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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 04/06/2019 12:19

Date Of Accident 03/06/2019 18:40

Exact Location Of Accident BUKIT TIMAH RD TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ6758A
Insured/Policyholder

Name Of Registered Owner MR ADAIKKALAM DHANABAL
NRIC No S7262971Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93853744
Alternative Phone No OFFICE-93853744

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS J AUTO
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 DMPCSN3027541904

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

ADAIKKALAM DHANABAL
S§7262971Z

15/03/1972

OUTDOOR

13/08/1997

21 YEARS AND 9 MONTHS
MALE

+65-93853744

OFFICE-93853744
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)
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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 851 WOODLANDS STREET 83
#04-30

730851
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

3

NO

YES

NO

NO

NO

YES
NO
NO

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)

SHB1953M
TOYOTA PRIUS

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

PC1891H



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN
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Please report m on the details of the accldent to speed up the clasms process
This form must be con

Infarmation pm'rldld must htnw Anf wlllul mlsmprumuthn or withhodding
ol material facts may allow insurance companies to repudiate poliey lability.

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part
of the insurance mmpanh_rt

Thlflpﬂﬂ uni be fﬁlml‘dlﬂ by the ingurers uf thl- Gl mmuanw: Centre established by the Gengral
insurance dssociation of Singapore (GIA) for archiving and that coples 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 coples of the report being made availlable aforesand,

Consent under the Personal Data Proteciion Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o
coliect, use, disclose and/or process my personal data/personal information set out in the [form) and any
other personal infarmation provided by me or possessed by my Insurer |collectively the *Personal
Infarmation®) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle[s) invalved in this accident {all insurer(s) who have insured vehlcle{s) imvalved in this accident chall
be collectivaly referred to as the "insurers™), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

()] Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary Investigations relating to the claims;

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

(i) Carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

() Administering my claims (including the mailing of correspondence, stilement, Invoices, reports or
notices ta me, which could involve disclosure of certain personal data about me to bring about
dellvery of the same as well a5 on the external cover of envelops/mail packages); and/or

vl Complying with applicable law In administering, processing, handling and/or dealing with my
claims. (collectively the “purposes”)

Al insurer(s) who have insured vehiche(s) invalved in this accident and the insurers’ lawyer/law firms,

may/fare 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 thelr third party service

providers or agents (including thelr lawyerlaw firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d] My persenal infarmation will alse be collected and used 1o complle claims histary for the purpose of fraud

detection, investigation and management in present and all future claims,

The information so collected under (d) above may be shared / disclosed:

b

{e

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{11} For complying with requirements under my regulations, laws or court orders.

A

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

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

AL A%

Policy halder's signature Driver's signature reporting centre pe s Signature
Date & time: [Dﬁ“ﬁh;‘riﬁ not policy holder) MRIC/FIN No.:
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Accident Photo
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Accident Photo
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Addendum Sheet

GENIRAL WWEURANCE ASSQOCIATION OF LINGAPARE BECORDS MANAGEMENT CINTRE
BTy Oy 410 L v A

Ted MESH G20 B0 Pea [R5 d20e Bang

Spealing Hon Mowaday 10 Frigay, 900 - (10

IO G LS CRRTRNIAL | BT ey i, ampRT TR

IMPORTANT NOTE: Fiease submit the complated Addendum form tothe same Autharised Reporting Centra
WITR wham youw submirted the Original Regor,

ADDENDUM
[A] FHTJEHMHSUFPHMWIWGWFIHEHMM:
Original Reportive - MNA 1140 #3342 Vehicle Regirrationne: _ S 78 (75§ A

N eiashnae v _Adlark ba fam ﬂ&gnﬁﬂf NRIC/FIN/Passporive - 43246373 7

["Weniche Drvar fVahicle Owner) (") Please delera ac Apprograty

Address Bik g5l ﬂﬁﬂtﬂdl &‘g E! Hﬂ-;ﬂ Sjwzlqﬁ?im

Contect {Tel) 4345 3wy Modbile Mo,
Erad Address
Date of Argigesnt ﬂ!jﬂii;"‘"g Timeof Accident- |8 280

Place of Accident QEE Hﬂlﬂﬁ wad dowards CIE
Insurance Company @mn ﬁfﬂng

L] ADDITIONALINFORMATION / AMENCPENTS:

I Rave mage 3 report on the above mentoned sLadent and would like io include additional Infarmation or
Maké rhe olowing amandments,

Third party vehigle change frgm SHB (853m 4 SHB 1953m

\ .
Policyhaider | Driver's Signature Repuirting Centre Perssbnel's Signarurs
Diabe: LEL R
NRRCFIN N, -
Date:
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