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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2018 16:56

03/07/2018 13:45

CTE TWDS CITY B4 PIE(CHANGI)EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

YM8492X

DOUBLE Y BUILDERS PTE LTD
200010530G

NOEMAIL

(LOCAL) +65-96628979
OFFICE-63651345

NISSAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MU010524

KARUPPIAH MUTHURAJA
G7735591Q

09/03/1979

OUTDOOR

13/03/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81378137

NOEMAIL
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892 UPPER BUKIT TIMAH RD
#07-21

Postcode 678187

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLE646T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KARUPPIAH MUTHURAJA

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
YM8492X
YES

NO
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Accident Sketch Plan
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IMPORTANT NOTICE

|

Please raport poEreskh the detzile of the accldent 1o speed up tha caims process.

This Form mist b2 coipNeies w the Pollovnobdi e Arhorisag Jriyar.:

Infarmation provided must he as grushful sad sgcuress 3¢ cossipip. Any wilful misrapresentation or withholding of material
tacts may allow Insurance companies io :

A, The fssue and acceptance of this Form by Inzurence companies i not an sdmisslan of poficy [iakbifly on the part of the Insursnce

~

o

companles,

The rapoit wil be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singepora (E1A] for archiving and that copias of this repart will for & fee be made avellable upon sppliestion by

nterastes partes,

7, By the jodgment of this report to the insurers, you hereby consent to the srchiving of this report at the eentre and 1o coples of
the report baing mada aveltable #foresald.

B. Conssnt under tha Psrsonal Dela Protection Act |POPA)

| understend, acknowledge, agrea and consent that:

{s) My Insurer, my workshep and the Ganers] insurance Association of Singapore ["3:A") may/are permitted to collect, use,
discicsn and,/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessid by my insurer (collectively the “Parsonat information”) and disclose and transier such
personal informatlon o all Insurer{s) whe have insured vehicle(s) involved in this zccident (all insurer{s) whio have insured
wehiclels) involved in this accident shall ba collectively referred to as the "Insurars™), the insurers’ laveyers/law firms, the
MmdnmmmwMHmemmm #3 the police), for the purpose{s)

m

{1} processing handling and/or dealing with my clalms including the settlement of the claims and any necessary
|nvestigations relating 1o the claims;

(i} inwvestigating the accident and/or my claims;
{ui}wwhanmnndfnrﬂmrn:mm my Instructions or responding to any enquiries by me; _

{iv} sdministering my claims [including the malfing of correspandence, statements, involces, reports or notices to me,
which could lnvolve discosura of certain pﬂmihﬂﬂmmmummwﬂﬂmmuﬂ at on the

svtarnal cover of envelopes/mail peckages); and/or
{v) complying with applicable law In seiministaring, processing, handling and//or dealing with my claima.{coliectively the

{b] 8l Insurer{s) who have insured vehicle(s] involved in this accident and the [nsurers’ lawyers/law firms, may/are parmitted
to coflect, uudhduﬂandfnrmmmhm Infarmation for one of maore of the abave Purposes; and

[c}  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lzwyers/law firms), which may ba stted outside of Singapore, for one or more of the above Purpases.

{d} m‘fhmunllhhmlﬁnnwlﬂmhuﬂlmdmdmedhwmpﬂtdﬂwhmwhﬂ!lpumnffnwddﬂﬂm
Investigetion and manzgement in present and all futura dlalms.
{e] theinformation so collected undar (d) above may be shared / disciosed:

(i} teall Insurers and/or eny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcemant and government agencies as reasonakly required for the purposes stated, or

(i) wmmmmmum“ﬂmmm |sws or court orders.

%T t "?/H/li'

Driver's Signature Repaihg Centra Personnel's Signature
{if driver ls not the pallcyhalder) Mames
Date & Time: NRIC/FIN No.:

GlANRAC Elaichitenorm_V3
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Individual Statement
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DESCRIEES CRCUMSTANCES OF THE ACCIDENT

As | was travelling OE 4owargls CTE Crhy before PiE_(hang i

Ripad - dd tnly in Bt Car Stopped awdl ! +llowed o

¥

styped Hne car 1 Qll of ¥ sudden | hearot @ loud noise angd

_p,.&, 1 Came down 1o have & \ODk Vehicle & collided "vto

| ey \uiecle. =
4 ‘:1
St

O |ngpu-ﬂ|:lh|mmminnwrﬂped.

\
£ W
Palicyho Signatu Driver's Signature
mnﬁ‘rl::: = {if driver Is not the petieyholder)
Dute & Thme:

GIARREL VisichFlanFonin, W

jz{ 03fv [

Hﬂlﬂi‘ﬂ"l MNo.:
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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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