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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 17/08/2020 19:25

Date Of Accident 17/08/2020 08:30

Exact Location Of Accident KJE TOWARDS TUAS (AFTER BRICKLAND ROAD EXIT 5)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS1516D

Insured/Policyholder

Name Of Registered Owner MUTHIAH JAMUNARANI MRS SOMU JAMUNARANI
NRIC No SXXXX492Z

Email Address ARVIND.SOMU95@GMAIL.COM

Mobile Phone No (LOCAL) +65-86922261

Alternative Phone No OTHERS-92244192

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B170

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 DMPCSNA00016642001

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

ARVIND KANNAYA SOMU
SXXXX718B

12/10/1995

INDOOR

08/10/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86922261

OTHERS-92244192
ARVIND.SOMU95@GMAIL.COM

Page 1 of 14



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)

Passenger 1

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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 361 WOODLANDS AVENUE 5

#09-426
730361

NO
CHILDREN

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SNEHA PALANIAPPAN
: FEMALE

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

SGE2844J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ARVIND KANNAYA SOMU
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? SJS1516D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L

Please report correctly the detalls of the accident to speed up tha claims process
This Farm mast be ¢o

information provided must be as MM Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and soceptance of this Form by inurance companies is not an admasicn of policy Habikty on the part of the murance
compankes.

. The report witl ba forwarded by the insurers of the GIA Records Management Centre established by the General inturange

Association of Sngepore (GlA) for archiving and that copies of this report will for a tee be made avaifable upon application by
Interested parties,

By the lodgment of this report to thie insurers, you hereby consant to the archhdng of this report a1 the centre and to coples of
the regport being made avallable aforesald.

Consent under the Persanal Data Protection Act (PDPA]
| yndenstand, acknowledge, sgree and consent thatr

(a) My insurer, my workshop and the General Insulance Association of Singapore [“GLA”) mayfare permitted to coflect, use,
disclose and/or process my personal data/ personal information set out in this [form] and any cther persanal infarmation
provided by me ar passessed by my insurer (collectively the "Persanal Information”] and disciose and fransfer such
Personal Information to all insurer{s) who have insured vehide(s) Invalved in this accident [all insurer(s) who have nsured
vehiche (8] imvohved in this sccident ehall be callectively refarred to as the "Insuners”), the Insurers’ lawyers/law firms, the

Manetary autharity of Singapore and any relevant government agency/authority [such as the police). for the purpcse(sh
of:

{i} processing. handiing and/or desling with my claims including the settiemant of the claims and any necessary
investigitions relating to the claima:

[ii) investigating the accident and/or my claims;
[Fif} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

v} administering my claims (ncluding the malling of correspondence, staterments, involces, reparts of nolioes 1o me,
which tould invebee disclosure of certain personal dats about me to bring about delivery of the sarmea a& wall a5 an the
external cover of envelopes,mail packages); and/or

W comphying with applicable law in administering. processing, handing and/ar dealing with my daims joollectively the
“Purposed” )
{b] @ nsirerts) who have insured veticlas] invelved in this accident and the insurers’ lawyeryTew frms, may/are permined
1 coliect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purpodes; and

{c} oy Perscnal information may/can be declosed by any of the insurers and/or GiA to thelr third party service. previders or
apentsfincluding thesr lswyers/law firms], which may be sited sutside of Singapore, for one or mers of the sbave Purpose.

{g)  myPersonal information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
ivestigotion and management in present and all future clasma,

o] 1the information socolflected wnder (d) ebove may be shared [ disclosed:

{i} toall imsurers and/or any other third parties that assist in evaluating, irvestigeiing, contralling or managing fraud,
regulstors, low enforcement snd pavernment sgencies as resscnably required fior the purposes stated, or

1) for complying with reguirements under 3ny regulations, [Bws or court arders,

Y by /rfu iy Cﬂm

d
Palleyhalaer's Signaturn Ciriver's Signbture Fafarting Czntre P
Date & Time- (If drtver i nat che palcyhatder] Kame: ﬁ
Date & Tima: KRIC/FIN Mo
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leter 40 otdeched

DECLARATION
I/We declare the loregaing pertioulars sre true in every respect

A %ﬂ/ 2losfoo%g

ATt i ey
Policyhalder s Signature U:'w.r'; Signsture rring Cantre Fersapaml Signatur &ﬁ"
Dave & Time: {iF driver is not the policyhalder] &‘F

Date & Time MRIC/FIN NG
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ATTACHMENT

On 17.08.2020 at about 08:30 hours along KJE towards Tuas (After
Brickland Road Exit 5). I was travelling straight on lane 1 and the traffic

was heavy, when my front vehicle slowed down and stopped hence 1 follow
suit.

Suddenly I heard a loud bang and felt an impact from behind. When I
alighted 1 realised vehicle (B) had collided onto rear portion of my vehicle
(A). I wish to state that [ have 1 passenger inside my vehicle (A).

Vehicle (A): 5JS 1516D AL_, i
Vehicle (B): SGE 2844) itfhinh

V4 /ilakso
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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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