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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporlg@!t lhe details of the accidenl to speed up the claims process.

2. This Form musl be@
3. lnformaiion provided must be as truthfuland accurab as possible. Anywilful misrepresenlalion orwitholding of malerialfacls may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false roporllhg n|ay be rcrerod lo the Pollce for lnvE6llgatloh.
6- This reportwillbe fofladed bylhe insurers ofthe GIA Records l\,lanagement Centre established bylhe Genemllnsurance Association ofSingapore (GiA) for
archiving and that copies oflhis rcporl will, for a fee, be made available upon application by interested parties.
7. By the lodgement ofthis repodto the insurers, you hereby consenl lo the archiving ofthis reporl al the centre and lo copies oflhe rcporl being made availabb
aforesaid-

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3010112018 18:'17

3010112018 15:2O

PIE TWDS CHANGI

SINGAPORE

Vehicle Registration Number

lnsuredrPolicytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vohicle Paffculars

Manufacturer

Model

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?

lf No. Please state action to be taken

Vehicle Category

lnsuranee Company

Name ol lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Orlvcr

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG3644L

EFICAZ PEST MANAGEMENT PTE LTD

2017177180

HR@EFtCAZPM.COM

oFFrcE-62553303

TOYOTA

HrACE-3.0 (A)

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

NO

DMCVSN3060421700

27tO7t17 - 26t07t18

SUNG YUNG RAN

s8807040B

21102t',t988

OUTDOOR

13t03t2012

5 YEARS AND 10 MONTHS

I\4ALE

(LOCAL) +65-85496983

NOEMAIL
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Address

Prstcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Cieneral lntormatior of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger I

Passenger 2

Passenger 3

Details of Pollco Ac-tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldont

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 834 WOODLANDS ST.83 #07.85

730834

YES

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

4

NAME: : WORKER

GENOER: : MALE

NAME: : WORKER

GENDER: : MALE

NAMEI

GENDER:

NO

NO

:WORKER

: MALE

At the time I was driving aiong PIE towards Paya Lebar exit. I had accident with 2 other lorries. Time of traffic is slightly heavy and

when I was about to exit the ;xpress way, I had the accident. When accident happen, I did not realise the vehicle in lront of me

and when I saw already crash.

Attachment(6)

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

COMMERCIAL VEHICLE

RASEL HASAN ABDUL HALIM GAZI

G8378497R

GBD2043T
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Contact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

97958330

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

KARUPPIAH INDHIRAN

F8427115L

90277302

YN4714C
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TMPORTAI{T NOTICE

1- Pl€ase ieport g9Ilgg& ttre details ofthe accldent to sPeec up th€ deims Procert'

2. ThisFdiirdru*beg1!lr/]s@
3. thfoniEiicn provided 6urt be;s truttful and arsrlaqrr.pQlf,lbls, Any wilful misr€presentstion or wlthholding of materisl

tects may allow insulence compallies to rgDuCi.te-oolicv liahlfiw'

4. Thq islue afld et.jeptance of thls Form bY Insurance aompan'ie$ ls not dn admission ol policy liability on the part o' the insuran(e

comPenle!.

5. an{ lak€ reEodins m.v t€ r4EEC!q!tEld!!gts!j!!&

1_

Th€repoit,,rillbeforward€dbyth€inguiersoftheGlARecofdsMEnaSemenic€ntrcestabl|shedbytheg€nerlllnrurance
oo*ito" oitt"a"por" (6Al ;or .rchlvin* and that copiei of thia r€Pon willtor a f€e b€ made available upon appli@tion by

lnteresled parties.

