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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detais of the accident 1o speed up the clasms process.
2. This Farm must be complated by the Policyholder andior the Authorised Driver.

1, Information prow Aiarl Mkl De a5 trsthifud and acourate as possibie Aty wiliul ritsrepresanialion or w ||lu|:l"|g of materal facts r

repudiale polcy abelity

4 The issus and acoeptance of this Form by insurance companies 15 not an admssion of policy liatslily on the part of the in

5. Ay false reporting may be referred to the Folice for investigation.

f. This reporl will be forwarded
archiving and that copies of t

oy lhe imsurers of the GlA Records Managemeant

s raport will, for 2 fee, be made available upon application by inlerésied parties

SWUtance CHENDanIgs

Cenirs established by the Gereral Insurance Association of Singapore | GIA] Tor

7, By the ladgemant of this report to the insurers, you hereby consent Lo the arcniving of this report at the centre and to Gomes of the repaort besng made availabls

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

ime of accldent

Are you claiming under your cwn insurance policy

far repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Paolicy

Policy Number

Cover Mole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT
23/01/2018 09:47
22/01/2018 O7:25
ALONG AYE AFTER CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE
SJINGE4

MALLAPERUMAL PALANNELU
S7284360F
MANJARINITHILANEGMAIL COM
(LOCAL) +65-97223013
OFFICE-NOPHOMNE

KIA
PICANTD-1.1 (M)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

ND

MT/D022508/07

MALLAPERUMAL PALANINELU
S57284360F

14/01/1972

INDOOR

08/05/2004

13 YEARS AND B MONTHS
MALE

+65-97223013

OFFICE-NOPHOMNE
MANJARINITHILAN@GMAIL.COM

Tay allow insurance campansag o



Addrass
Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident
Was any body injured in the Accldent?

VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
g C

Details of Police Action

Was the accident reported ta the police?
If ¥es,Pleass state which Police Station

Was natice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO SKETCH
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName aof Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

BLK 280 CHOA CHU KANG AVE #07-364

680280
MO
OWNER

CHAIM COLLISION
CLEAR
DRY

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKT14720
TOYOTA

OW AlK KEONG
S7276697J

DETAILS OF OTHER VEHICLE PROPERTY 2

SHA41795
COMFORT TAXI BLUE
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Details Of Properties

NVehicle Category

MName of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)

LIM TAl HAD
512881412
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Sketch Plan Pg. 1

SKETCH PLAN

vERICLE NO: S NGONMY T

ACCIDENT DATE: "/, |
4 \I L3

Y

IMPORTANT NOTICE

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

1. This Form must 52 complated by the Palicyholdar and/or the Authorised Drivec

3. Information provided must be as truthful and accurate 3s possible. 4ny wilful misreprasentation a° withholding of material
facts may allow insurance companias ta repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies Is not an admisskan of aolicy Hability on the part of the insurance
companias.

5. r Pal

6. The repart will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Association of Singapare [GIA) for archiving and that copies af this report will for a fee be made available upon appication by
interested parties.

7. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

[a) My ingurer, my workshoa and the General Insurance Association of Singapore [(“GIAY) may/are permitted to collect, use,
disclose and,/ar procass my personal data/personal information set out In this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the “Personal information”) &nd cisclose and wransfier such
Personal Infarmation to all Insurer(s] who have insured vehicle(s] invelved in this accident [all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autharity [such as the palica), for the purpase(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi} carrying owt and/or dealing with my instructions or responding o any enguiries by me;

(iv} administering my clalims {Incluging the mailing of correspondence, statements, invoices, reports o notices to me,
which could Involve disciosure of certaln personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/ maill packages); and/for

v} complying with applicakle law in administering, processing, handling amd/or dealing with my claims.jcoilectively the
“Purposas”|

{8)  afl insurer(s) who have insurad vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal information for one or mare af the above Purpases; and

{c}  my Personal nformation may/can he discioced by any of the insurers and/for GIA ta their third party service praviders ar
agents(including their lawyersTaw firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d)  my Persoral Information will also be collectad and used to compile claims history for the purgose of fraud detaction,
investigation and management in present and all future claims,

(2} the infermation so collected under (d) above may be shared [ disclosed:

(i} to all insurers andy/or any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with reguirements undar any regulations, laws or court orders.
] V]
{ C

4DAYS U TO SUBMIT AN OWN DAMAGE

Dl

Policyholder’s Signature Driver's Sgnature Reporting Centre Personnai’s Signaturs
Date & Timea: \if drivar is not the poBoyhaldar] hame:

1,11 ::5 N xh‘ﬂr‘- ate & Time: WRIC/FIN M2
* '\\\&(ﬂ_}\ )7€ 17}\\ [& @t_%\va
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRISE ORCUMSTANCES OF THE ACODENT

on 22| 1% ak £3:2 KM BN T bia s cralline o Wl
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OWN DAMAGE ( ) IRD PARTY CLAIM () REPORTING ONLY () OWN WORKSHOP ()

DECLARATION
/fWe declare the foregoing particulars are true in cﬂfmti L\ k)

]‘”\‘)Lm"“ IJ EL CHARN' é‘c&s,(mmm?"__

Reparting Cantra farsonnel’s Signature

Fanwhmdu-ssa; atura Drwear's Signature
Time: iIf driver i3 nat the palleyhoider) Narme:

1'1)T .hiaj\' 1 %m :;_;1”\*\ L;:j' lem NRIC/EIN N
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