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ENTRY DATE & TIME: 17/07/2024 15 55 (SGT)

SUBMITTED BY: Ruby

VERSION: 1(17/07/2024 15:55 (SGT))

@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.

repo g id 10 th i jauon
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 repont 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

“xact Location of Accident
Additional Location Information
Country/State of Loss

17/07/2024 15:55 (SGT)

Both Policyholder and Actual Driver
17/07/2024 06:32 (SGT)

Singapore

Loyang Avenue

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
NRIC No :
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

.anufacturer
Model
Variant e . .
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 SATW247H0001

SLB6242B

No
Parupalli Venkata Surya Raghava Naidu
SXXXX723Z

FromatduPgmahcoin
(Phone) +Gagt0m89os

Nissan
X-trail

No - Claiming third party
Private car

Auto

2000

Etiga Insurance Pte Ltd
MAD24598

Parupalli Venkata Surya Raghava Naidu
SXXXX723Z

30/08/1974

Indoor
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. ng Pass Date 27/02/2009
- /ing experience 15 YEARS AND 5 MONTHS
Mzle

Gender
\obile Number (Phone) +SumeTe.

Alt. Phone Number R

Email Address pvsmaidu@gmail.com

Address ‘ o
Address complement =

Postcode . "

Is the driver the pohcyholdeﬂ Yes

If No, Relationship of the Driver with the Insured 5

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 B 2 ik o Collision - Head to Rear
Weather Conditions i Clear
Road Surface - Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . : 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... No

Translator's name =
Translator's ID :
Translator's phone number o . =
Translator's email P -
Original language used in the staiemem - . S

DETAILS OF POLICE ACTION
Was the accident reported to the police? - No
Was notice of intended Prosecution given? ... ... No

‘‘yes, against whom? . .. . . . . o &
CIRCUMSTANCES OF ACCIDENT

Please refer to the accident statement

ATTACHMENT(S)

Are accident photos available for attachment? . .. ... . Yes

Was there any video captured by Car Camera? ... .. Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . ... ... SNJ4901E

Vehicle Manufacturer e BB amscomses e JpTE— R "

Vehicle Model . o e o e BRI g

Vehicle Variant . . wenoreme o= b S FRREHS FREETY -

Vehicle Colour e -

Vehicle Catagory . . . = Private car

Name of Driver . . -

Contact Number . . - -
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rance Company Name )
yature Of Damage ‘ : )
bemﬂs of property damaged in accident ;
No. Of Passenger (Including Driver) . R )

complement )
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” 1CH PLAN

IMPORTANT NOTICE

1. Pleaso report comeclly tha delails of the sccident to specd up the dams process
¢ . F !

SKETCH PLAN

2 This Form moust be camplolad by Ine Policyolder and/or the Actual Drevar

3 Infermation previded must be 68 Dythtul gnd accueato o

insuranca companias 10 (epy

-

¢ palicy fiahliity

o

5 g

o &

. This repart will be forwarded by ihe insuzers

Singapore (G1i) for archwing and thal copies of this report wil for

7 Bythe lodgamen of i (epoit o the insurers, you heroby esisond (o the archiving of this report at thre: cenleg ind 16 Opas of 1hy

rapotl being made available »loresaid.

4. Coasunt under the Prrsonal Data Protection Act (POPA)

| understang, ackacwladge. agree and earsont thal

{a) My insurer, my workshop &nd the Gene
ancfer process my porsonsl dasafpessonal infermration st autin Ihis

possessad by my inser {callcclively 1ne "Personal Information”) ar
cidant (all insurer(s) wiw nave meured vehiie{s] hwokved i this

wiho haree insurcd veticla(s) involvesd in lhis 3¢
wyerlaw e, the Monetary Autharity of Singapoce and any 1alovasi

callectively referced 16 a8 U “insorens”), Vi msures” o
governnent agaacylautharity (such a5 tha police), for the purposeda) of:
() processing, hanaling padfor dealing with my elaing inciuding Use &

the eoms,

(1) lovesligating the accsdenl andior my CIRims,

(tisy cerying ot sndke: deanng wilks iy iNSrBCLions of responding
{iv) agministering iy claims {including Ihe niliing of corre

disclasure af cenan persongt doka ahodt me 10 bring @houl delivery of the swn 1y wertas on

packages). andfo:

(v camgilypag walh #pplicable e i gy
(colicezively the “Puippses”)

(b all snzurer(s) who bave insiked vel
pracass my Personal Informalian for one of mofe of the above Furpases, and

by any ef the Insuters and!or GiA to their Rrd-party sensica providecs of 3GEnS
ted outsica of Singapore, for one o murg of the abeve Purposts

use, disclose andfor

() my Personal ulormation mayfean be discosed
@nciudiog their lawyers/iaw firms), wheeh may be &l

?\rsﬁtNo-‘-,,QM

[1]2024

al Ingutance Assocatlon of Singapore {"GIA") maylare permiled
[form) anct By ather persenn] nior nurlicn prosied by me o1

spondence, SIACMais, Ve

istenng, processing, hunding andior daaling wilh my claims,

o any ranuires by me;

cllleisent of lhe claims snd any necessary investigalans

aecident shall be

Mo extemal coved of envalepesimail

ta coflect, use, discluss

o disselese and transler such Persoral Infe:mation to 5% insurer(s)

relat:ng o

hicie(e) fvelved i s secident and Ihe Insuters’ lawyerallaw firms, may/ane permilted 16 callecs,

; 1o min; which could invaive

ssble. Any wilul misreprasentaton or vatliolding of materid facts may allew

General Insuranes Assecaton of

ntra Personnc]

The (ssua and acueplanoe ef Dus Forn by nnmue Companies 1ol an admigsion of pelicy liabilisy an the pad of the JASUFANGES LAANPAMCS.

Any false reporting may be referred to the Tratfic Police Department for investigation.
1o e GhA Records Manegomen) Casire estobished by ine
2 lee be mada avallable upon apghcation by jnterested partas.
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Palicyhalders Signature { Dale & Time Actyn! Oriver's Signature (i driver 1S ned Tha witnessed by Rogorling Cai
palicyholder) / Dale 8 Time {Harme 33 in NRICHD card)
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£TCH PLAN #2

Describe Circumstaace of the Accident

B

T tups RWENG oN Jo¥ANG E I8 MY LANE, 6T
By wd PARTY caR  pFRom BEHIND

- -

l——— — -
R - o - —— - — —— - - - e e e e e

NI - e —— -
e e s = i

Dedclaration
MW“I&WWNuUmnMIW

Foreynadors S gratore | Data & Timo  Actual (kiver's Signatura (f drvver 1 ncl the policybeider) Witnessed by Reporing Canvve Minccered

/Daie & Time

v R 3077
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(Mama a3 in NRICAD card)
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