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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 10/09/2018 20:46

Date Of Accident 01/09/2018 18:35

Exact Location Of Accident ALONG ADAM ROAD FOOD CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL245D
Insured/Policyholder

Name Of Registered Owner SATISH KUMAR S/O SETHURAMAN
NRIC No S6898075E

Email Address SELVARANI21@YAHOO.COM
Mobile Phone No (LOCAL) +65-92215566
Alternative Phone No OTHERS-93873592

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3015611801

Cover Note Number

Driver

Name of Driver S SELVARANI

NRIC No S6804132E

Date Of Birth 21/01/1968

Occupation INDOOR

Date Of Driving Pass 07/05/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92215566

Fax Number

Contact Number OTHERS-93873592

EMail Address SELVARANI21@YAHOO.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 425 CHOA CHU KANG AVENUE 4
#07-164

680425
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

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)

SJK482R
TOYOTA VIOS

PRIVATE CAR
XU WEIHUA JONATHAN
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Accident Sketch Plan

KETCH

(  IMPORTANT NOTICE

1. Please report gorrectly the detaits of the accident to speed up the clsims process.
2. This Form must be completed &

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o repudiate policy lability.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

6. Tha 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 lodgment af this report 1o the insurers, you herety consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to coliect, use,
ditclaee and/ar process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my Insures (coflectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have msured vehicle[s) involved in this accident (all insurer(s) who have insured
wehicle{s) invobved in this accidant shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pafice}, for the purposed{s)
of ;

{i] processing, handling and/ar dealing with my claims incleding the settiement of the claims and any necessary
investigations relating to the claims;

(il} imvestigating the accident and/or my claims;
{Hii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) adminlstering my claims {incleding the malling of correspondenca, stataments, invoices, TEports of noUCES 1o me,
which could invoive dischosure of certain personal data about me 1o bring about delivery of the same as well as on the
externial cover of envelopes/mail packages); and/or

(v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

() all insurer{s} who have insured vehicle(s) invalved in this accident and the Insuréss” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[} my Personal information may/fcan be disclosed by any of the Insurers and/or GiA to their third party servioe providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
[rvestigation and management in present and all future daims.

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

(0 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for complying with reguirements under any regulations, laws or court orders,

L foe e .,/‘/Lvéfz o

Policyholder’s Sgnature Driver's Signature FI'UI'III'I' Eu'rll:lfP 's Sighature
Bate & Time: {1 deiver ks nat the pelicyholder] Nlme M,Z
Date & Tima: l“‘f’ql*]__ﬂfg NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

/f- )Gf{lrﬁﬂ‘?m ! Hf/ﬁ/ygﬁ
PR Somits Driver's Signature

rms: Cent
[IF drrver is not the palcyholder |
Date & Time:

I 26

Himl IW%
'I'C"] 0q l 20 E MRIC/FIN No. b
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LETTER

VISION LAW LLC

shnrates & Soliichors - Wotary Pebic - Commevionss for Qathi

i, fow Trade Marid
[rcoeporgied with brshed Rateity]

I G Co B0 Campany Registration No. 200721 148H HEAD OFFIGE:
mﬁfmﬁm@'ﬂﬂ“‘:ﬂ TEL 65342811 (Hunting)
PALL, ¥AP Tl SAN @ Head Office: FAX 55358802 |Goeneral)
AALUALL D) MALHRANTY 133 Maw Bridge Road
ﬁm - #£18-01/07 Chinabown Point @™ E-MAIL annatan@visieniawic.com
FEAVENTRE SRS Singapore DEB413
Tay m'::n = Branch BRANCH
JAONCE PR LY 400 Toa Paych Lorong 8 TEL : GasB0TO3

iy FiENIAN SELIWYN lﬁu;_t'q HOE Hub FaX  : BI5B0LEE[conveyancing)
Singapore 310450
| Py P, < P E RS LD D e e E - Pt sy W SRS DFFCE W Ty mame
Our Raf AKMN/ATVINGI-SJK482R-2018{kh)
4 Seplembar 2018
SATISH KUMAR 5/0 SETHURAMAN
Bik 425 Choa Chu Kang Ave 4
H#O7T-164
Singapore 680425
Dear Sir,
CLAIMANT : XU WEIHUA JONATHAN

ACCIDENT INVOLVING SJK 482 R AND SJL 245 D ALONG ADAM ROAD FOOD CENTRE (OPEN
CARPARK) ON 1-SEPT-2018 AT ABOUT 1835HOURS

We act for XU WEIHUA JONATHAN the owner of motor vehicle no. SJK 482 R.

