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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 14/08/2020 15:29

Date Of Accident 14/08/2020 07:30

Exact Location Of Accident JUNC ADMIRALTY RD & MARSILING DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3221T

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2XXXXX528D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92966056

Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 2.5 M

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 DMCVSNW00064632000

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DURAIRAJ KOTTAISELVAM
GXXXX162T

12/01/1990

OUTDOOR

27/03/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98917149

OFFICE-98917149
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 352 HOUGANG AVENUE 7
#03-727

530352
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

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)

SKZ4176H
MITSUBISHI ECLIPSE

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pless report gorractiv the details of the sccidast it gpaad up the talmg srocess.
2. Thiz Farm misst be completed by the Pollovkale =1 o

» Ay wilful misrapracentation ar withholding of materis|

3. Infermation provided must ba s truthful and accurate ay possible
facts may allow Ingurance companies to rapudisks oolley Fability.

4. The lisue and acceptance of this Form by Insurance companies Is not an admissise of palicy Nabilty e th part of the bsurance
companies,

E. The report wikl be forwarded by the Insurers of the GI4 Records Managemsent Centre estabisbed by the General Inswrance
Assedetlon of Sngaparcs (GIA) for archiving and that coples of thls rapart will for a fee ba mada svallabla ugon spplicitian by
Intérested partes.

T. By the lodgmant of this raport o the Insurers, you harsby consant to the archiving of this report st the cantra and t3 caples of

the repart belng mada avallable aforesaid,

8. Consant undar the Parsonal Dats Protaction Act (PDPA)

| understand, acknowledgs, sgres and consent that:
fa) My Insurar, my workshop and the Generel Insurance Association of Singapae ["G1A"| mny,fare prrmitted to collest, wsa,
clsclose end/or pracess my personal data/persenil nformation set out in this [form] and any other personal Inforrmatian
provided by ma or possessed by my Insurer (collacively the “Personal Information”) and disclosa ard transfer puch
Parsonal Information ta all Insuren|s) who have insured vehichels] Imvolved In this sceldant (o Insuraris) who hare Insured
vahiele|z) Invehvad In thiz accidant shall be collacthely referred to as the Tnsurers”), the lnsurers’ lawyers/lew fims, the
Manetary Autharity of Singapore snd any relavant government agancy/suthority (ruch as tha police), for the purpesels)
- H
I} srocesing, handing and/er dealing with my claims Including the settiament of the claims and ony nacessary
Irvestizations relating to tha clalms;
[} trwastigating the sccdent and/or my clalms; .
{110 carryfng out and/or deallag with my Instruetions or respanding to any enguires by mey
v adminlstaring my clalms {incheding tha malfing of correspondence, statamants, Invalcas, raperss or natizes to me;
which tould involve disclosurs of certaln personal data sbaut me to bring about davary of the saime as wall 25 on the
external cover of envalopis/mall peckages); and/or
Iv) comphng with applicable b In admintstering prosessing, handling and/or doaling with my daima.jcollectively the
"Purposas”}

{B) ol insureris) who heve insured vehlcla(s] imiohved In this sccidant and the Insurers’ lawyers/law fiema, may/ara permitsad
to collect, use, dlsdoss andfor process my Passonal Information for one or more of the ebove Puspases) and

my Forsanal Informatien may/can ba diaciodad by amy of the insurars and/ar GiA to their third party serdce providars or

e
agents{including thelr lrwyers/law fierng), which may be sited outside of Singagare, far one or mars of the above Purposes,

miy Persorial information will alo b4 collectad and used to compile dalms history far tha purpass of fraud detactian,
Imwestigation and managamant in prasent and afl futurs daims,
[

l) the infoernation so collected under {d) above may be shared | disclosad: P f

1) to 2ll Insurers snd/or any ather third parties that azsist In evaluating, Invessigating, controlling er managing fraud,
raguisior, [ew anforcamaent and government agencies as reasonably required for the purpasss stated, or

{i} for complying with raquiremants undar sny rgulations, lows o court orders,
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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
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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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