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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 26/07/2019 10:50

Date Of Accident 25/07/2019 10:30

Exact Location Of Accident PIE TWDS BKE BEFORE EXIT 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9939S
Insured/Policyholder

Name Of Registered Owner M/S POLY NDT (PRIVATE) LIMITED
Co Reg No 197501046D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1837691800

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RAJENDRAN BALAMURUGAN
G7822005N

30/05/1984

OUTDOOR

18/06/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85251232

OFFICE-85251232
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?

I have been approached by unknown person(s)
soliciting/offering 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 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?
Remarks/ Reasons:

Was there any audio recorded?

60 PANDAN LOOP
128275
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : C.R. KUMAR
GENDER: : MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKC9310A
AUDI A4

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJENDRAN BALAMURUGAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH9939S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name C.R. KUMAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH9939S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

PORT, ICE

1. Please repart eorrgetly the details of the accident 1o speed up the chims process,
2. This Form must be comple horlsed i

3. Infermation provided mast be as truthful and accurate 93 possible. Any wibul misrepresentation o withhalding of material
facts may allow insurance companies to repudiste policy Rabliity.

4 The ltsus and acceptance of this Form by insurance companies l not an adrmission of policy liabiity an the part of the Ingurance
companies.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General inturance

Association ef Singapore (G14] far Brehiving and that copies of this report will lor 2 Jee be madse avallabis upon doplication by
interested parties,

7. By the ladgmant of this report to the insurers, you heveby consent (o the archiving of this report at the centre and 1o coples of
the repart being made availsbis afonesald,

8. Consent under the Personal Dats Protection Ad [POPA)
| undeistand, scknowledge, agres and consent Lhst:

(a] My Insures, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/ane permitted to collect, use,
cisciose and/or process my personal data/personal Inforration $6t out in this [form] snd sny other persanal information
provided by me or possessed by my Insuner [collectively the "Personal information™) and disclose and transfer such
Prersonsl Informatian te sl indurer|s) whe have Insured wehiche(s) imvobved in this accident (all insuren(s] who have rauned
whizie{s] invalved in this sccident sholl be collectively referred to a3 the “Tnsurers™], 1he Insurers’ Laryers/law frms, the
Monetary Authority of Singapare and any relevant govers mant 3gency/autharity [such as the patice), for the purposefs)
ol

(i processing, handing and,for dealing with my claims Inclutiing the settlsment of the clalms and any nedessany
Imrestigations relating to the claime;

(i} imestigating the sccident and/or my claims:
(i) carrylng out andfer dealing with my |nstructions or responding i any enquiries by me;

(] medministering my claims {including the rmalling of correspondence, stElEmants, invalcos, reports o notices o me,
which could invale dischosure of certain parsonal data abowt ms ta biring about delivery of the sarme 83 well a5 on the
external cover of envelopes/mall packagei); and/or

{¥) complying with applicable kaw in administering, processing, h-uln:mmlqmwmlm.mlmm
“Purposes”]

(8] alinsurers) whe heve insured vehicle(s) involeed in this accidant and the Insurers’ Lawryers/law firms, may/ere permitied
to collect, uwe, dicclose and/or process my Personal Informstion for one or mors of the above Purposss: snd

{ch  mw Personal Information may/can be dischesad by gny of the Insurers andfor GiA 1o their third party service providers or
agentsfincluding their lwears/law Rrms), which may be sied oulside of Singapore, far one or more of the above Purposes,

{d]  mwy Prrsonal information will sleo be collected snd usad to complle cialms history for the purpose of fraud detection,
imvestigation and management In present and 3l future clains.

(€] theinformation 1o coliected under (4] sbowe may be shared ! disclosed:

() e all ingurars and/er any ether third parties thet sisst n evaluating, investigating. contioling & managing fraud,
repulation, lw enforcement and govesnment agencies as rensanably reguired for the: purposes steted, or

] for comphyng with iequlierments under sy iegulilions, laws or court orders.

F
““rolirpholdes's Sigrating “Briver's Sgratuie Repoeiing Cardie PEgkonnel's Sipnanee
Diste B Thanes 3_{:_?:“]1 :;LH:TT:"T“HMI' m”h:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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