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SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1. Please report gglEg!]y the delails of lhe accdenl to speed up the claims process

2. This Form must be completed by ihe Policyholder and/or the Authorised Drver.
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepreseniat on orwitholding oI maleriallacts may allow insu.ance companies to
repud ate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admisson of policy liab lity on ihe part olthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportwi be forwarded bythe insurersofihe GlARecords l,4anagement Cenfe estab ished bythe Genera] lnsu ran ce Association ol Singapore (GlA)for
arch ving and that copies oflhis reporl will, for a fee, be made available upon app icaiion by interested parties.

7. Bythe odgement ofthis repoi( lo the lnsurers, you hereby consent to ih€ archlv ng ofthis reporl ai the centre and io copies ofthe reporl being rnade available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/05/2019 16:33

2910512019 21:20

ALONG ROAD ,I PAN ISLAND EXPRESSWAY

SINGAPORE

Vehicle Registration Number

lnsured/Polic)tlolder

Name Of Registered Owner

NRIC No

EmailAddress

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4anufacturer

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKX8139A

THANGASWAMY SOLOMON

s7661544F

soLz1801@GMAtL.COM

(LOCAL) +65-85692569

oFFtcE-85692569

CHEVROLET

soNlc-1.4 HB 2WD (A)

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE)

COMPREHENSIVE

NO

DMPCSN3018601900

THANGASWAMY SOLOIV]ON

s766'1544F

1al0111976

INDOOR

121't212008
,10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-85692569

oFFtcE-85692569

solzl Bol @GMAIL.COM

PTE. LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

KANG DRIVE #14-372

COLLIDED INTO PROPERry

RAINING

WET

NO

I

YES

NO

YES

NO

2

NAME: : NATHANIEL

GENDER: : IV]ALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHoA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

BLK 6B7D CHOA CHU

684687

NO

OWNER

.

STATEMENT, PLEASE REFER TO POLICE REPORT NOITD019052912198.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was lhere any audio recorded?

YES

YES

MEMORY CARD TAKEN BY TRAFFIC POLICE

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

THANGASWAI\4Y SOLOMON

sKx8139A

YES

NO
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Address

Postcode
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Accident Sketch Plan Pg. I

SKETCH PLAN

IMPORTANI NOTICE

1. Please report correctlv the details ofthe eccidentto speed up the claims process.

2. -\is Forn r,'Lst be completed by t1e Policvholder andlor the Authorised Driver.

3. lnfotrnation provided must be as truthfuland accurete as oossihle. Any wilful misrepresentation or withholdinC of materi:l
facts may allow jnsurance.ompanies to repudiate policv liabilitv.

4. The jssue and saceptance ol this Form by insurance companles is not an adm,ssaon of policy liability on the part of th€ insurence

5, Anvfalse reEortinE mav be ref€rred to the Police for investiqetion.

6. The report willbe forwarded bythe insurers oftheGA Records ManaSernent centre establjshed bythe Genera tnsurance
Arsociation ofSingapore (GlA)for archlvinE and that copies ofthls repo.t willfor a fee be made avillable upon application by
lnterested parties.

7. By the lodgment ofthis r€port to ihe insurers, you hereby consent to the archiviog ofthis report at rhe centre and to copies of
the report bejng made avaiable aforesald.

8. Consent underthe PersonalData Protection Act {PDPA)

lurder5!rnd, acknow edge, zgree atd consent tlt3t,

(a) My lnsurer, my workshop and the Generallnsurance Association of Sinsapore {"GlA") may/a.e permitted to collect, use,
disclose and/or process my persona data/personal information set out in this [forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disc ose and lransfer such
Personal lnformatior to all insure(s)\,/ho have ,nsured vehlcle{s) involved in this accident (alL insurer{s) who have insured
vehicle(s) involved in this accidEnt shal be collectively referred to as the "lnsurers"), the tnsurers' tarvyers/tav/ flrms, the
Monetary Authority of Slngapore and any re evtsnt govemment agency/aLrthority (sLich as ihe po,i.e), for th€ purpose(s)

(i) processing, handling and/o. dealing with my c,aims inclldang the settlement ofthe claims and any necessary
investigations relating to the claims;

(ii) investigatlng the accident and/or my claims;

(ili)carryinBoutand/ordeaingwithmyinstruciionsorrespondinStoanyenquiriesbymej

(iv) administering fiy cl3ims (including the mailing of correspondence, statem€nts, invoices, reports or notices to me,
which could involve disclosure of €ertain personal data about me to bring about d€ ivery ofthe s.me as well as on the
external cove. of env€ opes/mail packages)j and/or

