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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 Farrm russt be complasted by the Policyholder andfer the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow inSuUrance companies fo
repudiate policy Rabdity

4. Thie issud and acceplance of this Form by MSuUrance companes 5 nol an admission of policy I:.al}lil:,,- on the part of the insurance compansas.

5. Any false reporting may be referred to the Police for nvestigation.

. This report will be forwarded by the insurers of the GLA Records Management Cenlre establshed by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlarested partias.

7. By the lodgermant of this report to the insurers, you hereby consent ta the arshiving of this report at the centre and lo cogies of the report being made availabie
aforasaid

ACCIDENT STATEMENT

Date Of Report 04/06/2018 12:19
Date Of Accident 03/06/2019 18:40
Exact Location Of Accident BUKIT TIMAH RD TWDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOETSEA,
Insured/Policyholder
MName Of Registered Owner MR ADAIKKALAM DHAMABAL
NRIC Mo 572629712
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93653744
Alternative Phone No OFFICE-93853744
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS J AUTO

Exact Purpose for which vehicle was being used at

I
fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber DMPCSN3I027541904
Cover Note Number

Driver

Mame of Driver ADAIKKALAM DHAMABAL
MRIC Mo 572629712

Date Of Birth 15/03M14972

Cooupation CUTDOOR

Date Of Driving Pass 13/08/1997

Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-83853744

Fax Mumber

Contact Mumber OFFICE-93853744

EMail Addrass NOEMAIL

Page 1 of 24



BLK 851 WOODLANDS STREET 83
#04-30

Poslcode 730851

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Drivar with the Insured OWMER
Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES
I h?ve be_ep approached by unknnwn_persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es,Please state which Police Staticn

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES
Was there any video captured by Car Camara? WO
Was there any audio recorded? WO
Vehicle Registration Number SHE1953M
Vehicle Make/Model/Colour TOYOTA PRIUS
Details OF Properties

Vehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Vehicle Registration Number PC1891H
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Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3]
4]
5|
Bl
7)

8

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part
of the insurance companies,

Any false reporting may be referred to the police for investigation,

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"™) may/are permitted to
collect, use, disclose and/or process my personal data/personal infarmation set out in the [form] and any
other personal information provided by me or possessed by my insurer [collectively the *Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be coliectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant governmeant agency/authority (such as police), for the purpose(s) of

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{un Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, invoices, reports ar
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes’)

(b} Al insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/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/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

{e) The information so collected under (d) above may be shared / disclosed;

{n To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably reguired for
the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

(j | 1

Policy holder's signature Driver's signature reporting centre nnel's Signature

Date [ time:

(if driver is not policy holder) Date [ time:

Date [ time:
FPaoge 5
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A2 &

Policy holder's signature Driver's signature reporting centre parmprﬁr s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this farm to the individual insurance authorised reporting centre,
4 Please report correctly on the details of the accident to speed up the claim Process.
< This form must be filled up by the policy holder and/for autharised driver.
% Infaemation provided must be as fruitful and accurate 25 possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy liability,
*  The lssue and acceptance of this form by insurance companies & not an admission of policy liability on the part of the insurance companies.
% hAny false reporting may be referred to the tratfic police department for Investigation.
ACCIDENT DETAILS
Date of accident 2/6/B2019 (DD/MM/YY)
Time of accident | 737 pm (HH:MM)
Exact location of accident Quiid +iman Roa) toward Crelsle

DETAILS OF VEHICLE
Vehicle registration number SIBLITyA

| Vehicle make and model Tohypto Vios
Type of vehicle Saloon, MPV O CRV O Van o
|Lorry O Bus o Motorcycle o Others:
| Vehicle category Private ¢’ Commercial o Motorcycle O
| Purpose of using at said time Groiy home
| Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claimyg’ ~ Reporting only o

INSURANCE INFORMATION

Insurance company CHINA 7 MPIN (-
_ Policy number I DMPegn262L7 5y b0l
| Type of policy Cnmprehensive}p‘ Third party fire & theft o TP only 0

