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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99g99llly the details ofthe accidenlto speed up the clairns process.

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wlful misrepresentation or witholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue a nd acceptan ce of this Form by insura nce com panies s nol an ad mission of policy liability on the part of the nsuran ce companies.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwill be forwarded by the ins!rers oflhe GIA Records Management Cenlre eslablished by the ceneral lnsurance Association of Singapore (clA)for
archiving and that copies of this report will, fora fee, be made available upon application by interested parties.
7. By the lodgement ofthis report io the nsurers, you hereby consent to the archiving ofthis reportalthe cenhe and to copiesofthe repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610312018 11:54

2510312018 14:4O

COI\4MON WEALTH AVE WEST

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufa ctu re r

Model

Exact Purpose for whicIvehicle 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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMail Address

GBE41 158

THRONE LANDSCAPE & CONSTRUCTION PTE LTD

20100'1166R

SUGU@THRON E.COIV.SG

(LOCAL) +65-96779455

oFFtcE-67784018

TOYOTA

DYNA-3.o D TURBO M/T 2WD (trl)

YES

COI\,IIV] ERCIAL VEH ICLE

EQ INSURANCE COI\,IPANY LTD

COI\,,IPREHENSIVE

NO

DtvtcPHQl8-001014

SIVALINGAM SURESH

G2189807X

2110511983

INDOOR

12tost20'14

3 YEARS AND 1O I\,IONTHS

I\,4ALE

(LOCAL) +65-97752384

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf Nc, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

qher lnformalion

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)
soliciiing/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution qiven?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 47, JALAN PEMIIVIPIN
#05-07. HALCYON 2

577200

YES

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

:ANANDARAJ

: MALE

YES

YES

NO

Vehicle Registration Number

Vehicle l\ilake/l\,4odel/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)

sJL4427U

PRIVATE CAR

WU QIONG

s78608698

96835160
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1- Please report correctlv the details of the accident to speed up ihe claims process

2. This Form must be completed bv the Poliavholder and/orthe Altthorised Diver-

3. lnformation provided must be as !&!bjUl4!hEq!!gjsl9!!ibrl9. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to aepudiate policv liabllitv.

5.

6.

The rssue and acceptance of thrs Form by insurance companies is not an admission oi policy liability on the part of the inturance
aompanies.

Anv false re!ortinq mav be referred to the Police for investiFation,

The report will be forwarded by the in!urers of the GIA Records Management Cenlre established by the 6eneral lnsurance
Association of Singapore (GlA) fo. archiving and that copies of this report will for a fee be made awilable upon application by

interested parties.

By the lodgment of this report to the insurers, Vou hereby consent to the archiving of thi! report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Ad (PDPA)

I understand, acknowledge, agree and consent thatl

(a) My insurer, my workshop and lhe Generai Insurance Asso.iation of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or pro.ess my personal data/personal inlormation set out in this Iforml and any oiher personal inforrnation
provided by me or possessed by my ins!rer (collectively the "personal lntormation") and disclose and transfer such

Personal lnformation to allinsurer(sJwho have insured vehicle(s) involved in this ac.ident {all insure(s}who have insured

vehicle{si involved in this accident shallbe collectively referred to as the "lnsurers"), the Insurers'lawyers/iaw tirm5, the
Monetary Authorty of Singapore and any .elevant government agency/authority (such as the police), for the p"rrpose(s)

(i) processinB, handling and/or dealing w,th my claims including the settlement of the clarms and any necessary
,qvestrgdt,ons,elatrng lo tne clarr5,

{il) investigat,ng the accident and/or my claimsl

(iii) aarrying out and/or dealing with mv instructions or responding lo any enquiries by me;

(iv) adfl]inistering my claims (including the mailinB of correspondenae, statefients, invoi.e5, report5 or notices to me,

whi.h couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/nrai{ packages); and/or

(v) conrplying w,th applicable law in ddministering, pro.es!rng, handling and/or dealing ,.!ith my claims.{collectively the
"Purposes")

1b) all insurer(s) who have insured vehicle(s) involved rn this accident and the Insurers' lawyers/law firms, nray/:re permitted

to collect, use, disclose and/or process my Per5onal lnforrnalion for one or ftrore of the above Purposes; and

(c) ml P€rsonal nformation m.y/can be disclosed by any of the lnsurers and/or GIA to the r third party service providers or

agents{includin8 their lawyers/law firms), lvhich may be siled outside of 5ingapore, for one or more of lhe above Purposes.

(d) my Personal information will.lso be coLlected and used to compile.laims hisiory for ih€ purpose of fraLrd detection,
investigation and management in present and all futLrre claims.

{e) lhe informalion so collected under (d) above may be shared / disc,osedi

(i) to all insure15 and/or any other third parties that asslst in evahratrnB, investigatrng, controlling or rnanaging fraud,
regulators, law enforcement and government agencies as reJ5onably req!ired for the prrpotes staied, or

4.

7.

(ir) for com under any reSulations, laws or court orderr.

ic.u--\. \--
Driver's Signature

(lf dflver rs not the policyholder)

Date & Trmer

\
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Sketch Plan Pg. 2

SKETCH PtAN

tq t'

DECLARATION

l/We declare the true in every respect

Drive. s !gnature
(lf driver rs not ihe policyholdea

Date & Time:

a

NRIC/FIN No

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

T t/kx+ILeF P> 5ftrt1 wLE,
E . t 6P4f.e A{ u\eLL €.tT Oa€: 

^JETs r C-ouLD 
^10-f SrD P rhi Till4F . :L srr

attT STTLL

Company Chop (if applicable)

\'{a
Personnel'5 Signature
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