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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 liability.

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 15/10/2018 11:58

Date Of Accident 13/10/2018 11:20

Exact Location Of Accident OP SHELL PETROL STN @314 DUNEARN RD S(299551)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR3479U
Insured/Policyholder

Name Of Registered Owner AYYAKANNU SRINIVASAN
NRIC No S7970821F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91097590
Alternative Phone No OFFICE-91097590

Vehicle Particulars

Manufacturer HONDA

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? YES

If No, Please state action to be taken

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 DMPCSN3080321702

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MALARVIZHI SRINIVASAN
S8576662G

24/04/1985

INDOOR

21/09/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91097590

NOEMAIL
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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?

| 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

REFER ATTACHED REPORT.

Attachment(s)

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

Was there any audio recorded?

NO
SPOUSE

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

SKW6886U

PRIVATE CAR
LEE KIAN
S$1595013G
96640990

Page 2 of 17



~ Sketch Plan Pg. 1

SKETCH.PLAN.

iMPORTANT NOT!CE

1‘_ Please report efrectiy the detatls of the accsdenf to speed up the clam‘s process

2. _ Th@s Form must be emp_[eted by the Polmy_hoider andiar the Autho sed: Dnver

3. information provided must be as nzthfui and accurate as possible: Anv “wilfut masrepfesematmn or wrchhai hs
facts may aliow insurance com;)ames ta regudxate gclmy hab;htg : "

4. Theissue and acceptance of thls Form by msurance cumpames is not 4n admcssaor‘ of poiacv tab:hty on the part m‘
compames : . .

5. Any false repamng may be referredto the Poi:ce fort nvastigation.

P e s

6. The report will be forwarded hy the insurers of the GHARacords Maﬂagemaﬂt Ceﬂtre estabhshed by the General Insurance
- Association of §i ngapore (GiA] f{ar arthwmg and that cm{:ies of thxs repcrt wali for a fce be made avas fable upon =1
mterested partues s i O

7. Bythe !odgment ofthis report to- the irisuters, ym_s"h:érab\} y:'oh_se'fz:_l‘ t:'o t_hef.archwihg_ofﬁthié i"épo'ifi_t: at the ;smffe'.az}d i
: 'thereporthemg madeavaalableaforesald S e e T

8. Corisent under the Perscna% Data Pmtect;cm Act (PDPA}

iunderstand acknawiecfge agree and ccnseﬂt that :

ta) My insurer, my wurkshop andithe General insuraﬁce Assamattan Gf Smgagore i GSA” mas,zfare permftied 4o tqizet:"@,'u:séh R
" disclose and/for protess oy perscma dataj;)ersmai ‘informmation set ougir: Ahis form] and any giher ;}erscha infy crnation -
_provided by e or possessed by My insurer (callectweiy the “Personaf informatmn”} and dtsdess andtransfer '
- Personal Information’ to all thsurer{s} who have insuted vehicle(sy mw:;lved inthis’ ac@dent (aik msureris} whis Hay ns&ued o
vehicla{s) imvolead in this accident shallbe coikattwe%y refefred fo-asithe "Inswrers”}, ’Ehe Insurers laveyersfizn fisgs e
Monetary Aisthorxtv af Smgapore ami any rete\fant govemmewt agemy[authurzw (such as *he pmtce) fnr xf‘!“ pu !pmceﬁ} S
cof: :

iy pracessmg, handling and!or deal tng With:Eny cia:m
investigations relating to thel cla;ma :

-‘ﬁﬂuding tha ;settlﬁmeﬂ‘i_ of__ti_‘;e_ciaim_ﬁ andanynecestary e

tii) mves’tzgatmg the accident and/ormy clafms :
" {iii) earrying olit and/or dealing with my nstrisctions of responding tﬁ arzy enqumes by e

me

fiv) adrmini istering: rry claims imctudmg the mamng of correspmder;ce statements mvmces :ﬂportg e nmrces :
aso tﬂf: L

. which-could: ivolve disclosire of certain personal daty shodt mato brmg abaut deiwa—n; of thn samﬂ as M‘
external cover of envelopesfmail packages); aﬂd,for s . o -

vl complymg with app tcahle !aw in ad msmster ng, pracessmg Handimg and}ar deaimg wath my o aima (c&ﬁﬁct'
Cpyrhoses”) el

i) all insurer{s) whi have nsured vehiciels) involved In this socident amﬁ the insurers }awyers,’ Fw ﬁrms, myjdfe_.-pe'rfﬁ?fte&_ B

1o -coliect, use, dis_dose and/or process my personal information for One of ma(e ‘withe abo&‘e E’urpcse ik -

~{e) - my Personal information may/can be disclosed by any of the Insyrérs.and/or GIA o their third parky service prowdpr«
agen’is(in-cludmg their lawyersflaw firms], whxch may: bé sited outsse‘e af Smﬂap@re for one ar mafs 0? the gbwe Fa pases

td}  my Pefsonal ‘information w!l% also be-collected and used to compile Iaﬁmg mstr.ary for the purpasa affra ud d“‘\,e{‘.’"fﬂn s
investization and management in present and ail futa.:re da;ms . s

{e} the information so coltected under (d} above miay be shared /’d:scmseﬁ

{1 toaltinsurers and/ar any other third parties that assist in evaluating, investigating, con*musng gr managng 4”
~regulators, faw enforcement and govemmem agenc«es as reasonabw Fequirvd mr the purpeses, stala‘d, pr i e

(n} for complying with requr_rements urider any régulations, taws or court cr__ders,

Pohcyhoiderschﬂature S DraversSLgnature e e __Repamng CEI’Tti(-. Personﬂ >

Date & Time: e B (ifdxwemsnotthe po!xcyho}der) B T Namer:
: © 7 pate & Time: _ NRIE/FIN Now -

Page 3 of 17



7 ’"Skc_e_tc'h Plan #2 Pg. 1

SKETCHPLAN  *°

. E}ESCRIBE ClRCUMSTANEES OF THE ACC!DENT

ol

T en. drivies almg opgnste Shll pbel Sk b

3%?;;— me_g@ f@g

W L wma ot

S tand mﬁw@m@%@ f m

_ feurr i’}@?r%éz;"m : mimﬁﬁ-@pﬁé«t

bati, @Ms&«_

T
i
o
i
e
-

Kt

N DECLARATiON
e daclare tha foregotng partmuiars are tme in every respect.

Pc&icyho&der’s'Signamf.e. ' privers Signature
Date & Time:

,_,__..-————-—-#____",_,__._..._—-l—L—"———"‘“"—'"_"‘I
Repcrtmg Centre Permnnet’s Slgha‘cure :
S Namer 3

i driver is hot the pohcyhn cier} FEREEE }f :
LUNRICFIN Mo T

: '-Date & Firne:

Page 4 of 17



_Sketch Plan #3 Pg. 1

SERTERS

tiass.3 Motsrﬁarshtm g with %<7 pabsEngers, explsive
of the driver; and othet mumvehlcies« 2500kg -

NPazEA

Page 5 of 17



Accident Photo

Page 6 of 17



Accident Photo

|
7711
LY Sk

jgaan!

T

o

Page 7 of 17



Accident Photo

Page 8 of 17



Accident Photo

Page 9 of 17



Page 10 of 17



Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo

Page 16 of 17



Accident Photo

—

4 NOTOR FTE LTD

—

Page 17 of 17



