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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ifbase.poA@th. detaits of lhe accidenl to speed upthe ca ms process.

2.Ths Eormmustbe@
3. lnlomal on provided rnust be as truihful and accu rate as possible. Any wilful m srepreseniation or witholding of rnaterial facts may allow nsu rance cornpanies to
repudlate polcy ability.
4. The issue and acceplance oithis Form by insurance companies h not an admission of policy liabilily on the part ojlhe insurance companies.

5. Any false reportihE may be relerred lothe Pollcefor investigation.
6. This reporl will be ioMarded by the insurels of lrre GIA Records Management Cenire esiablished by the General lnsurance Assoc ation of Slngapore (GlA) ior
arch ving and lhal copies olthis reporlwll, fo, a fee be made availab e upon applcation by inlerested parties.

7. By lhe lodgementoithis reporttothe insurc.s, you hereby consenl to the archiving ofth s reportat the centre and 1o copies of lhe repo(being made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

A4l07l2A1a 1O156

A310712018 Aat20

INSIDE 42A PENJURU ROAD

SINGAPORE

Vehicle Registration Number

lnsured./Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

N,4odel

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

Are you claiming under your own insurance pollcy
for repair to your veh cle?

lf No, Please stale action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D.iver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

El\rail Address

GBF717K

P,N,D, CATERING SERVICE

53053729W

NO EIvIAIL

oFFrcE-68631415

NISSAN

NV350-2.5 (A)

NO

THIRD PARry

COI\,lMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE

NO

DMCVSN1740771801

PANNEERSELVAI\,{ S/O ARUNASALAM

s'1553797C

0111211962

INDOOR

2al04l2a05

13 YEARS AND 2 MONTHS

I\,{ALE

(LOCAL) +65-98875752

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivers Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property darnaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was tl'e accidelreported Lo rhe police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

THAT ALL,

Aitachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

40,], JURONG WEST STREET 42.#11.527, SINGAPORE 640401

YES

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

0

NO

NO

ON 03/07/2018 AT ABOUT O82O HRS. MY VEHICLE IS STATIONARY AT 42A PENJURU RD, I THEN GO TO OFFICE.
SUDDENLY HAVE WORKER COME OVER TO I\,4E AND TELL ME THA"T [,4Y VEHICLE WAS HITTING BY VEHICLE B,
VEHICLE B IS REVERSING AND HIT ONTO FRONT PORTION OF I\,1Y VEHICLE, HE ALSO ADIVIIT THAT WAS HE FAULT ,

YES

NO

NO

Vehic e Registration Number

Vehicle l\lake/Model/Colour

Details Of Propefiies

Vehicle Category

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XD9751B

COMI\,1ERCIAL VEHICLE
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Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1, Please report!g[e!!ythe details ofthe accident to speed up the ctaims process.

2. This Form mLrst be conoleted bvthe policvhotder and/or the Authorked Driver

3. lnformation provided must be as tnrthfuland accurate as possible- Any wilful misrepresentation or wjthholding of marerial
facts may allow insurance companies to reEudiate policv liabiiitv,

4 The issue and acceptance ofthis Form by insurance companies is not an admission of poticy liability on the pa.t of the ansurance
.ompanies,

5. Anvfalse r€portine mav be referredto the Police for lnvestiEation.

6 The report willbe forwarded by the insurers ofthe GIA Records M a na8ement centre establlshed bythe General lnsurance
associ:tion olSingapore (GlAlfor archiving and that copies ofihls report willfor a fee be made avsilabte upon appticat;on by
interested parties.

7. 8y the lodgment ofthis report to the insurers, you hereby consent !o the archiving of th:s report at the centre and to copies of
the report beihg made availabl€ aforesaid.

8. Consent underthe PersonalOsta Prote.tion Act(PDpA)

I understand,acknowledge, agree and consentthat:

(a) My insurer, my worksbop and the Generalrnsulance Association ofsingapore ("Gra")maylare permitted to collect, use,
disclose and/or process my perso nal dEtalpersonal lnformation set out in this [form] and any orher personal information
provided bv me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfersuch
Personrl lnformation to alJ insure(s) who hEve insured vehicle(s) involved in this accident (att insure(s) who have insured
vehjcle(s) involved in this accident shall be collectiveJy referred to as the "lnsurers"), the tn surers' Iawyers/taw fkms, the
Monetary Authority ofSingEpore and any relevant government agency/authorJty (such as the poljce), for the purposeG)

(i) processing, handling and/or dealing with my claimr including the setttement ofthe ctaims and any necessary
irvertigatio'rs relarin8 to rhe claims;

(ii) investigating the accident andlor my claims;

(iii)carrying out end/or dealing with my lnstructions or responding to any enquiries by me;

(iv)adminlttering my claims (includlng the rnailing of coTrespondence, statements? invoicesr repo(s or notices to me,
which could involve disclosure ofcertain personaldata aboutme to bring aboutdelivery ofthe same as wellas on ihe
external cover of enve,opes/m a il packages)i an d/or

{vl complying with applicable law in admjnistering, processing, handling andlor dealing wirh my ctaims.(co ectivety rhe
"Purposes')

(b) allinsurer(s)who h3ve insLrred vehicleG) involved in this accidentand the lnsurerJ la wyers/lav,/ firms, may/are permitted
to co,lect, use, disclose andlor process my Personal lnformation forone ormore ofthe above purposes; and

(c) my Personallnformation may/can be disclosed by any ofthe lnsure.s andlorGtA to their third party service provide 15 or
agent(including their lawyers/law firrns), which may be sited outside ofsing.pore, for one or more oi rhe above purposes.

(d) my Perconal lnformation will al5o be colleEted and used to compile claims history for the purpose offraud detection,
investigation and management in presentand allfuture claims.

(e) the information so collected und€r (d)above may be shared /disc osed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, conrroltingor managin8 fraud,
regu lators, law enforc€meot and government agencies as reasonably r€q uired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

Re po.tlng Centre Personn el's Stgnature

NRIC/FlN No.r

SERV]CE

IIII AMREDTIIATfiY N SURER ITAY TAVE A iit E$IS TIIEFRAII E FOB UE TO sUgT ITAN OWN BtrAGE CL.|II' UIIEER 
'IY 

o{/VN FOLICI.IWLI
C+€CK IIY POL rY FOR IIORE OEIA ILS.
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DESCRIBE CTRCU MSTANCES OF THE ACCIDENT
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DECLARATION

l/wedeclare lhe foregoing particulars aretrue i

Policyholder's Signature

Daae & Time:

ijrAljlC:r 'i(xPr., Lar, i,_','

(lfdr,ver is not the Policyholde.)


