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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/06/2018 14:39

Date Of Accident 06/06/2018 23:00

Exact Location Of Accident ALONG UPP THOMSON RD BEF RIGHT TURN TO MARYMOUNT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ2389H

Insured/Policyholder

Name Of Registered Owner PERUMAL PILLAY S/O NARANASAMY
NRIC No S1526148Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81868621

Alternative Phone No OFFICE-81868621

Vehicle Particulars

Manufacturer TOYOTA

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3028841703
Cover Note Number

Driver

Name of Driver ARUN VINOTH S/O PERUMAL PILLAY
NRIC No S9321759D

Date Of Birth 29/05/1993

Occupation INDOOR

Date Of Driving Pass 11/06/2014

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81868621
Fax Number

Contact Number

EMail Address 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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SHC7003K

TAXI
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Sketch Plan Pg. 1

| SKETCH PLAN: - -

IMPORTANT NOTICE

1.. Please report gorrectly the details.of the accident to speed up tﬁe claims pféceess,

z. This Form.must be cemgletéd by tﬁe Poﬁ.cﬁhakder zm:cil or thé z'ﬁu\z"chdri'sesz i'l‘lﬁv;er:

ES !nrormaﬁzcn provided must be as truthful and accurate as possible. Aew witful masrepresemdt art Gr w;thhafdmg of maienai
facts may alfow insurance companies to.p epudxa’ee gohcg Hability.

4. ‘The'issue and acceptance of this Form. E:ay insyfance companies is not an admission of pohcy i ab;hty ar the part of the Theurancs
companies.

5. Any false reporting riay be referred to the Police for inves_tigaticﬁ.

6. Thereport will be forwarded by the insurers of the GIA Records Managerienit Centre established by the Genaral insufance
. Assogiation of Singapore [GIA} for archiving and that copies of this report will far a fee be ma«de avail able upon apphcamon by
interested parties. .

7. By the lodgment of this report to the nsurers you hereby consent to the archevmg of- this report at the centre gne to cemes of
“the report belng made available aforesaid.

8. Consent under the Perscnai i)ata Prstectmn ﬁu:t (PDPA}
1 underbtand acknowledge agree and consent ihat

{a} My insurer, my wc}rkshop dﬂd the Geperalhsurance Assoc;at;cm af Singapore {“GIA") mayj’are permittsd o cm%iec‘c gse,
disclose and/or brocess my personal deta/personal information set out in this {formi and ahy ather personat iInformation.
provided by me or possessed by my insurer {Collgctively the ”Perscnai Enformaman"¥ and disclose and transfersuch.
Personsl Information to all insureris! wha have insured vehiclels] | involved in this acoident {allinsurer{s} whi have msur?d
vekiiclels) involved in this accident shall be collectively referred to as the “Insurers’); the Insurers’ aw’;fers/law firms, the -
Monetary Autherity of Singapore and any refevant gmvernme it agenavg’authcntv (such as'the po! mﬁ) for the pumosab}
of > . .

(i} processing, handi mg and/or denling with my. cia s mdudmg the settlement of the clams and any RECEsSATY
investigations relating to the claims; : :

(i} investigating the accfdeﬂt and/or iy tiai.ms;_ _
{#i} carrying out and/or dealing with my instructions of réspoiding t6 any enqiiiries by mé;

{iv) agministering my claims lincluding the mailing of correspongdence, statements, involces, reports gr'nétices tome,
which could involve disclosure of certain persponal data about me to b.rizzg' shout delivery of the sarme as well as onthe
external cover of envelopes/mail packages); andfor ) i i

{v} complying with applicablelaw in admsmstarmg, proCessing, hend g andfor dea!m with__ my ;Eaims-.{r:cnect_évely the
“Purposes”) : L : :

(b} alt nsurer(s) who have insured vehiclels] involved in thisarcident and the nsurers’ lawyers/iaw firms, mayfare permitted
to collect, use, disclose andfor pracess my Personal information for one or maore of the above Purgoses; ancf i

{c}. my Personal information may/ean be disglosed by any of the Insurers.andfor GiA to thelr third party servxce providers or
agents{inciuding their lawyers/law firms), which may be sited ouitside of Singapore, for ane ar more of the shiove Purposes

{d} “my Personal Infermation will also-be cof lested and used to compile claims history Tor the purppse of fraud detection, .
investigation and frahagement in present and-alf future claims. :

{g) the information so collected under {d} above may be shared f disclosed:

{i) toall rnsurEfs andfor any other third parties that assist in eva!uattz':g, investigating, controfiing or managing fraud,
regulators, law enforcement and government agencies as reasanabiy requited for the purpcsss sta Bed or

L

/i

lii] for complying with reguirements under any rﬁguiatso_ﬂs, taves of court orders.

Poliq}hoider"s Signat_uré . Driver's Signature. . ) . Reporting Cﬂntre Personnel’ gmture
Date & Time: - it driver is notthe mhcyholder} {} e LName:. : i
' Date & Thme: lbfhf%{f L“:{ MRIC/FIN Mo E’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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