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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

Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 16:17

29/07/2020 17:40

SLE TOWARDS BKE BEFORE WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD3412E

TRADEOCEAN INTERNATIONAL
SALES@GARAGE13.COM.SG
(LOCAL) +65-91203110
OFFICE-91706917

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V10939/VCV/R05

SIVAPRAKASAM SARATHKUMAR
GXXXX248U

01/07/1994

OUTDOOR

01/08/2017

2 YEARS AND 11 MONTHS

MALE

+65-91203110

OTHERS-91706917
SALES@GARAGE13.COM.SG

Page 1 of 14



BLK 34 CIRCUIT ROAD
#06-394 BALAM GARDEN

Postcode 370034

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 CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 5

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: . ANBALAGAN MURUGADSS

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

PLEASE REFER TO 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 GBJ4890U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMJ221Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

YP4951Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

GBE1272A

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

2. This Form must be

3. tnformation
Fromaed must be as truthiul and accurate a5 possibis i
facts may aliow insurance companies tg . Any wilful misrepresentation or withholding of material

4, The issue and ae E
e ceptance of this Form By insurance companies is nat an admizsion of policy lability on the part of the insurance

5. A in

B. :hl report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
inl:ﬂdi:l::ﬂ ﬂ::'ﬂilmru (GIA} for archiving and that copies of this report will for a fee be made available upon apglication by
erested 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 of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that;

(3l My insurer, my workshop and the Geseral Insurance Association of Singapore ("GIA®) may/are permitted to coflect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) involved in this aceident (all inturer(s) wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the lngurers” lawyers/law firms, the
ru:u.nltlrv Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

[i) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i1} investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims fincludi ng the mailing of correspondence, #atements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages): and/or
[v) complying with applicable law in administering, pracesting, handling and/or dealing with my tlalms [collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers* lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

[e) my Persenal information may/can be disclosed by any of the insurers and/or GIA to their third party sérvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singagare, for gne or mars of the above Purposes.

my Personal information will als be collected and used to complle claims history for the purpess of fravd datection,
investigation and management in present and alf future claims,

{e] the information so collected under (d) sbove may be shared / disclosed:

(il ©oall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(@)

(ii} for complying with requirements under any regulations, laws or court orders,

TRADEQCEAN INTERNATIONAL // /}D
S.Oh—F%- oS5 L @10y

Pollcyhalder's Signature Driver's Signatura wlng Centre Personnel's Sighature
Date & Tima: (if driver is not the policyholder] me: : i FZ} f
Date & Time: NRIC/FIN Mo / !

TRRADEQEBAN INTERARTIAAL
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Accident Sketch Plan
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DECLARATION

fWe declare the foregoing particulass are true In every respect.

T RADEDgéE:AN INTERMNATIONAL

Y 24 @ffc@w/

Policyhoider's Sgnature Driver's Signature
Date & Time [1f drover is ngt the palicyhaldar)
Date & Time:

Reporiing Centre Personpers §I Jtug

Mame: \
TRADEOSEAM INTERNA L

[ivdY
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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




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cswy F18-D0 Singapore B48580
INSURAMCE  7eli65)6224 0000 Fas (856224 0030

Operating Mours | Monday to Friday, 09200 = 17:00
RECOMOS MANACEMENT CENTRE WEN: SBESS0020G [/ G5T Reg. Mo MADDILT73S

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MMAROOEVR (S Vehicle Registrationto: 0 2 G

MNameias shown in nnmp:m%assmnma : {%—y}:}(){?@qf

(" Uehk@riuer,ﬂ Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( }
Contact (Tel) . Mobile No. : glf?ﬂ h_ﬂr 7
Email Address

Date of Accident (ﬂl[ﬂm e of Accident : J'? (é}

Place of Accident .}Uk %M mfhﬂ %@Wf Wfﬁf

Insurance Company: (/I&’ﬁ}/

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Bheo B¢ Qpup B G YEpU
skt R Ui 1

® <&

C S5 . 7/&?/3@)

Policyholder / Driver's Signature Irl.g Centre I'-'ﬂrs nel’ Signatu

Date: _,rne'
MNRIC/FIN No.:
Date:

|'

Page 14 of 14



