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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paasa rpord correctly the: detalls of the acodent b speed up the claems process

E-FILE

{Diraft)

'd
(Wina — W?ﬁ

2. This Farm must be complatad by the Policyholder andior the Authorised Drvar,
3, Infarmation prowded must be a5 ruthiul 8nd accurale &5 possile. Any willul misrepresenlaton of winokding of material tacts may allow insurance comaanies 1o repudiale palicy kability
4. The issue and accaptance af this Form by insurance cormpanies @ o an sdmisson of policy Habity on the pan of the inkurance companies

5 Any false reperting may be refarrad to the Police for investigation,

. This rapart will e fonwarded by the nsurens of the GiA Reconds Managemend Cenire establizhed by the General Insurance Assaciabon af Singapors (GIA) for archeang and that copies of Ik report will, for a

foam, be made avalable upon applicaton by inkirmsien panas

7. By the kdgement af this report b he neurees, you hareby consent fo the archiving af this repsn &t the candne and 10 copies of the report being made avallanie 3loresaid

Date Of Repor

Date Of Accident

Exact Location Of Accadent
Country/Siale of Loss

Vehicle Registraton Mumber
Insured!Policyholder
Mame O Registered Chaner
MNRIC No

Email Address

Mohile Phona No
Alernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at time of
accident

Are you claiming under your awn insurance policy for repair to
your vehicle?

If Mo, Please state action to be takan
Viahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cower Mate Mumber

Driver

MName of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Murmber

Fax Mumber

Contact Number

EMail Addrass

Address

Fosicode

Was driver an employes of the Insured's Company

I Mo, Relationship of the Driver wilh the Insured
Vehicle Registration Mumber of Driver's Cwn Vehicle

Insurance Company of Driver's Own Vehicle

4072019 14:04

04/0712018 0715

SLIP ROAD OF BISHAN ROAD TO ANG MO KIO AVE 1
SINGAPORE

SLEB230G

MANIKAM KATHERASAN
571143568

MOEMAIL

{LOCAL) +65-38003841
Oihers-98003841

BRI
36

PRIVATE USE

N

THIRD PARTY
FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1655331802

HANDINI NG

ST413065J)

1210415974

CUTDOOR

140212002

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97638102

REGINAS102@GMAIL. COM

626 UPPER THOMSON ROAD
#0205

TBT130
NO
SPOUSE

nitps:(singapore menmen com/iclaimsindex cfm?usebox=MTRsasaccrpt&fuseaction=dsp_genaccrpiérpino=26291154srcmode=&CFID=554184, . 1/2
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General Information of the Accident
Type OF Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles (including own vehicle) involved in the

accidant
Was any body injured in the Accident?

Was any injured convayed to hospital by ambulance?

Was any other material or property damaged?

| hava been approached by unknown persanis) soliciting/olfering

accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accden! reporied to the police?

If ¥es. Please slate which Police Station

Was natice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,
Attachment(s)

Are accident photos available for atiachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

Vehiche Registration Mumber
Vehicle Make/ModelCalour
Details Of Properties

Vishicle Category

Mamie af Criver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Wo. Of Passanger (Inciuding Driver)

Mame

Appraximate Age

Injuries Sustain

Inqured person inwhich vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Address
Postcode

https:/isingapore menmen com/claimsindex. cfm Husebox=MTRsasaccrptifuseaction=dsp_genaccrpthrptno=26291158sremode=ACFID=554189,

E-FILE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

YES

MO

NO

YES
YES
NG

SKMEBO3TE

PRIVATE CAR
YAN SAU YONG
ST200151F
26160053

NANDINI NG

SLEB235G
YES
NG

22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the details of the accident Lo spoed up the clalms process.

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided miust be s truthful and accurate 55 possible, Any wilful misreprésentation or withholding of material

facts may allow insurance companies to repudiate policy fakility,

4. Theissue and acceptance of this Form by insurance campaniesis not an admission of policy Iizbility cn the part of the insurance
COMpanies.

5 Any false reporting may be referred to the Police for investigation,

6. The report will be farwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be mada availalie upon application by
interested partiss

7. By the lodgment of this report ta the insurers, you hereby coréent to the archiving of this regort ut the centre and 1o copies of
the report being made avallable sforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent thar:

{al  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehiclefs) invalved in this accident (21 insurer(shwho have insered
vehicle(s} invelved in this accident shall be collectively refarred to as the “Insurers”], the Insurers' lawyers faw firms, the
Monetary Authority of Singapare and any relevant governmeant agencyfauthority {such a3s the paiics), for tha purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clalms ard any fECEssary
investigations relating to the claims:

{ii} investigating the accident and/or my claims,
(iii] carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, regarts or notices to me,
which could invelve disclosure-of certain personat data about rme ta bring about delivery of the came as well 55 on the
external cover of envelopes/mail packages): and/ar

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(e} allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abiove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serdice providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes

{d}  my Persanal Information will also be collected and used 1o 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:

i} toallinsurers and/or any other third parties (hat assist in evaluating, investigating, controlling or managing fraua,
regulatars, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, [aws or court orders,

Policyholder's Signature Driver's Sigrature Reporting #et="Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

chot
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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| dea't Bl wnll albyy Mo aca ek gnd Wit B2 Sking wydial  ablankiem.

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

/V?ﬁ’?é Qmw (A . e
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Policyhalder's Signature Driver's Signature HepartiME"Persnnne! 5 Srg;naturé
Date & Time: 1 {If driver iz not the policyholder) Mame: 'I‘\ "nm:'
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