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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information: provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiat facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity 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 Cenire 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
Couniry/State of L.oss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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 Calegory

Insurance Company

Name of Insurance Company
Type Cf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

_ACCIDENT STATEMENT

02/07/2018 12:26

28/06/2019 12:45

CTE TWDS CITY B4 BRADDELL ROAD EXIT
SINGAPORE

ETALS OF OWN VEHICLE

54290078

TAMILSELVAM SENTHILKUMAR
58084711E
SE@STARLIGHT-ELECTRICAL.COM
(LOCAL) +65-82221460
OTHERS-82221460

VOLKSWAGEN
NEW GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVP000003756-00-001

TAMILSELVAM SENTHILKUMAR
S8064711E

22/05/1980

OUTDOOR

22/08/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-82221460

OTHERS-82221460
SE@STARLIGHT-ELECTRICAL.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

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

13 JALAN MATA AYER

#01-73
759155
NG
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
NO
NQ
YES
NQ
2

NAME:
GENDER:

NO

NO

YES

SLQ4783R

PRIVATE CAR

: UNKNOWN
: MALE
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No. Of Passenger (Including Driver)

Vehicle Regisfration 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)

XBa751L

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease tepor| coIrectly he da12ds of the stodent to spesd ufl The Cidimnt process

Trus Form must be completed by the Policyholder and/or the Authorized Driver

irtormation proviged must be & truthful and accurate 35 possible Loy wilful imisiepressotation o a ithhoidirg of matesal
facts may allew nsuranice companizs to repudiate policy Fabity.

The saue ard acceptance of this Form by insurance companses is nol an admission ot pohicy tiabihty on the part of the murance
COmpanies

Any talse reporting may be referred ta the Police for investigation.

The report wiil be forwarded by the msurers of the GIA Reraeds Wa nagement Cantee eatablished by the Ceneral insurance
Association of Singapore (Giay for archiving and that copws of this report will fod a Tee be made available upon application by
nleresicd partles

By the todgment of the report 1o the insurers, vou hereby content 16 the archivirg of this report af the centre and 10 copies of
the repott being made Jvadlable storesad

Consent under the Personal Data Protection Act (PDPA)

tungerstand, acknowledge, agreg and consent that:

{a)  Wyinweer, my workshop and the General Inturance 2ssocation of Singepore ("GIA") may/are permutted 10 collect, use,
discluse and/or process my persanal data/personal information set out n this [foren] and anv other persanal formanon
prowded by me or possessed by my insurer {rollectively Ihe “Personal Information”} and disciose and transfer such
Fersonal Infarmation 1o all insurer(y) wha have insured vohicleds) mvohed in this aceident {all insuretis) who bave insuregd
vehicle{s] involved in this accident shall be coliectively referrad 1o 2o the "Insarers” |, (he incyrers’ fawyersflaw firms, the
Monetary Authority of Singapore and any relevant govetnment sgency/autharity (such g5 the police), for the purposels)
of

()} procesung hanoling 2nd/ar deabing with my clairm Including the cettlement of the ciaims and any necesuary
nyEsTIEAtoNg relating to the claims;

1] investigatng the acodent anc/or my claims,
flilcarrying oul and/or deabng with my instruttions or respondng 1o any &nquirot by me;

{iv] agrrunistenng my claems (ngluding the maring of cotredpandence, Statemants, irve ices teports oe notices 1o me,
whch could imvolve disciosure of tenain personal deta adout me to bring about delivery of the same a5 a¢ll 35 on the
extarnal cover of envelopes/mail packages); and/or

(v} complyirg with applicable taw in pdministenng, procewsing, handing and/or dealing witn my claime {collect weely the
"Purposes’)

B} allinsareris) whe have intured vetuge[e] involved 1n this acaigent and the INsurers’ lawwers/law frms, may/are permitled
o collect use, distlose and/or process my Pervanal Intotmation for ore or mare of the above Purpases; and

i) mw Personzt information may/cen be distlosed by any of the Insurers and/or GlA to their thitd carty sefvite providers ot
sRenTsinUuding therr lawyers faw firng ), which may be sted outside of Siopapoare for one or more of the zbove Furpoces

@] my Persenst infarmation will 2l be collecled and Lseaio fomae tiaime hiztary 1oe 1he purpote of 12304 deteston,

Festganicn and management in present ond Ml future claims

(e} tte:rtormatan o tolirtted under (d) above may be shared [ cnclzies

niudnt s andfor gny other third parties that ar

ging ‘raud

TERU ET O, aw EnfiTeEment and gover nment sgent

VO Complyirg Ath reguitements unider any eeuleteens laws o Loyrt Qr
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SKETCH PLAN

Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

On 28.06.19 at about 12:45 hours along CTE towards City (Before Braddell Road —
Exit). | was travelling straight on the lane 4, and the traffic is moderate. —

Suddenly | heard a loud bang from behind. When | alighted | realise it was
vehicle (B) collided onto rear portion of my vehicle (A). It was a chain collision of
total 3 vehicles involved and | wish to state that | have 1 passenger inside my —

vehicle (A).

Vehicle (A): SIZ 90075
Vehicle (B): SLQ 4783R
Vehicle (C): XB 9751L
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