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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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

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 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 Report 15/05/2018 14:20

Date Of Accident 14/05/2018 12:45

Exact Location Of Accident NGEE ANN POLYTECHNIC CARPARK NEAR BLK 73 OPPOSITE
Country/State of Loss SINGAPORE

Vehicle Registration Number GX2915M

Insured/Policyholder

Name Of Registered Owner M/S CONINT PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68442868

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3024791802

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RAMASAMY VIDUTHALAIPULI
G8327084K

09/03/1984

OUTDOOR

17/09/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93974927

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

57 UBI CRESCENT
408596
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

WHEN REVERSING INTO AN EMPTY LOT AT THE NGEE ANN POLYTECHNIC CARPARK NEAR BLK 73 OPPOSITE, MY VEH
ACCIDENTALLY HIT ONTO A PARKED VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH8220G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Wease report gorrecthy the details of the accident to speed up the claims process.
2. Thi Form must be completed b

3. Infarmatien provided must be a5 truthful and sccurate as pessible. Any wilful misrepresentation or with holding of materil
Fects may allow insurance companias to repudiate policy liability.

4. The issue and scceptance of this Form by nsurance companies s not an admission of paolicy lability on the part of the insurance
companies,

& The report will be forwarded by the insisrers of the GIA Records Management Centre established by the General Insursnce
Association of Singapore (GIA] for archiving and that copies of this report will for & fee be made avalable upon application by
Interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this repert at the centre and to copies of
the report being made svailable sforesaid,

8. Consent under the Personal Data Protection Act [PDPAJ

| undersand, acknowledge. agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Sigapose (“GIA”) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this Jform] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information] and disclose and transfer such
Personal infarmation to all insuresfs) who have insured vehicle(s) imvelved in this accident {all Inswrer(s) who have insured
wehicle(s] imvolved in this accident shall be collectively referred to as the “Insurers”], the inserers’ lswyers/law firms, the

Monetary Authority of Singapare and any relavant government agency/autharity (swch as the police), for the purpose(s}
of 1

{i] processing, handling and/or dealing with my claima including the settfiement of the claims and any necessary
Imvestigations relating to the claims;

(I} vestigating the accident and/or my claims:

{iii} carrying out and/er dealing with my instruetions or responding to any enquiries by me;

{rv) administering my claims (including the mailing of correspandence, statements, invpices, reports oF notices to riig,
which could involve disclosure of certain persanal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectivedy tha
“Purpases”)

IB}  alt insureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lwyers/law firms, may/ace permitted
to eallect, use, disclose and,/ar process my Personal information for one ar more of the above Purposes; and

(e} my Persanal Information may,/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

et the information so collected under (d) above may be shared / disciosed:

(i} w0 all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} far cormplying with requirements under any regulations, laws or court orders.

-:.5% |
(O QU
holder TSEnature Drive

Pakey Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is ot the policyhalder] Mami:
Date & Time: NRICFIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Aaflles Clisry F1E-00 Singapore (41580
m Tel &5} 6224 0O10  Fas (B5) B214 DO30
LEOLIATIN Dperating Holart : Monday to Frday, 08:00 — 17-00

RECOSTE b AL MENT CENTRE WTN: SEESS00IG | GET Reg. Ma - MADMIITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ;M h 1§olln B Vehicle RegistrationMe: _p¥ 297 ™

Nameias snownin nsic): L1945 Imy  yidathaby W' NRIC/FIN/PassportNo : ___is3 37 IRy L
[*Wehicke Driver / Unhlclg.ﬂﬁner} ("} Please delelteas appropriate

Address 53 o Crebrond singapore{ /913 7h)
Contact (Tel) Mabile Mo, : AT

Email Address

Date of Accident Iy} _| R Time of Accident - i Y

Placeof Accident - spee  Mnn  Polifchnic fafpowr ke ntar Ble 33 oppdide

Insurance Company : i1

(8] ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fanpayl ek te H:‘_-J'{'L..'u-. pamblr o PR

> hriad plcy aumRr DM EUSHS0W 321880

3 Avigad  Menafeciaese b enda

1. B n Baodas AT vew'<li Bxaedm

Pnlicvhuldn‘?‘mef'; ﬁ'rgnatu.nre Reporting Centre Persol s Signature
Date: Name:

NRIC/FINND.:

Date:
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