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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 andlor the Actual Driver

3. Information provided must be as truthful and accurate as possibie. 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.

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

15/07/2024 14:48 (SGT)
Actual Driver
13/07/2024 12:30 (SGT)
Singapore

PIE TO TUAS
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SDOB247F0003

GBJ7773E

Yes

KIM CHUAN GAS, SANITARY & CONSTRUCTION PTE LTD
199600655K

KCGSPL@SINGNET.COM.SG

(Phone) +65-67857739

Nissan
Nv200

Employment

No - Claiming third party
Goods vehicle

Auto

1597

Income Insurance Limited
5118768438-03

DURAISAMY NATARAJAN
G7417451K

05/06/1982

Qutdoor
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Contact Number (Phone) +65-82918992
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 SMD6745U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car

Name of Driver SESURAJ BENEDICT SILVERIES MATHIAS
NRIC No S§7583250H

Contact Number (Phone) +65-90091962
Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage g

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Aease report garrectly the detaits of the accident to speed up the clalms precess.

2. This Ferm must be eomplated by the Pelicyholder andior the Authorised Driver.

3. nfiormaticn provided must ke as truthful and accurate as possible, Any wiul misrepresertation or withralding of material facts may
aiow insurance comrpanies to renudiate policy liability.

4. The ssue and asceplance of this Farm by insurance corganies is not an admisson of pscy fabikly on the part af fne nsurance
companms.

5. Any false renorting may he referred to the Police far investigation,

5. The report w ¥ ba forw arded by (he misurers of the GIA Records Management Centre establishod by the General hsurarce Assocabon
of Singapere {Gla) for archiving and that copies of this report w il for a fee be made available upon applicaton by inferasied parties.

7. By e lodgement of this report o the insurers, you hereby consunt 1o the archiving of this report at the centre and to cops of the
report being made available aforesaid.

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

lunderstand, acinow ledge, agree and consant that :

{a) My insurer , my w orkstop and the General surance Assaciation of Singapoere ("GIA®) may/are permitled fo collect, use, disclosa
andior process my personal data/perscnal information sot out .o this (form] and any ather personal ifarmation provided by me or
sossessed by my insurer (collecbvely the “Parsonal Infarmation®) and disclose and ransfer such Personal nformaton ta all insurer(s)
w ho have insured vehicla(s) involved in th:s accident (allinsurer(s) w ho have insured vehxle(s) involved in this accident shall be
cofiectively referred %o as the *Insurors™), the Insurars' law yers/law frms, the Monatary Authority of Singapcre and any relavant
government agency/autrority (such as the police), for the purpase(s) ef :

(1) precessing, handing andicr dealing with my claims inskeding the settioment of the ctaims and any recessary irvessigations refaling 1o
the clalms;

(i} mvestigating Lhe accidant and’or my claims;

(3} casrying out andfor dealing w ith my instzucticns or responcing 10 any enquiries dy me;

() administering my claims (inck:ding the madng of correspondence, statements, invcices, reports or nolices to me, which coud invalva
disclosura af certain personal data about me to bring about delivery o the same as well as on the external cover of envelopes/ma?
packages); andicr

(v) comelying with applcable law in administering, processing, handling andior deatng w th y claims.

(coBecivey the “‘Purposes”)

thy all insurer(s) who have insured vehicle(s) involved in this acciden? and the nsurers’ law yersilaw firms, may/are parmitled to cellect,
use, cisclose aridfor process my Personal Information for one or more of the above Purposes: and

(c) my Personal pformation mayican be disclosed by any of the hsurers and/or GlA to their thirg party service providers o agen:s
(inciuding sheir kaw yerstaw fzms), w hich may be sited outside of Singapore, for one or more of the atove Furposes.

S TYE,
%)\Lﬂ; WQ 'l W(M

Policyhokder's Signature ' Dale & Orvar's Signoture [ driver s not the palicyholder) / Date Wilnessed by Rupc:ting Centre
Trre & Time: Perscanel

Sketch Plan
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