deatrg with my claims inchiding tha satliement of the cbims and any necessary investigations relating 1o

the clns,

(&) Ivsestiqatng the acedent anclor my claims;

(9) carryng out andlar dealng with my instructions or respondng 10 any enquicios by mo;

(W) acmmistering my caims (nchding the maiéng of correspondonce, 5 s, invoicos, reports of natices 9 mo, which could nvove
gsclosure of cortan parscnal data about me 1o brng about dalvery of the same as wel as on (ho extina) cover of ervelopes/mal
packagos). andlor

(¥} complying with appleabls baw in adninilering, procussig, handing andlor deatng w 2h my chiro.

(colactively the *Purposes”)

(b) al insurer{s) who have nsured venicie(s) nvolved in s zccident and tho ksurers' law yers/low fiems, may/are permitod to cofect,

use, disciose andlor process my Parsenal hfermaton for one or more of the abovo Purposes: and

{c) my Personal nformation mayican be disciosed by any of the hsurers andfor GiA 10 they thrd party service previders or agents

(nckding their awyersfaw femg), which moy bo sted outside of Sngapore, fer ono of more of the abave Purpeses.

A warasat

N -

Polcyhoider's Signatore f Cale & Driver's Signature (¥ deiver is not tha pofcyholcer) ! Cato Winessed by Raportng Centro
Time & Timn Persorrel

SAkAo(c't} Plan

Ny
| |
A
. |
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SKETCH PLAN #2

.
A

I
Doscribe Circumstances of the Accidant | -
) . datl
O 2y Julyne al nhowt oS om \_:5,\.1\‘\(‘ datyeny alp 2, 2 "‘I..C-‘LW
$oad v f(\ Lt fpe A (: WA PP LR I:Z(‘, ".‘-‘i $lres o gwi o af)
S‘v{{)‘v ad i A 2 CC\"L‘/ ' PR 4p }":',j,,’.b 1 eren o cide
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\l’lvalf‘ Saalid ety \ A‘(‘\u(“l‘, (8 ) (l"l "0‘-5'\ L LA ~ AR L
: Lol N -
‘ Wl Mg e o ean K s rabugls At pi 8428,
4 N
| S
{
i
—
.
Declaration

yie dechrs the foregoing particullrs are tue avery respost.
PLSTEON Y

FAS
e )
\\ . / { L\J @/
Folcyhokees Sgrature { Dote & Drivor's Snature {¥ drivers is not the pelieyholdor) / Do WWitmessod by Roportng Contre
& Tims yrsennel

Tmo

T R A e

SR A
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