(v) conrp yingwith appliceble aw ir administering, processing, hand ling and/o r dealin8 wiih my claims.(colectively the
"Purposes"l

{b) all insurer(5) who hav€ insured vehicle(s)involved in thls accident and the ln su rers' la wyers/law firms, maylare permitted
to €ollect, use, disclose afd/or process my Personallnfo.mation for one or lnore ofthe above purposes;and

(c) my Person3l lnformation may/can bedisclosed byanyofthe nsurers and/orGlAtoihelrthird parly service providers or
agents(including th€ir lawyers/law f,rms), which may be sited outside of Singapore, for o,re or more of the a bove Purposes.

(d) my Personal lnformation willalso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future clairns. '

(e) the information so collected onder (d) above may be shared / disclosedl

(i) to all insurers and/or any other third parties that .ssist ln evaluelinE, inv€stigating, conirolling or man.ging lraud,
regulators,law enforcement and government agencies as reasonably required forthe purposes siated, or

{ij) for complying with requi.ements under any reEulations, ayrs or court orders.

/')/

(n
Policyholder's SrEnature

o,t" a r",", 3a) sl t1
Driv€r's SlEnat!re

+ /+Jo I-d (ri drNer is not the poLr.yho der)

Dare&r,me ?r lf/J q * r-'( roF.a



I

Accident Sketch Plan Pg. I

Sfah,-.-d firor. w*er .b ?oli<s- (arocl Jf-f/>otqoq>ql>tqy

DECTARATION

l/We declarg tle foreBoing particulars aretrue in ev
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Accident Sketch Plan Pg. 1

SrfttcApsftg
PI]LICE FT}RTE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: '1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2910512019 23:33

Name of lnformant:
THANGASWAMY SOLOMON

lD Type / lD No.:
NR|C NO / S7661544F
Nationality:
SINGAPORE CITIZEN

Contact No.:
Home/Office:

Sex:
Male

Race:
lndian

Email:

Type oi lnforrnant:
Driver

Driving Licence lnformation:
Class:

rililtililiililrilrililililtilitililtililililililtil lllilutilllril tililil iil
T t2019052912198

1of 3

Repod No T/20190529/2198

Station Diary No.:
207

APT BLK 687D CHOA CHU KANG DRIVE #14-372

Mobile: 85692569

lnstitution / School Name:

Daie of

Type of
Accideni:

lnju ry
Attended by Police

Drink
Drive:
Nr!

Daie/Time of
Accldent:
,9toEt){\19 

'1.)O

Type of Location:
Bend

Location:
Along Road '1

PAN ISLAND EXPRESSWAY

Weather:
Dtizzling

Road Surface:
Wet

Road Speed Limit:

Trafflc FIow:
One WaV

Traffic Coniroi:
Not Controlled

Traflic Volume:
Lisht

Type of Collision:
Moving Vehicle Against - Lamp Post

Anyone conveyed by
ambulance:
No
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slt'{6AP0RE
POLICE FORTE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Accident Sketch Plan Pg. 1

CONTINUATION OF REPORT

lnvolved: No

CIass: NIL
Date of Expiry: NIL

Brief Details.
di76nazu-g atzl2ohrs, I was travelling on the right most lane of Bukit panjang Entrance into plE. As I

was travelling along the bend, my car started to skid and the right side of my vehicle collided onio the
right barrier of the road. The road was wet and it was drizzling. Traffic police and Ambulance was at
scene- Trafflc police informed that my vehicle collided onto I barrier post.
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stt{6APt}RE
FOLICE FBRCE

Police Station Oi Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

Accident Sketch Plan Pg. 'l

CONTINUATION OF REPORT

rilIililtiliiltilililtiltililtfl iltililililtilililil]ilfl Iiltilffi Iilililtiltfl
1120190529tz9A

3ofg

Report No. T/20190529/21 98

IMPoRTANT: Please aitach a copy of your vehicle's lnsurance certificate to this report. If you don,t have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

Sst 3 NUR RAQIB BIN RASMAN

Signature TPTEIEIOA CHU KANG NPL
20 CHOA CHU KANG ST 52 #OI

SINoAPOR.E 689286
TEL : I 800-7659999

Otflcer ln Charge Of
lPIGITI
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSTEN
Contact No.: 65476206
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