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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 27/09/2019 11:45

Date Of Accident 26/09/2019 17:15

Exact Location Of Accident BUKIT TIMAH ROAD TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3162K
Insured/Policyholder

Name Of Registered Owner SOVEREIGN SECURITY SERVICES PTE LTD
Co Reg No 199105539W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63390800

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO Il EXPRESS
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN1749001902

Cover Note Number

Driver

Name of Driver POORASAMY KALAIVANAN
Passport No/FIN G6541291N

Date Of Birth 03/05/1983

Occupation OUTDOOR

Date Of Driving Pass 12/03/2015

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84493055

Fax Number

Contact Number
EMail Address

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)
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

75 BUKIT TIMAH ROAD #06-08/09 BOON SIEW BUILDING
229833
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG BUKIT TIMAH ROAD TOWARDS WOODLANDS. VEHICLE B IN FRONT OF MY VEHICLE
SUDDENLY STOPPED. | COULDN'T BRAKE IN TIME AND ACCIDENTALLY COLLIDED INTO ITS REAR PORTION. NO ONE

WAS INJURED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

No. Of Passenger (Including Driver)

SKR5235G

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accldent to spesed up the clzims process.

2. This Form must be comgleted by the Policyholder and/or the Authorlsed Driver,

faces may allow insuranoe companies o repudiate policy lability.

4. The issue and acceptance of this Fars 2y inserance companies |5 not an admission of policy liabilty on the part of tha insurance
Companies.

5. Any false réporting may be referred 10 the Palice tor investigation.

6. The report will be forwsrded by the nsurers of the GlA Records Managemens Centre established by the General insurance
Acgaclatian of Singapora [GlA) for archiving and that copies of this repart will for a fae be mada available upon application by
interested parties,

7. By thelodzment of this report te the insurers, you hereby consent to the archiving of this report at the centre and t2 copies of
the regorl being made availahla aforeszid.

8, Consent under the Personal Data Protection Act [FDPA}
| understand, acknowledge, apree and consent thot:

{3} Myinsurer, my workshop and the Genaral Inseranoe Associatian of Singapora ["GIA"} may/ara permitied to coilect, wse,
disclose andfor provess my personal data/personal information set outin this [ferm] and any other persanal informaliv
aravided by me or possessed by miy insurer oatlectively the “Persanal Information™) and disclose and transfar such
Personal Infermation to all insursrls] whe bave insured vehizleis) invelved in this zccldent {all insererls) who have insured
wehicle(sh invelved in Lhis accident shall be collectively referred Lo 25 the "Insurers”), the Insurers’ lawyars/law tirms, the
Mahetary Authority of Singapore and any relevant government agency/zuthority [such &s the police), far the ourposais)
of :

{i] processing, hanéling anddor desling with my clalms induding the settiement of the elaims and any necessary
investigations relating to the caims;

{i’] investipating the accident andfor my claims; ~
1iif] carrying out andfor desling with my instructions or responding to any angiirias by ma;

(i) administering my claims {Ineleding the mailing of corespongence, statemeants, invoices, Feports ar notices 7o me,
which could invahve disclasure of rertain persanal data about me to bring about delivery of the z=me a5 well as on the
axternal cover of envelopes/mail packagesk; and/far

—_

Iv} ecmphying with applicable law in sdministering, processing, handling and/or deafing with my claims.jcoliectively the
“Purposas”]

(b1 allinsurer]s) who have insured vehicie|s) involved in this actident and the Insurers’ lawyers/law Srms, mayfare permitted
to eollect, use, disciose andfor precess my Personal Information for ane or monz of the above Purposes; and

(] my Personal Information mayican be disclosed by any of the Insurers and,/or GIA ta their third party service providers or
agentsincluding theic lswyersfaw firms), which may be sited cutside of Singapors, for ane ar more of the above Purposes.

{d}  mw Personal Information will alse be enllectad and used to compile claims history for the purpose of fraud detecticn,
imwestipation and manzgement in present and 21l future clzims.

el the information so collected under (o] above may be shared [ disclosed;

{i) toall insurers and/or any cther third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulators, law enforeement and government agencies gs reasonably reguired for the purposes stat ad, or

Gt} Tar complying with requipements under any regulations, laws or court orers.

o
@3/ *—"y‘*\ﬂh@“‘qw

1river's Signaturs Reporting Centre Porsoniel’s Signaturs
[¥ate & Time: [If driwer is mot the policyvhaider) M
Date & Tims: NRICFIN Mee:
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Sketch Plan #2

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Wes Prmualing ol Bubit Trwak R toevards
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DECLARATION

IWMe declare the foregoing particulars are trug in cvery respect.

Ty
/@b__ i R&
A= k) o
%/ q’,}(d’. SR
e \\; 7 '\ﬁ Lt =T 3
Pa:iwhaldgpw_ I Driver's Signature Reporting Usntre Personnel’s Signature

Dt & Time? W debver 15 not the policyholder] Mame:
Qate & Time: MRICFIN Ma.:
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Identification Card

(\ S PASS
' Employment of Fuw Act (Chapter 91A)
- X N
Employ er
SOVEREIGN SECURITY SERVICES PTE LTD
POORASAMY KALAIVANAN
g Seclor;
0 34022026 SERVICE i
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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

e RENAULTY

WWW.SOVereign.com.sg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HASSTSRNE, - VF 1EK48H556912991 |
n 1400 kg
-- N. B . 2200 KG

SS.CAP  : 1 DRIVER 1 OTHERS |
TYFIE SIZE : F195/65R15

: R185/65R15 (5) J
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