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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 07/01/2020 16:13

Date Of Accident 07/01/2020 09:30

Exact Location Of Accident KALLANG WAY FLYOVER TWDS SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH753U

Insured/Policyholder

Name Of Registered Owner SOVEREIGN SECURITY SERVICES PTE LTD
Co Reg No 1XXXXX539W

Email Address SOVERIGN@SINGNET.COM.SG

Mobile Phone No (LOCAL) +65-82022968

Alternative Phone No OFFICE-63390800

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO MAXI

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 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 DMCVSN3011311901

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

RAMADOSS RAMKUMAR
GXXXX480K

11/06/1992

OUTDOOR

26/12/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86467208

NOEMAIL
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75 BOON SIEW BUILDING
#06-08/09 BUKIT TIMAH RD

Postcode 229833

Was driver an employee of the Insured's Company YES

Address

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DEVENESH

GENDER: : MALE

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

| WAS TRAVELLING FROM KALLANG WAY FLYOVER DOWNSLOPE TWDS SIMS AVE ON THE RIGHT LANE.SUDDENLY
VEH B JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SJD3912J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YU GEQING
NRIC/Passport Number OXXXXX9683
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. PFlgase report comeetly the details of the accident 1o speed up the claims process

2, Tivis Form must be d by the Poli A Drrive

I Information provided must be a4 truthiul and accurate as passible. Any wilful misrepresentation or withholdmg of material
facts miy allow insurance companies 1o repudiate policy liability,

4, The ssue and acoeptance of this Form by maurance companies is not an admission of policy Hability an the part of the insuranci
companies,

5. Amy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Ausociation of Singapare {GLA] for archiving and that copies of this report will for 2 fee be made available upon spplication by
Interested partie

7. By the ladgment of this report to the msurers, you hereby consent 1o the archiving of this repart at the centre $nd 10 copias of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (POPA)
Funderstand, acknoededge, agrée and consent that

(@) My mnsurer, my workshop and the General insurance Association of Sngapoe ("GIAT) may/are permittod 1o collect, use.
disciose and/or process my personal data/personal infarmation s&t out in this [farm] #nd any other persanal Informanon
prawided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose ang tramsfer such
Persanal Infarmation to all insurer{s) who have insuned vehicle]s) invalved in this sceident (all insurers) who have insured
withetle{s) mvolved in this accident shiall be coliectively referred to as the “nsurers”), the insurers’ lawyers/law firms, the
Moaetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purposels)
ot

[t} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{ir) mvestigating the accident and/for my claoms;
i} earrying out dnd/or dealing with my Instructions or responding to any enquiries by me;

i) administering my claims includmg the mailing of correspondence, statements, invaices, reparts ar notices ta me,
whith could invalve disclosure of certain perional data about me to bring about delivery of the same as well &5 an the
enternal cover of envelopes/mall packiagesh and/or

(v] complying with applicable w in administering, processing. handling andfor dealing with my clams {colloctively the
“Purposes”)
bl all inguser|s) who Rave imsured vehiclels) involved o this accident and the insurers’ lawyeeslaw lirms, may/are sermitned
e collect, wsi, disclowe and/or process my Peesonal information for one or more of the abowve Purposes; and

fel  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third garty service providers or
agentsiincluding ther brwyers/law firms), which may be sited aulside of Singapore. fof ane or made ol the above Purposes,

(d} my Personal Information will alsa be coflected and used 1o complie daims histary for the purpose of fraud detection,
Inyestagation and management in present and all future clams,

(] the infarmation so colliected under (d) abave may be shared / disclesed:

[l 1o & insurers and/or any other third parties that assist in evaleating, mvistigating, controlling or managing fraud,
regulators, law enforcement and government agencies 43 reasonably required for the purposes stated, or

(i} far complying with reguiréments undes ary regulations, laws OF cour orders

e

Ca k)

pd i (2!2.._, .ﬂ"?‘/’g,r/}.‘}
Polieyholder's Signature Dtver's Signatue Report] re Personnel's Signature
Date & Tome 11 drewer is not the policyholdesi Mame

Cate & Time: MRIC/FIN Na,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the 1oreg0ing particulars are 1 we in evary fespect

€ D A At

Polic rhU]I.IP_I 1 ugnature Dirivirr”s Sapnature ir g Contre Personnel's Signature
Date & Time {If drever m net the polcyholder) Marr
Duane & Time NRIC/FiN o,
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13
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