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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/12/2019 11:04

Date Of Accident 19/08/2019 07:10

Exact Location Of Accident PIE B4 STEVEN'S RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2730C
Insured/Policyholder

Name Of Registered Owner KRISHNAN KALAIVANAN
NRIC No SXXXX778H

Email Address KALAI_VANAN@YAHOO.COM
Mobile Phone No (LOCAL) +65-90669085
Alternative Phone No OTHERS-90669085
Vehicle Particulars

Manufacturer SUBARU

Model -

Exact Purpose for which vehicle was being used at

. ) COMMUTING TO WORK
time of accident

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 PRIVATE CAR

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MOMVP000003600-01-000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KRISHNAN KALAIVANAN
SXXXX778H

18/01/1975

INDOOR

11/02/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90669085

OTHERS-90669085
KALAI_VANAN@YAHOO.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

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 103 JALAN RAJAH
#05-53

321103
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

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)

SLA1710E

PRIVATE CAR
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Ferm must be completed by the Policyhelder and/or the Authorised Driver.

1. infarmation provided muost be as truthiul and accurate a4 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admissan of policy lability on the part of the insurance
COMpantes.

5. -_..J._.-_,-:,_'.'

6. The report wil be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this regort wdll for a fee be made avadlable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ef
the repart boing made available afaresaid,

8 Consent under the Persanal Data Protection Act (PDPA)
| understand, scknowledge, sgree and consent that:

{a) Wy Insurer, my workshop and the General Insurance Associatien of Singapore |"GIA") may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle{s) imvolved in this accident (all insurers) who have insured
vehiciels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police). for the purpasels)
of :

(i] processing, handiing and/or dealing with my ctaims including the settfement of the chaims and any necessary
investigations relating to the claims;

(is) investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} adrministering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clasms. (collectively the
“Purposes’)

(B) &l insuress) who have insured vehiclels] involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, dischose and/or process my Personal Information for ane or mare of the above Purposes; and

{t) my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one o more of the sbove Purpases

{d} my Personal Information will atso be collected and used to compile clalma histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

{il taall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
rogulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders.

;4’ V4 2o fra i
7 -~
Policylalder’s Signanure Driver's Signature Repdfiing Centrs Personnal’s Signaturne
Date & Tima: {If @river is Rot the policyholder) Hame:

Date & Time HREC/FIM No.:
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Individual Statement

SKETCH PLAN

A-<tm 2730¢
PIE BEFORE

@ STEVEN'S RD
ExrT

R -SLA 172/0 &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '1

a'n 4
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DECLARATION
|f'We declare the fgregoing particulars are trug in every respect.

% /9/22 bare )ﬁ:w gy
Palieyholder's Signature Driver's Signature - ReportifgEontre Personnet’s Signature
Date & Time {if driver s not the policybolder] Mame

Date & Time. NRIC/FIN No.-
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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

FUJ1 HEAVY INDUSTRIES LTD.

BUILT DATE MAR 16

G 2020 GALR:F 1075 FALF{:E‘ 1040

vin JE1VMAKS5GG00253
| GO/ 020 kg ELWEI‘.H fhzn kg

Gh/BA A 1075 % GA/BA 2
VIK JFIVMAYSEGE002533 Applied Model ;
Trim Code J20 Color Code K1X Option Cod

' h
Engine Type:FBIGEVIHBE  Trancmission Type: TRSBORSEBA

WG AN .

ML
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Accident Photo

L1000 riemin
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Accident Photo

Page 13 of 14



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENEM_L & Raflos Guey 818-00 Smgapore DAESED
INSURANCE Tel (65 6224 0000 Faw (65) G224 0030
LpOCLAnON Dperating Houry - Monday to Friday, 0900 - 1700

MEN: SHE5500UT0 | 5T Hag. No | WH000] F IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(a)

(8)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:

e % s IR T3k S£Mma750ocC

Original Report No Vehicle Registration No:

Nametss shownmn nag) | ARSI HNAN LALSIVAN PNRIC/FIN/PassportNo - S Xiicx 7 284

{*Vehicie Driver / Vehicle Owner) (* ) Please delete as appropriate

2 1/O8
Address ; ABEAT rol Jn RAMMy HON-$3 Singapore| ]
Contact [Tel) : Mobile No.: 70669 opt
Email Address
Date of Accident - f714l147 Time of Accident e?:lo

- s & ! =
Place of Accident LIE Ay SFECENT DB EXe/

Insurance Company: CCREL T e e RrCAN

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:
22/

A ENR Morri gy of Fia AecranE g

..u/;/?

Paolicyholder / Driver's Signature Renﬂrth'ﬂrg Centre Personnel’s Signature
Date Mame

NRIC/FINNB,

Date:
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