Name UM eiEALAM DHANADAL Male Female O

NRIC / Fin f Passport number 572024 1% ey

Contact AT 14y

Address e 55 hroodlnds shreel F7 ot -7 o

SC730gs 1)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ] Male o Female o

NRIC / Fin [/ Passport number

Contact -

Address
_Email address
| Dateofbirth 1.
| Oceupation Indoor O Outdooro_~ |

- — _—————aas

LDr_wIng date pass B
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesy No.=

the insured's company? If no, relationship of the driver and insured: Wiy

Accident captured by camera? | Yes o No &

Weather condition Clear gz’ Raining o Others:

Road surface Dryc  Wetg/

Mo of passenger | LA (Inclusive of driver)

Mame
Gender

ADACIALEM U H A v ikB AL
Male " Female o

Name |
Gender ] Maleo Female O

Name
Gender

Male o Female o

PASSENGER 4

Name

Gender | Male o Female o

Name ~ |
| Gender = Male o Female o B

PASSENGER 6
Name | i
Gender | Male o Female o |
OTHER INFORMATION

| Was anybody injured? Yes o Now |

LI

| Was other vehicle damaged? ‘r’esy’ No o

DETAILS OF POLICE STATION ACTION
Reported to police? No g{ If yes, please state which police station.
| Police station name

»
W
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Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 1
| SHB1¥53 M

To u,u.rl“"\- 'r"'r"‘v‘_i

Name

NRIC / Fin / Passport number '

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
PeigaiH

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

. NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4
|

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

| Name

NRIC / Fin / _Passp-:-rt_numher

Contact

THIRD PARTY VEHICLE &6

| Vehicle registration number

Vehicle make model

“r;IRICJ’ Fin ! Passhéﬁ:—;\umher

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

i.':intact
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INJURED PERSON 1

Name

Injuries sustained

Which vehicle personin?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
i Were seat belts worn? Yes O No o
| Was injured conveyed to Yes O Noo
| hospital by ambulance?

INJURED PERSON 3

Name I
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

I

INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in?
| Were seat belts worn? YesO Moo
Was injured conveyed to Yes O No o
| hospital by ambulance? |

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?
“Were seat belts worn? | YesO No o

Was injured cnnv_eﬁ-cl to Yes o No o
| hospital by ambulance?

INJURED PERSON &
Name

Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o i

Was injured conveyed to Yes o No o
hospital by ambulance?

|
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL § Eaflles Quay K18-00 Sngaacrs 4E580

INSURANCE  "=iis5ie22¢ 0010 e 1531 E33em30

AREOC M Cperating Haure : Monday o Fricay, 0900 - 1700
TED0H DS MAMASEMENT LELTHL UM GRELEDAING | BT Mry e ; svaODEITT3E

IMPORTANTNOTE: Flease submit the completad Addendum form tothe samg Authorised Reparting Centre
with whem you submitted the Original Report.

ADDENDUM
(A} PARTICULARS DFPERSON MAKING THEAMENDIMENTS:
Original Repart Na m”ﬂ HQD ?JJ‘.E,J Vehicle Registration Na: -{;‘Jﬂ {?5& A

MBS jas shawn WAL Hddl‘k tﬂhm 'Dhﬁﬂ'ﬂ blﬂ'l — MNRIC/FIN/Passport No 5;15 2 q'?, Z
|"Vehicle Driver / Vahicle Owner) [*) Please delete ac appropriate

Address - Blk 251 woediands  Sreet 93 Hol-30 Singapore(J 30§57
Contact (Tel) . 4385 4y Moblie Mo, -

Ermail Adgress

Date of Accident ﬂi(’ﬂilfﬂ-ﬂ‘} TimeofAccident: 18 140

PaceofAccident . _Bukit Timah read fowards CIE

Insurancchn1m1ny:jma -ﬁfpfné

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the abowve mentioned accident and would like to include additlonal infarmation or
rizke the following amendments:

Third par+ty vehicle  change frgm SHB 1853 M +o CHB ja53m

(15~ Ta

Policyholder / Driver's Signature Reporting Centre Persshnel's Signatura
Date: MName:
NRIC/FIN NG, :
Date:
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