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IMPORTANT NOTICE

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

2. This Form must be complated by tha Policyholder and/or the Actual Driver

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

5. .

red to the Poli 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 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?

Vehicie Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBJ7773E

Yes

KIM CHUAN GAS, SANITARY & CONSTRUCTION PTELTD
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

Outdoor
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Driving Pass Date

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 AGCIDENT

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

“J Accident report SDOB247F0003

16/11/2020

3 YEARS AND 8 MONTHS
Male

(Phone) +65-90545524

DNATARAJANS3@GMAIL.COM
NA

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBG6148H

Commercial vehicle
ISLAM MOHAMMAD SYFUL
G2148763K
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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 S7583250H

Contact Number (Phone) +65-90091962
Address =

Address complement -

Postcode =

Insurance Company Name >

Nature Of Damage -

Details of property damaged in accident s

No. Of Passenger (Including Driver) =
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SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Aease report carrectly the details of the acciden: lo speed up the claims precess.

2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. mformaticn provided must ke as truthful and accurate as possible, Aay wi¥ul misrepreseclation or withholding of material facts may
a‘ow insurance companies to cepudiate policy liability.

4. The ‘ssue and ascrpiznce of this Farm by insurance companes is not an admission of petey liabiky on the part of fhe insurance
coMpanieg,

5. Any false reporting may be referred to the Police for investigation,

6. The report w il be forw arded by Ihe nisurers of the GIA Records Management Cenire estabibshed by the General nsurarce Assocralon
of Singapere {GIA) for archwing and that copies of sh's report w il far a fee be made avaladle upon applicaton by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenire and to cops of the
re2port being made available aforesad,

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

lunderstand, acirow ledge, agree and consent that

{a) My insurer , sy w orkshop and the General insurance Association of Singapore ("GIA*) maylaro permitled to collect, use, cisclsa
andior process my personal data/perscnal information set out . this [farm] and any cther personalinformation pravided by me or
sossessed by my insurer (collieclvely the “Personal Information®) and disclose and ransfar such Parsonal nformation ta allinsurer(s)
w ho have nsured vehile(s} involved in Lhs accicent (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall e
cofectivaly referred ‘0 as the “Insurers”), tha Insurers' law yersilaw frms, the Monetary Authority of Singapere and any relavant
government agency/authority (such as the pokce), for the purpose(s) cf :

{s) precessing, handéng andfor deafing with my claims inclrding e settioment of the claims and any recessary irvestigalians relating fo
the claims;

(%) investigating the accident and/sr my claims;

(3i) carrying out andor dealing w ith my inslructions or responcing 1o any enquiries by me;

{iv) administering mmy claims (nckdng the madng of correspondence, statements, inveices, repers or notices to me, w hich coux invetve
disclosura of certain personal data about me o bring about delivery of the same as well as on the eéxternal cover of envelopes/mai
packages); and’cr

(v) complying with applcable iaw in adminisiering, processing, hancling andior deatng w th my ¢laims.

(coBeclively the "Purposes’)

{b) all insurer(s) v ho have insured vehicle(s) nvolved in this accident and the insurers’ law yers/law firers, may/are permitted to ccllect,
use, disckse andlor process my Personal nformation for one cr mora of the above Purposes: and

{¢) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service praviders o agen!s
{including heir kaw yersidaw frms}, v hich may be sited outside of Singapore, for one or more of the above Furposes.
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