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SINGAPORE ACCIDENT STATEMENT

1. Please report 99ltr9!! the details ofthe accident to speed up ihe claims process

2. Thrs Form mustbe@
3. tnformation provtded rnust be as truthful and accur as possible. Any wlful misrepresentalion or wtholding of materialfacts may allow insLrrance companies to
repudiate pol cy liabil ty.
4. The iss!e and accepiance of ihis Form by insurance companies is nol an admission of policy liabLlity on the part ofthe nsurance companes.

5. Anylalse reporting may be referred to the Police for investigation.
6. This reportwitt be forwarded by the insurers of the GIA Records lrlanagement Centre established by the General lnsurance Association of S ngapore (GlA)for
archrving ard that copies of this repoft will, ior a fee, be made available upon application by interested paftes.

7. By the todgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to cop es ofthe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081'lOl2O18 14:03

06/10i 2018 '1 'r :55

PIE SLIP RD TO UPPER SERANGOON RD

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

Co Reg No

Email Address

Nilobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

A.e you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Divlng Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\,4ail Address

YP1 101 E

PT CAR RENTAL PTE LTD

201500918r\,4

NOEMAIL

oFFICE-64527018

I\,lITSUBISHI

FEs3BEOSRDEA-3.0 D 831 (A)

NO

THIRD PARTY

COI\,4 I\,,I ERCIAL VE H ICLE

TOKIO I\,4ARINE INSURANCE SINGAPORE LTD

COI\,IPREHENSIVE

NO

1 8-t\,1J 000264-R00

KAMALADHAS SANTHAKUI\1ARI SAJITH SINGH

G5404136K

02/06/1988

INDOOR

14t07 t2015

3 YEARS AND 2 I\,4ONTHS

\,4ALE

(LOCAL) +65-90563418

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ol the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's 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 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf 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?

C/O 4 LENG KEE RD
#06.04 SIS BUILDING

159088

NO

OTHER - RENTAL

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA7219R

COI\,4FORT TAXI

TAXI

93621035

Page 2 of '16



1.

2.

3.

5.

6.

Sketch Plan Pg. 1

sKErex_z!aN

IMPORTANT NOTICE

Please report !q!G!!!y the details of the accldent to speed up the claims process.

This Form musi be completed bv the Poliavholder and/or the Authorised oaiver.

lnformation provided rnust be as truthtul and accurate as oossible. Any wilful ftisrepresentation or withho ding of material
fa€ts may allow insurance companies to !Ep!!!e!C-Egl!ql!4bi!i!y.

The iss!e and acc€ptance of this Form by insurafl€e companies is not an admission of policy liability on the part of lhe insurance
compan es.

anv felse reEortinq mav be referred to the Poliaefor investiEation.

The report wall be forwarded by the insurers of the GIA Records Managernenl Centre established by the Genera, lflsurance
Associalion of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appljcalion by
interested parties.

Sy the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at ihe centre and to copies of
the report being made available aforesaid

Consent under the Personal D3ta Protection Act (PDPA)

I understand, acknowledge, agree and cofsent thati

(a) My insurer, my wo.kshop and the 6enera Insuran.e Associatron ofSingapore ("GlA") may/are permitted to collecl, use,

das€lose and/or process my personal data/personal information set out in thls Jforml and anV other personal information
provided by me or possessed by my insurer lcollectively the "Personal lnformation")and disclose and transfer such
Personal lnformataon to all insurer(s) who have irsured vehicle(s) irvolved in this accident (all ro5urer(s)who have insured
vehicle{s) irvolved in this accident shall be collectively reierred to as the ''lnsurer!"), the lnsurers' lawyers/law fkms, the
Mohe[ary A!thority of Sjngapore and any relevant government agency/authority (such as the police), for th€ purpose(s)

ii) processing, handl ng and/or dealing with my clairns including the setdement of the claims and any necessarV

investigatrons "elatrng ro the cla,ms,

{ii) invesiigati.g the accident and/or my cla;msj

f,il)carrying out and/or dealing with my inslructions or responding to any enquirles by fie;

lrv) administering my claims (including the mailinB of correspondence, statements, invorces, reports or notices to me,
which could involve disclosure of cerlain personal data about me to b.ang about deljverV of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying wilh appl cable law in administenng, processing, handling and/or dealing with my clairns (collectiveiy the
"Purposes'')

(b) ail ns!re(sl who have rnsured vehicle(s) involved i th s accident .nd the lnsurers' la\uyers/law firms, may/ar€ permitled
to collect, use, disclose and/or process my Persoial {nlormation for one or more of the above p!rposes; and

(c) my Personsl lnformation maylcan be disc osed bV any of the lnsurers and/or clA to their third party service providers or
aBents(i cludinB lheir lawyers/ aw firms), which may be sited outside of Singapore, for one or more of the above purposes.

(d) my personal lnformation wi lalso be ccllected and used to corrpile c alms hrsiorV for the pu.pose of fraud deteciion,
nvest'gation and management in present and allfuture clairns

(e) the information so co lected under (d) above may be shared / disclosedl

(j) to ai lnsurers and/or any other third partres that assist in evaluating, invest gating, controll ng or managing ir.ud,
regu ators, lalv enforcement and government agencies as rea.ionably required for the purposes stated, or

7.

8.

complving wilh requir€rnenE onder anV regulatrons, laws or court orders

" /.t*l, \.rr n4 ,ri r, d\r"Ib {tL^,.-,,J'.' ',: ' ;
.'J*,..," t - ^*., _ .'\ O-Sr-,' _ - ''-*'- 

.',
;;;tri;;,;-- .-[S o.p LinEcelb:nF,sonlo'cs,s.r'rr,c

a,,,,i:Y:i{,i)

o ,e, s\srgrar.r" ,r.-.{u cep LinE

lr'd-ver ie not tte polc\holde ) \ \ ' \a '-.
NR c/FlN No
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Sketch Plan Pg. 2

SKETCH PLAN

OESCRIBE C'RCUMSTANCES OF

T?$?€tu sLor.: outlrtr , 1 *t-so 9Lor, Doc,:N 
"

-4lrop€^r l--Y Y?tt A-E g kT r\y Lap*\ Btre|-7$l.o .

i\ic fs5c'(-'J 1. ANY &'pV "

Y') /in I E:
l1 ttv, L_

\frk 42i'!i:_

t.\t*b).:-\ .. qt"J'-"*Yfi'^

or \er's'Srgnature
(lf driver rs noi the polrcvholde.)

Oate & TimeCompany Chop (if applicable)
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