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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 06/07/2020 11:21

Date Of Accident 04/07/2020 15:00

Exact Location Of Accident CTE TWDS AYE B4 BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF8412T
Insured/Policyholder

Name Of Registered Owner MR AGORAM VEERAPATHIRAN
NRIC No SXXXX746H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998556
Alternative Phone No OTHERS-91998556

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1662161903

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

MR AGORAM VEERAPATHIRAN
SXXXX746H

10/12/1966

INDOOR

26/07/2000

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91998556

OTHERS-91998556
NOEMAIL
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BLK 104 WOODLANDS ST 13
#06-200

Postcode 730104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © V.KAVITHA

GENDER: : FEMALE

Passenger 2 NAME: : V.ARIHARAVELAN
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME7986D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MR AGORAM VEERAPATHIRAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF8412T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name V.KAVITHA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLF8412T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name V.ARIHARAVELAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF8412T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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The report will be forwended by the insuress of the GIA Records Management Centre establishea by the General inturance
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By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this separt at the centrs and te copies of
the repart being made available aforesaid.

Consent under the Personal Dete Protection Act (PDPA)
I undecstand, schnowledge. agree and tonsent that

f2} My insurer, my workshop and the General Insurance Azsociation of Singapace [“GIA"] may/are pormitted 1o collect, vse,
disclose and/or process my perscnal data/persons! Informatian set ol in hits [form] and amy other persenal [varmation
crovided by me or possessed by my insurer [collectively the “Persoral Infarmation”) and disciote and transfer such
Persanal Information to & insurer(s) wha have insured vehicie)s! invahed 1n thils aceidgnt [all ingurests) who have insured
vankcleis) invalved | this aceldent shill be colwrctively referred o as the “Insurers™|, the (nzurers' lawryers/law firms, the
Mengtary Autharity of Singapore and any relevant povernmend sgency,/authority liuch as the pelice], for the puraose(s]
of

[l processing, handling and/for dealing with my chaims including the selllement of the elalms and any necessary
Investigatians refsting to the claims;

{ii} irvestigating the accident sfd/or miy clalms:
(i} carrying out and/for dealing with my instrucsions or respond ing 1o any enguirics by ma:

(v} agmmnistering my clasns (inchuding the mailing of correspendence, statements, imvoices, repants oF natices 1o me,
which 2ould involve disclosure of cortaln personal date sbout e to hring about oelivery of 1he 2ame as well a3 on the
enternil cover of enve'opes/mal packages); and/or

iv} cemplying with apolicable law in administering, processing, handiing andjor dealing with ry claims. (colectively the
“Purposes”)

f8]  all insurenis) who have insured vihiclels) Involved in this sccident and the Insurers ‘awryers /i tiees, may/are sermitted
to collect, use, disclose and/or orocets my Personal Infarmatiss fas oae or mors of the ahove Purpcses; and

fc}  my Persona! Infarmation may/can be disciosed by any of tha kwurers and/or GIA 1o thelr third pany service previders or
agentsiincluding thair lvwyerstaw firms), which may be sited outside of Singapore, for ene 8¢ more of tha abeve Purposes.

id] my Persmnal infarmation whl slio be collected and used ta complie dlaims histery for the purpose of fravd detection,
Investigation and management in present and 3¢ future claims.

[} theinfermation so collected under jd aoove may be shared / discloted:

t toalinsurers sndfor amy other third parties that Basist In evaluating, immstigating. cantrolling or managieg fraud.
reguiatoss, law enforcement and government sgencles as reasonably reguired for the purposes stated, o

(i} Tor comply ng with reguirerments under any regulations, laws or coun orders
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SKETCH PLAN

Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Date & Time
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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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