Our investigation revesls that you were the drier of motor vehicle SJL 245 D al the time of the
accident, Kindly confirm

Please |et us have the following particulars:-

(a) tha name, address and NRIC No. of the driver;

{b) whether the said motor vehicle was at the time of the accident covered by a policy
of insurance, if so, the particulars thereof;

{c) whether the driver was at the time of the accident driving as your servant or agent;

{d) whather the driver was an authorised driver and covered by the policy of insurance.

Piease take notice that there is @ presumption in law that the said driver was driving as your servant or
agent and if we do not hear from you within seven (7) days from the date hereof, we shall commence
action against you as a Defendant.

If tha informati uasted above are n rovi within 14 d any amendmae arae 1o

We would advise that upon receipl of this fetler, you report the above accident o your insurers
immediately logether with your Certificate of Insurance to enable them fo assist you.

If you fail to do so, your said insurers may exercisa their right not (o cover you against our clients’ claim,
In such event, our clients will have to look towards you for their claim and if you are found liable, you will
have (o pay our clients damages out of F OWn pocket.

Yours faithfully

ce: (Ref. SJK 482 R) (By fax: 6741 0510)

COSFIDES TIALITY
THE BORMATIN CONTAREDT THIESE DOSTMENTS MAY BE PRIVILEGED AMND CONFIDESTTAL AD B INTESDED IO THE ENCLLMY
L'SE OF THE ADDRESSER DESIGMATED ABOVE. B you are mol the sddressec. amy Socionsre, repoducsion. dmmis o ot 4 .nu:uru:-
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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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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 )

Page 18 of 20



Accident Photo
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Addendum Sheet

P L]

i e

o} |

E : GENERAL INJURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMERT CENTRE
m GEMERAL® & Ratfles Quay §18-00 Espapars 048560 i
\77Y INSURANCE  Tei(6s) 62160010 Fax(s) 62240080
i TN Cparating Héurs | Mendiy te Fridey, $9:00=17:00
RECUNYS MANMADERERT CEWTRL N SEATIBEIEE [ BIT Nap Na.) MABSIITIS ,

. ‘ 1
IMPORTANTNOTE: Please submitthe completed Addendumformrto the same AuthorisedfReporting Centre
with whorm you submitted the Original Report,

ADDENDUM

(&) PARTICULARSOFPERSON MAHHNGTHEHMENDMENTS:

Original Report Mo M’lﬁlﬂp ’ 1']5?-{:’ '-.'ehlcle-nt Elstration Mo ?g L'Q'[{r D
Mamg|ivhawnin MRIC] : -2- gm‘l\l ﬂﬂﬂ‘“'l MRIC/FIN/Passport No ¢

(*Vehicle Oriver / Vehicle Owner) (*) Please delets ss eppropriate

Address : Singapore| ]
' & o
Contact (Tel) - Maobile Mo, ! I{ ?ﬁ $H2~

Emall Address

Date of Accldent €l lﬂﬂ'l Time of Accident 1.? . ?-5_

Place of Accident E,Tkm;l fiodm m ﬁ‘\'?f? (ﬂi“ff@'ﬁ-
' Insurance Company [H’!Mﬂ qﬂl.ﬂ'u"\

(8] ADDITIONALINFORMATION JATAENDMENTS:

* Ihave made 8 report on the sbev@mentionedaccldent and would like to Include additional informationor
maka the following amendments:

T IMuldaach RN (WRUD ) PMPerdorsi1go

Pelleyholder [ Driver's Signature len; W Fe nnn-l’ iltr‘#twi
Dates

MRIC/FIN
Date:
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