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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2018 14:58

22/10/2018 18:30

PIE TWDS TUAS NEAR EUNOS 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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP2512X

DELCO ART INTERIOR PTE LTD
MURTHIDELCO@GMAIL.COM
(LOCAL) +65-91088139
OFFICE-91088139

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT101921

MURTHI SELVARAJ
F7941800P

12/10/1975

INDOOR

09/05/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91088139

OTHERS-91088139
MURTHIDELCO@GMAIL.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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DELCO ART INTERIOR PTE LTD

YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. PMease report gorrectly the details of the accident to speed up the daims process.

2. This Farm must be completed by the | 1

3 Intarmatson provided must be as truthiul and accurate a5 possflly. Any wilful misreprasentation or withholding of matertal
tacis may aliow inufance companies to pepudiate policy labdiyy.

4 The issue and aocepiance of this Form by insurance companies is not §n admissian of palicy lability on the part of the insurarcs
COIMmpansEs.

a

g reigrrns &

i50 reporisig may

ITHE T OTHE TO IWE I RE ) PO

fi. The ieaorl will b forwarded by the insurers of the GlA Records Management Centre established by the Genersd Insursnee
hasooianon of Singapone |GLA) for archiving and that coples of this repart will for a fee be made avaitable upon application by
interested partie

7. By the loggment of this regort to the insurers, you herely consent to the archiving of this report at the centre and 1o copies of
the regart being made available aforesasd.

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

fa) My insurer, my workshop and the Gereral Insurance Assoclation of Singapore [“GIA®] may/sre parmitted to collect, us,
disclope and/for process my personal data/personal imformation set out in this [§orm] and any other personal information
provided by me or possessed by my imsurer [ooflectively the “Personal information”} snd discioae and transler such
Personal Information 1o all insurer(s) who have insured vehice(s] involved (n this accident (all ingurer(s] who have insured
vehicle(y) imvotved | this accidert thall be colectively referred to ax the “Insurers”), the insurers’ [eavers/law firma, the
Maonetary Authonty of Zngapore snd sy relevant government agency/authority (such a5 the police), for the purpose(s)
of

(i} srocessing. handling and/or dealing with my daims including the settiement of the cisims snd any necestsry
mvesTIEatians relating 1o the claims:

M} imemstigating the accident and/for my clalms;
(i} carvying out and/or dealing with my instructions or responding 1o any enguirles by me;

{iw} adménistening my claims (Including the mailing of correspondence, statementy, invoices. rEports or RoTILES 1 me,
which could involve disciosure of certain persanal data about me 15 bring sbout delivery of the same as well a1 on the
wutgrmal cover of anvelopes/mad packages|; andor

(] cowmptying with spplicabie law in administering. processing. handiing and/or depling wih my clairm. (collectively the
"Purposes”)

(Bl all nsuren(s) who hawe insured vehicle(s) involved in this accident and the imsurers” lawyers/law firms, may/are permitted
lo coflect, uis, daciose andfor process my Personal information for ane or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agertslincluding their lawyers/law firmal, which may be sited outside of Singapore, for one or more of the above Purpoaes.

{dl  my Persanal information will also be collected and used to compile caims history for the purpose of friud detection,
investigation and management in present and all future claims.

[#] e information so collectied under |d) above may be shared | declosed:

Il t=all imurers and/or any other thind parties that assist in evaluating, investigating, controliing or managing fraud,
regulaton, lw enforoement and government agencies as reasonably required for the purposes stated, o

i} for complying with requirements under any regulations, lews or cout orders.

e Sat) Y e \" 23]1s]20lg

Palicyhukser s Sigristure Driver's Signature | Reporting Centre Persganels Signature
Dute & Time: :;l'nf]ﬂ H driver & not the policyhalder] Fame-
Cate & Time: MRIC/FIN Mo \
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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Accident Photo
R T —

Page 7 of 21



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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