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ENTRY DATE & TIME: 11/08/2020 15:49
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 11/08/2020 15:49

Date Of Accident 11/08/2020 14:00

Exact Location Of Accident SERANGOON ROAD BEFORE TOWNER ROAD (JUNCTION)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6370R

Insured/Policyholder

Name Of Registered Owner SELVARAJU SUBRAMANIAM

NRIC No S7189286G

Email Address SUBRAMANIAMSELVARAJU@GMAIL.COM
Mobile Phone No (LOCAL) +65-91715538

Alternative Phone No OTHERS-91715538

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3073801901

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

17/11/19 - 16/11/20

SELVARAJU SUBRAMANIAM
S7189286G

27/05/1971

OUTDOOR

04/02/2000

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91715538

OTHERS-91715538
SUBRAMANIAMSELVARAJU@GMAIL.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?

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

REFER ATTACHED.

Attachment(s)

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

Was there any audio recorded?

BLK 887C WOODLANDS DRIVE 50 #09-605
733887

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLH4602C

PRIVATE CAR

YEO CHUAN CHOON
S§2572627H
98157063
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME: // /o /020 D-oupw

1. Please repart gorrectly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Polieyholder andfor the Authorised Driver.

1. information provided must be z2c wuthful and seeurate 35 possible. Any wilful miseeprese ilation or wilhholding of material
facts may allow insurance companies 1o reppdiate policy liability,

4 The iisue and acceptance of this Form by insuranee companies is not an adrmissian of palicy lisbility on the part of the insurance
COMmpanies

5. Any falee reporting may be referred Lo the Police for investigation,

&, The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General incuranca
Asseciation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon agglication by
interested parties,

7. Bythe loogment of thit report 36 the insurers, you hereby consent to the archiving of this repor at the centre and to coples of
the report being made availabie sforesaid.

B Consent under the Personal Data Protaction Act (PDPA)

Xl

| undarstznd, acknnwledge, agree and consent that:

[a] My imsurer, my workshop and the General insurance Assocation of Singapore ["GIA") may/are permitted to colfect, use,
disclose andfor process my personal data/personal information set out inthis [form] and any other personal infarmatian
proviced by me o potiessed by my inserer focollectively the “Personal Infermation”) and gizclose and transfar such
Fersonat Infarrmation to all insurer(s) who have insured vehicke(s| invatved in this acodent (all nswres(s) who hive insured
wvehiclefs) invnlved in this accdent shall be calleetively referred to as the "Insurera™y, the Insarers’ lawyers/law firms, the
Wionetary Authority of Singapore and any relevant gavernment agency/authaority [sueh as the police], for the purposeis)
of ;

(i} processing, handling and/or dealing with my claims induding the settlement of the ciaims and any necessary
investigations relating to the elaims;

[ii} wnwestigating the accident andfor my claims;
{iit} carrying cut andfor dealing with my instructions or responding ta any enguliries by me;

{iv} administering my claims (including the malling of correspondence, statoments, invoices, repsrs oF notices to me,
which esuld involve disclosure of certain personal dats abewst me to bring sbout dellvery of the sarme as well as on the
external eover of envelapes/mail packages); and/or

[vl compiylng with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”|

(B} allinsurar(s] who have insured vehicheds) involved in this accldent and the Insurers” lawyers/taw firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purpeses; and

{£)  my Persanal Information may/can br disclosed by any of the Insurers and o GIA to their third party service providers os
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses

(d}  my Parsonal Information will 2lie be eollected end used to compile clzims histary for the purpose of fraud detection,
investigation and rmanagement in present and all future claims.

[e] theintormation so collected weder {4} above may be shared [ disclosed:

(i toallinsurers andfor any other thisd parties that assist in evaluating, investigating, contrelling or managing fravd,
regulators, law enfercernent and povernment agencies as reasonably required for the purposes stated, or

i) far complying with requirements under any regulatiens, kws or court crders.

]
P 'lr"f{__‘ia 4 e LbY g glao
Poficyhalder's Signatur Driver's Signature Reporting Centre Fa e Sipnature
Date & Time: " 'l g [}& ¥ driver |5 not the policyhaleer) Hamie:
Daze & Tirme: MNEICFIN Mo
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Note : Please note that your insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own camprahensive poficy. Please check with your policy for more informatian,

DECLARATION
e I:IE;JEII{E the foregoing particulars sre true in avery resgest,

gé{fm‘ ﬁ’}/‘ - R ﬂig Pl 1 Y gr;m_
Poficyholder's Sign Drrver's Signature Reporting Centre Pe el's Signatere

Ll
Date B Time aI| T }E.u I": _.‘l'é'| {1 driver & not the policyholder) Name:
Date & Time: HRIC/FIN Mo, :
{ 3 Claim Owen Palicy [ 1 Claim Third P ?Jﬁapﬂﬂlng Oinky
{ ) Claim ODVTP at oiner workshop | lﬁ?(’ Ay )

-
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Driving License
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Driving License
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Identification Card
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

T —

-

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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SCENE
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