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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raport corractly the details of the accident (o speed up Ine Claims process,

2 This Farm must be completed by the Policyholder andior the Auiherised Driver

3. Information provided must be as truthful and accurate as possible, Ay wilful misraprasentaton of witholding of material facts may allow iNsurANce CHMpanies o
repudiale policy ability

4 Tha issue and accepianca of this Form by msurance com@anias 15 nol an admession of policy katsly 0n the pan of e INsurancs cCompanies

5. Ay false reporting may be refesred to the Police for investigation,

§. This report will be farwarded by the insurers of the GLA Records Manggement Centre estaniished by the General Insurance Assocation of Singagere (GIA) for
archiving and that copies af this report will, for & fee, be made available upon application by inlerasied partes

7. By 1he lodgemant of this repart to the insurers. you hereby consent to the archiving of this report al the centre and 1o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 25/06/2018 09:43
Diate Of Accident 24/06/2018 09:35
Exact Location Of Accident BLK 132 BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJN1256E
Insured/Policyholder
Mame Of Reqistered Owner GOVINDARAJIU ANBALAGAN
HNRIC No 5265328106
Email Address GANBAZS@GMAIL.COM
Mobile Fhone No (LOCAL) +65-82396453
Alternative Phone No OFFICE-NOPHOMNE
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance paolicy

for repair to your vehicle? —

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy WO

Policy Mumbaer
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

DMPCSMN3021181702

GOVINDARAJU ANBALAGAN
§2653281G

10/03/1963

INDOOR

21/02/1588

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92396453

OFFICE-NOPHONE
GANBAZS@GMAIL.COM
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BLK&1C STRATHMORE AVE
#14-34

Postcode 144061
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own =
Wehicle =

Address

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident GCOLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
. MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s) NE
soliciting/offering accident claims assistance,
Mumbar of Passengers (Including Driver) 4
Passenger 1 NAME: . SANTIH

GENDER: : FEMALE

Fassenger 2 WNAME: RIDDHI
GENDER: : FEMALE

Passangar 3 MNAME: C NATARAJANM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? m]
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

OM 24/06/2018 AT ABOUT 0935 HRS. WHEN | GOING TO CAR PARK OF ELK 145 BEDOK RESERVOIR RD, WHEN MY
VEHICLE PASS THROUGH BLE 132, | SAW A TAX| (SHB207SE) PICK UP CUSTOMER AT THE SIDE ROAD, AFTER HE PICK
UP CUSTOMER HE MOVING FAST TO GO STRAIGHT. | FOLLOW BEHIND OF TAXI|{SHB2079E) . WHEN | TURN RIGHT .
THE TAXI(SHE2079E) SUDDENLY REVERSE SPEEDY AND HIT ONTO MY VEHICLE WITHOUT ANY SIGNAL.AT THAT TIME,
| ALSO HORM TO THE TAXL, WHEN THE TAXI DRIVER (SHB207SE) COME DOWN, HE APOLOGIES TO ME AND FEEL VERY
SORRY TO ME. NO PEQPLE WAS INJURED THAT TIME . THAT ALL

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB20T9E

Vehicle Make/Model/Colour

Datailz Of Properties
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_‘-.femclte- Category
Mame af Driver
MRIC/Passport Number
Contact Number
Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenager (Including Driver)

TAXI
ONG HOCK HIN
S0029688J
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report garrectly the details of the accident to speec up the dlaims process.
. This Form must be completed b Policyholde or the Auth
. Infarmetion provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may gllow insurance companies to repudiste policy liakility.

. The issue and acteptange of this Form by Insurance companies is not an admission of policy lkability on the part of the insurance
ompanies,

5, Any false r Ing ma referred to ice for invasti n,

6. The report will be forwarded by the insurers of the GiA Records Manegement Centre established by the General Insurance
Association of Singapare [GiA) for archiving and that copies of this repart will for a fae ha made available upon application by
Interested parties.

. By the ledgment of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the cenftre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insutance Assecistion of Singapore ("BIA"} may/are permitted to collect, use,
disclase and/or procass my personal data/personal information set out in this [form) and any other persgnal Information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) 2nd disclose and transfer such
Perzonal Informatien to all insurer{s) who have insured vehicle{s) involved in this accident {all insurerls} who have insured
vehiclels) invelved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s|
of:

(I} precessing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary
imvestigations relating ta the clalms;

{if} inmvestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions of responding 1o any enguiries by me;

{iv) administering my chaims (including the malling of correspondence, statements, invoices, reports of notices ta ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insureric) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Infarmation for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and menagement in present and all future Saims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il) for compdying with reguirements under any regulations, laws or court orders.

oy~

Policyhalder's Slgrature Driver's Signature flaporting Centrd Persennel’s Signature
Date & Time: |1 driver ks not the pelicyholders) Mame:;
Date & Time: NRIC/FIN No.:

1AM AWARSD THATUY B SURER MAY HAVE A 14 DAY S TMEFRAM E FOR IE TO SUSATT AN OWH DA MAGE CLAIM LINDER MY CWH FOLICY. | WLL

CHECK MY POLICY FOR MORE DETAILS.

YT L e (L L
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SKETCH PLAN

Sketch Plan Pg. 2
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Reparting centrePersonnal’s Signature
Hame:
MERIC/FIN No.:

[If driver is nat the policyholder}

Palicyholder's Signature

Date & Time:
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