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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

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 acceplance of thls Form by insurance compames |s not an admission of policy liability on the part of the insurance companies.

6 Thls repon WLII De 10rwarded by me |nsurers 01 1he 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

02/08/2024 16:59 (SGT)
Actual Driver

01/08/2024 14:30 (SGT)

Yio Chu Kang Cres, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@-Acckdenl report SA182482000B

SJY3207B

No

DARRSHINI D/O THIAGU
TXXXX712E
DARRSHINIT@GMAIL.COM
(Phone) +65-91465898

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1984

Allianz Insurance Singapore Pte. Ltd.
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Name of Driver

NRIC 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

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@& Accident report SA1824820008

K MUGGUTHAN
SXXXX474A

22/06/1996

Outdoor

11/01/2017

3

Valid

7 YEARS AND 7 MONTHS
Male

(Phone) +65-92372127

MUGGUSTEPHEN22@GMAIL.COM
131 MARSILING RISE

#06-196

730131

No

BOYFRIEND

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB658T
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver "

Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person K MUGGUTHAN
Gender Male

Phone No -

Address -

Address Complement a

Post Code -

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SJY3207B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name BERNARD TAN
Phone (Phone) +65-81805656
Email =
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SKETCH PLAN .

PORTANT NOTICE
1. Please report correctly the Celats of the sccident t6 speed up the claims process
This Form must be compleled by the Policy holder andiot the Actugl Driver.
3. information provided must be &s truthts and accurate as cossible. Any willu! misfepresentiation or withholding of material facts may aliow
insyrance companies 1o repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an agmission of policy Rability on the part of the inturance companios

6. Tmmmlumwmwmmumnmamnﬁmmwmmmmmwnmummof
Smppore(GI.I\Jlorardﬁvwndhtlooﬁcsofhstepoﬁwﬂhakebemmmmwnplhmbywmm.

7. Bythe lodgement of this report 1o the Insurers, you hereby consent o the archiving of this repor at the centre and to copes of the
report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

I undemstand, acknowledge, agree and consent that

(nlnynum.mymhopmmclmulnwmuhuoeﬂbndsrunmmujmmmmnnhcwﬁm.m

wﬂmsmymdm'pemlMommmmmt{hn]mﬂwo&ummmﬁmpmedbymm

pe d by my & {cofectively the “Personal Information”) and disclose and transfer such Perscnal Informaton 1o all insurer(s)

MmhzwhuudvchIu{llemlnNs.cﬁﬁuﬂhnmmﬂs}wm!‘ulmvahldc{l)hmhudhmmmmshsibe

collecﬂvﬂrwhmdwash‘lnwrm‘).ﬂnImn'hmlm.h“nlmd&mﬂ:wm&m

povernmeat agency’authority (such as the police}, for the purpose(s) of:

ﬂ)mﬂiﬂnﬂ.NMMMM“ﬁmymmmmﬂ\emm‘lmclﬁmmdmynemmm relating to

the claims,

() investigating the accident andior my claims;

() carmy'ng out gnd'or dealng with my instructions o responding 16 any enquiries by me;

(iv) administering my claims (including the mafing of correspands tak nts, invelces, reports of notices 16 me, which could involve

:lsdomofunﬂnmwidamcbmmﬁabhgnhwld&verydmemumnnmmmtmdmebpww

packages), andior

(v) cermplying with applicable law in administering, p 9. handling anclor dealing with my claims

(colectively the “Purposes’)

(b] &ll Insurer(s} whe have insured vehiclele) involved in this aceident and the Insurers’ lewyersiaw firms, may/are permitted fo colect,

use, disclose and/cr process my Personal Information for ane o more of the above Purposes; and

(c)mmeom!lnfnvmaUmnuyfaanmumbywdhelmmmeuhmmﬂmmwmuqms

{including their lawyersiaw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

Poicyhoicer Signature { Date & Time umwwm\mmmuom V100440 by Reporing Centre Personel
& Time {Name ps in NRICTD card)
Skeich Plan — -
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SKETCH PLAN #2

scribe Clreumstance of the Accident

Reft 40 poica repoct 1/ 20340€02 [F033

e ———————————— e —
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— —_ - S — —
— — —— —

Declaration

the foregoing paricul

are rue In every respect

Policyhofor's Signature / Date & Time
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Oriver's Signature (if driver is 7 the palicyhaider) / Date
4 Time
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