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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 31/12/2018 12:09

Date Of Accident 30/12/2018 11:40

Exact Location Of Accident PIE TWDS CHANGI B4 KIM KEAT LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN4091U

Insured/Policyholder

Name Of Registered Owner MR EDATHIL KALATHARAKKAL SADHISAN
NRIC No S7966912A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81888402

Alternative Phone No OTHERS-81888402

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN1732961801

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

MR EDATHIL KALATHARAKKAL SADHISAN
S7966912A

14/06/1979

INDOOR

31/03/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81888402

OTHERS-81888402
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 (including own vehicle)
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

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?

BLK 987A JURONG WEST ST 93

#12-551
641987
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ABHISHEK RAJEEVAN
: MALE

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

SFB555J

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORT,

1. Please repern gorredtly the detalks of the accident to speed up the cleims process,

2 Th|sF¢rr‘|‘| miust e campleted By the Policyhalder pnd/or the Authorised Diryei
3. |nformation provided must be s truthful snd accurate ss possible. Ary wilful msrepresentation ar withhalding of materlal

facte may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies [s not an admasion of poficy Eabtlity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre establinhad by the General Insurance

Association of Singapore [G1A) for archiving and that coples of this report will for @ fee be made avallsble upon application by
Interested paries.

=l

. By the lpdgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable sforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge. agree and consent that:

(&) My insurer, my workshop and the General Insurance dssociation of Singapore | “GIA" ) may/are permitted to collect, use.
disclose and/or process my perional data/personal information et oul in this form] and any other perienal information
provided by me or possessed by my insurer (collectively the “Personsl Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehiciels) irvelved in this acodent shall be collectively referred to a1 the “Insurers”), the Insurers’ lwyerslaw firms, the

Mangtary Authofity of Singapore and any relevant government sgency/sutharity | sch asthe pobice], Tor the purpoiels)
af:

{1} processing, handling and/or dealing with my clalms including the. settiement of the daims and any necessary
investigations ralating 1o the claims;

[} mvestigating the accident andfor my claims;
(i} ca rryireg out and/fior dealing with my Instructions orresponding to any enguiries by me:;

(Iv} administering my claims {including the mailing of comespondence, statements, Invoices, reparts or notices 1a me,
which could irvolve duckesure of certain petsonal data about me to bring about delivery of the same as well 25 on the
outernal cover of envelopes/mail packages); and/or

[v] complying with spplicable low inadménistering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’|

(bj all insurer(s] whao have insured vehicle(s) involved In this sccldent and the insurers” Wwyers/iaw firms, may/are permitted
to collect, ase; disclose and/or process my Personal Informatton for one or more of the abowe Purposes; and

fe) myParsonal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party senvice providers or
sgentsiincluding thelr lawyers/law fitms}, which may be sited autside of Singapote, for one ar more of the above Purposns.

\d]l  my Personad Information will also be collected and used 1o complle clabms history for the purpose of fraud detection,
Inyestigation and menagement in present and all future claime.

(&) theinformation so collected under (d) above may be shared / dsclosed

(i} toall irsurers ahd/or &ty other thind parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purpotes stated, or

(1] for complying with reguirements under any regulations, laws ar court arders.

x\"&-’- \;}y )é., oy

Pelicyhalder s Tignature Driver & Sigasturi RepollegTontre Parsannel's gl:-n-at-ure
Date & Time: |1 diriver ks not the policyholder) Name.

Diate & Time: WRIC/FIN MNa.:
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Accident Sketch Plan
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DECLARATION

I We deciyre the foregoing particulars ane true jn every respect,

Palicy haldeT™s Sigratune
Date & Time

Date & Time:

|if driver | not the pelicyholder|

21/ /{.,.
< S S P
ReportikgCentre Personnel's Signaturs

Name
BERIC,/FIN No

Page 5 of 17



Individual Statement

On 30.12.18 at about 11:40 hours at along PIE towards Changi (Before
Kim Keat Link Exit). While I was travelling on the lane 2 and traffic was
heavy due to lane 1 road work. My front vehicle slow down and stop hence
I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my
vehicle.

| .
Vehicle (A) : SLN4091U \ \

N
Vehicle (B) : SFB555]
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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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Identification Card
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Driving License
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