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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the act:ldem ta speed up the daxms process.

2. This Form must be

3. Infarmation provided must be as truthful and accurate as possmle Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and accep‘(ance uf this Form by |nsurance companles is not an admission of palicy liability on the part of the insurance companies.

£ Bialre e
6. Thls report wnll he forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Association of Singapore (GIA) far 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 afcresaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/07/2024 13:02 (SGT)

Actual Driver

05/07/2024 13:05 {SGT)

Singapore

JURONG POINT. JURONG WEST CENTRAL 1
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SC1N24760005

YN7973B

Yes
JI MEI FLOWER PTE LTD

RAJ@JM.COM.SG
(Phone) +65-93499087

Hino
300

No - Claiming third party
Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SP2006933665

VAITHILINGAM KESAVAN
GXXXX383T

12/04/1987

Qutdoor

Page 1 0f 15



Driving Pass Date 01/10/2010

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-93499087

Alt. Phone Number =

Email Address RAJ@JM.COM.SG
Address BLK110, LOR L TOA PAYOH, #08-336
Address complement -

Postcode 310110

is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to haspital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID ol
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7217R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GIO NOI LINTO
Contact Number (Phone) +65-87966506
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Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident &
No. Of Passenger (Including Driver) &
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SKETCH FLAN

IMPORTANT NOTICE

1. meuaud—mnwup-mm

&NMWMN-MUNuMu withholding of mateciod facts ey
slow wsurance corrpanies © repudiate policy lability.
Athn“mﬂﬂMtymm-nnmdmquNmﬂ he nsuance

s mmnlummnumdummmmmnnmmmm
of Singapore (GIA) for archiving and that copies of this report w il lor a fee be made avalable upon spplicalion by inferesied parties,

7. By the lodgerment of this report 1o he surers, you harely consent to the archiving of this rapor at the centre and 10 copies of tha
regorn being made avalable aforesad.

£.Consunt under the Personal Data Prote ction Act (PDPA)

{understand, acknow isdge, agree and consent that :

(8} My insurer , my workshep and the General Insurance Assaciaton of Singapore ("GIA”) may/are permitted to collect, Use, dscise
andiior process my personal dataipersonal information et out in this [form] and any olher parsonal fcrmation provided by me or
possessed by my insurer (colectively the “Parsonal inform ") end disciase and trarsfer such Personal information lo af nsurer(s)
w ho have insured vahicl(s) iwoleed in il accident (all Fwho hawe nsured vehicle(s) ivolved i this sccident shal be
collattively referrsd 10 as he “Insurers”), he hsurers’ law yeisilaw firms, e Monetary Authorty of Singapore and any relevent
governmeni agencytuihorty (such.as the palice), for the purpose(s) of

) processing, handing anditr dealing wih oy claims including the settiemsnt of the ciams and any Necessary fvestigations relatng o
the claims,

(1) nveasiigating the scoident andior ry Clalms

(%) carrying out andior dealing w Ah my insiructions or respanding io any enguiries by me,

(V) administering my claims (Including the maling of Corres pondenca, SIEtamants, Fvaices, repons or notices 19 ma, whioh could rvolve
disciosure of certain personad dote sboul e 1o bring about defivery of the semo 35 well 25 on the exrnal cover of anvelopesimad
packages | and'o”

(v} complying w ih appicable lew in administering. processing, handiing andfor dealing with my clairs

{colleatively the "Purposes”™)

(b} o Insurer(s) who have insured vehcie(s) Pvolved m e accidant and the neurers” rw yerstaw firms, mayfare parmitted fo colisct,
use, dsciose antior procass my Personal hiormation for one of more of he above Purposes. and

(o) my Personal hformation may/can b dscosed by any of the bsurers andior GIA 10 ther ted party Service providers of agents
(inchuding their lew yersMaw fima ). w hich may be siad outside of Singapore, lor one or more of the above Aurposes
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SHETCHPLAN #2

Describe Circumstances of the Accident

£ . 1 i
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Folicyhoider's Sgnatwre [ Dete & Driver's Signature (T driver & not ihe poleyholder) / Dot e (Gl SErtay e o
e A Taere Pargorwed
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