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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/09/2019 15:33
24/09/2019 12:05
ALONG TUAS WEST ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU3053J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

AQUARIUM IWARNA PTE LTD
199402607N
NOEMAIL

OFFICE-87142313

MITSUBISHI
L300 P/VAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104554159 TP

SAMIDURAI RAMESH
G8627206M
11/04/1996

OUTDOOR

06/06/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-84515944

NOEMAIL
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Address 70 PASIR RIS FARMWAY 3
Postcode 518234

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE4516S

Vehicle Make/Model/Colour MERCEDES BENZ / AROCS 3336K 6X4 3300 S-CAB (AUTO, ABS)
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAMIDURAI RAMESH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

23

GU3053J
YES

70 # PASIR RIS FARMWAY 3
518234
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Accident Sketch Plan

1. Please report corracthy the detaliy of the sccldent to spesd up the Zalms process.

3. mfarmation provided Mhiw .ﬂuwwﬂhimwmmm of withhalding of marerisi
Facts may allow insuranie compankes 1o epudate policy fisbility.

4. The lssise and scceptance of this Form by irsurance companies s not an admission of policy liabilry on the part of the Insurance

B The r{portw!‘lblhﬁﬂtdid by the Insurers of the GIA mw:umm.tmmmhmm Insuranee
Asgociatian of Sngapars (A} for srchiving and thet coghes of this veport will for o Fow be made swilsble upon application by

inlerested parties.

7. 8ythe ldgmank of this report 10 the insurers, you hereby cansent to the archiving of this report 3¢ the centre and to coples of
thit ot being made avzllable sforasald,

4. Consent under the Personal Deta Protection Act (POPA)

{ understand, acknowledge, agree and consent that:

{a) hay Emsurer, e workshop Snd the General Insurance Association of Singapore [“GIA") may/are permitted 1o collact, uss, -
dleclasn s for process miy parsonsl data/personal information set outin this fform] and sry other personal information
arovided by nic ar possessed by my Insuter [collectivaly the “Personal Information”) and dischose and transfer such
Personal Information to all insurer(s) who have insured vehica(s) involved i this accident (all Insurenz) who have Insured
vehice{s) involved In this accident chall be collectively referred to as the "Insurars”], the Insurers’ lowyersTaw firmsg, the
nanEaEry Autiosity of Sngepars and any resevant povernment agenoyiatherily fuch & tha poficel, for the purposes)

of:

(i} processing, handiing sndor desling with my dlaims induding the ssitiement of the daims and any necessary
investigations relsting to the cladims:

{1} irmvestigating the accident andfor rey claims;

[Ef) carrying out andor dezling with my Instructions or responding to &0y enquiries by me;

{ih adonindstering my clalme (including tha malling of cosrespondance, saemenis, nvoices, reports or notices & ma,
wihich could involva dEdosure of certam personal dats about me o bring sboul delivery of the same a3 well 33 on the

externel conver of envelopes’mall packeges): and/for
[} complying with applicatds law In administering, processing, handling snd/or desling with my clating (zollectivaly the

{b)  all insereris) who have nsured vehicle{s} Involved in this accident and the insuress’ lawyersTaw firms, may/are permitbed
to collect, use, disclose andfor process my Personal informetion for ond or mene of the above Purposes; and

fc]  my Persanal information may)cn be disclosed by sy of the Insurers andfor ShA io their third party servics providers or
agerms{including their wyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(e o Personadniormation wil also be colfected and wsed to camalle clalms history for she purpese of frand detection,
imeestigation and management in present and ail future claims.
{e]  the information so collected under {d) sbove may be shared / dizclosed:

() o el nsursrs and/fer any other third parties that skt in svahuating Investigating, controling or managing fraud,
reguiators, baw enforcement and governmant agencies a3 reascnebly rquired for the purpases steted, or

{0} for complying with requirerments snder eny regulaticns, Inws or court orders.

IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
qf &MW Singapore 415933
Tel 67416697 Fax: 67422305
Drhvar's Slgneture Hmﬁl&m &
i drvar & not the: policyhalder)
Dwta & Thme: wmuﬂn.

ARG Akpiz it o VE
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Sigriature -, _ D iviar's Sigrature
Date & Time:-—_* .~ (i driver is not the policyhodder
Date & Tima:

23 Kakl Bukit Ave 4 #02-02
Singapore 415933
Tal 67416697 Faxw: 67492305
— Email vackbavicom com.sa
Reporting Centre Personnel’s Signatine
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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