BYthelodgmentofthi'reporttotheinrufGri,youherebv.onsentlotheaf.hivingolthisreportatthecentrEandrocopiesof
the rppon belng madt av.ilabl€ afo.eraid.

coiEem uodcr lhe PErsooal DEIH Ptot tiion AGr (PDPA)

I undErsrand, a*nowlediF, aBree and rpn!€ntthat:

(e) My lnsurer, mY workshop and tte General lhsurance Associauon of singapore ('GlA") m?li:'ifql9-::,TlI1:::
'-' Jri,i*" r.il.t pro€ee! my ?ersonal data/pertonal lnformdtion let out ln thrs lforml anl a:v:th1 

Lpl'sjl:,:lhrormatron
provided by-me or possesged bY my lnlurer {colle'tively the ?rronrl.ltfg'malton"} ind disclose ahd tran er rucn

Perron.l lnforfiation to. 
"rr 

inou.efsi;io irve insui"et;cleGl tnvolv€d in thk acddent (all insurer(r) who have lnsured

,i6;*1-Cii|j;;,1l; $i 
"""tUent 

tfr"r] ie Oleciively ietenedio ar the 'l.rurs*"), the lffiurerd lawvers/laiY rir.n!' the

ii;."tiri orit".*V 
"i 

singreor. .r,J;iy r"L*;gorern,nent ug"ncy/"urhortry (5uch as the polige), for thepurpote(rl

of:

{ii p,ocessinB, handling and/o. daallr'8 with my clEimr ircludio8 the s€nl€m€nt of the dtims and qnY neces'ary
' : 

investigaGn: retatinS to thQ claims;

' (iil invEsdgatin8 the accidentend/or rny claims;

(ill) calryiry our I nd/ot dealinB vrlth my inskudlons or rerpondio6 to any enquiries bY m€i

^cnt5' 
invoices' reports or notlce! to fie''' 

{iv}admtnferin€ my tlaim! {irrcludlngthe m'lilng of correspondence' *aten

whlch coetd Involve.l*r"** "ilir* 
p."inaldaa about me to balng aboul deliverY ol ih€ same as uella3 on the

enetnal covsr of enveloPes/mail paskagesl; and,'/or

lv} 
.:ompuhg with applkable la,^ in admlnlsterind, processinB, hendling and/or deeling vritt mv slaims'(collectlvelY the

, 'Pulpo!rt")

(b) ati insuref(r) urho have insured vehicle(s) lnvolved lh this accldent and the lnsurErs' lawyerrlaw tirmr, may/are permlttEd

to collect, u!e, dis.lose nnO/o, pro."" ty p"ttgnal lnformatliln for onE or mole of the ebove Pufposes; and

myFe.5onallnformstionfiaY/.anbedisclosedbYenYofthelnsur€r9and/orGlAtothekthhdPiriy5EMceproYideEol
aEenrs(including thelr l"*yersl"', Rflr,sl, i;;fmavL" siteo o't"iae of iingapore' for one ot rnore of the above Purpos€s'

my Personal lntl.nration willaho be collccted and uscd to compile cleims hhtory fo' the puroose of fraud detettlon'

investigatlon ard man.gem€nt in present and allfulurE clalms'

the inlormEtion so colleqted uflder (d) above may be shaled / diiclosed:

{i} to all insurers and/ol enY other third partles that asslst in erdluatin& investiSallng' controlllng or manaEin8ffaud'
' ' 

regulators, law enfolcement dnd govemment agencies a5 reasQilably lEquired fo' the purposes stated' o'

lii) for complying with requirement! uoder any regulatlons, laws or cou ord€rr'

n"flin6 cuntr" l.oonnelg SErbture

VEHICLE No;@ 36441
IN$URER : lrtdq ?qtPtttq
DATE & TIME: ]:ebitt-gC9-EL

i

(c)

(e)

Policyhold€r'5 Signature

DEte &Time:

giANUC Skel4hPi.uror'.,,, i

Itamei

NRrgrit lto.:

Drive,'! Slgnatqre

It'rtl-1



STETCH PTA,{

DESCRIBE CIRCUMSTANCES OF THE ACCIDC T

I
are true in every respect,

/^-
Date &Iifier

€lAtlMC sk,!t.i,punlC.!) vl,

(1, driver lr not thEpolicyhalder)
/ Date & Time:

M Claim OyJn Poricy ( ) Ctairh Thlftt party

1 ) CIaifi OD/TP at othqr workshop L

NRlgtlN No.:
( ) Reporlhg Only

hltlnr
nnel'5 Signature

(rr)


