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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 25/08/2020 11:13

Date Of Accident 24/08/2020 13:30

Exact Location Of Accident SCOTTS ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK1345Y

Insured/Policyholder

Name Of Registered Owner NEDUNCHERALATHAN S/O RAMAKRISHNA THEVAR
NRIC No SXXXX464D

Email Address PONNI1999@GMAIL.COM

Mobile Phone No (LOCAL) +65-92398559

Alternative Phone No OTHERS-90612709

Vehicle Particulars

Manufacturer HONDA

Model FIT

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 DMPCSNW00095582000

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

PONNI D/O NEDUNCHARALATHAN
SXXXX235!

18/10/1999

INDOOR

07/11/2019

0 YEAR AND 9 MONTH

FEMALE

(LOCAL) +65-92398559

OTHERS-90612709
PONNI1999@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?

| 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 PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 307 JURONG EAST STREET 32
#05-238

600307
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SASITHAVAN
GENDER: : MALE

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

GBF653K

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTAMT NOTICE
1. Pleasa report correctly the details of the scddent to spoed up the clhims praocess
2, This Farm must be completed by the Poligyhalder andfor the Authorised Diiver,
3, Information provided must be as trethful and accurate as possible. Any wilful misrepresentation or withholding of material

gl

™~

facts may allow insurance carmpanies to pepudiate policy liabiliy.

The issue and acceptance of this Farm by Insurance campanles is rot an admission of policy lizbility en the pars of the fnsurance
companies.

Any false reporting rmay he referred to the Police for investigation.

The report will be Forwarded by the indurers of tha GIA Records Management Centre establishad by the Goneral Insurance
Association of Sngagare [S1A) for archiving and that eaplas of this report will far a fae be mace svailable tpon application by
interasted parties.

ty the lodgment of this repart o the Insurers, you hereby consent 1o the archiving of this report at e centre and to coples of
the report being made avallzble aforasaid.

. Consent under the Parsonal Data Protection Act [POPA]

| understand, acknowledge, agree and cansent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") mayfaro permitted ta callack, use,
flrcinen andjor process my persanal data/personal information setaut in this [form] and any ather persanal informatian
provided by me or possassad by my irsurer (collectively the "Persanal Information”] and disclese and transfer such
Personal infarmation Lo all Insurens) wha have insured vebiclefs) invehed in this aceident (all insurerfs) who have insuced
yehiclefs) involvad in this acddent shall be collactively referded Lo as the "Insurers”}, the Insurers’ lawryersflaw firms, the
tonatany Authority of Singapore and any refevant government agency/autharity {such as the palice], for the purpose(s)
af:

{1} pracessing, handling andyor deallng with my daims incuding the settlemant of the clairns and amy necassary
Imuastigations relating to the daims;

[ii) inwastigating the accldent and far my daime;
{iii} carrying aut and/or dealing with my instructions or rasponding Lo any engulries by me;

{iv} administering my claims [including the melling of cortespandance, statements, invaioss, reparts of notlces 1o ma,
which could irvalve disdiesure of certain personal daka abzut me to bring about dellvery of the same as wedl % o the
wxternal cover of ervelnpes/mail packages); and/or

I} compliing with apalicable law In ad minlstaring, processing, handling andfor dealing with ny daims. jcoPectively the
“Purpases”|

(b all insurerfs) who have insured vehiclafs] invalved in this accident and the Insurers’ lawyessflaw lirms, may/are permitted
te collect, use, disdess andfor pracass my Parsanal Infarmation for one or mone of the above Purpases; and

(] vy Persanal Infarmation mayfcan ba diselosed by any of the Insurers andor GLA w their thind party service wrowiders ar
agents|including their lawyerslaw firms), which may be sited sutside of Singa pare, far one or more of the above Purpodes,

{d]  my Personal infermation will alse be collested and used to compibe claims histony for the purpose of frawd detection,
Irwestization and management In present and all Tuture dalms,

{2] thainfarmatinn ta collectad under {d) above may be shared J disclosad:

{il Lo all insurers and/or any other third parties that assist in evaluating, Investigating, canzralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes slatad, or

[} for camplying with requirements under amy regulatians, laws or court groers.

AA /f‘fﬂl"'y .f'!‘i} I'I:;i’ -_m.:n’.?“.ij

Policyhaider's Sipnatune Cever's Sighature ,ﬁfﬂ'ﬂr!ll‘-ﬂ Centre fersonness SiE"n}'uY )
Cuabe & Time: {IF driver i ret the policghalder] ./ Mame: l I.' Lﬁm 7
Date & Titfre: NRIGEIN Hau: fgo- YT
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
1 Jaree Uhve Toregding pasticulars are brue fn every raspact. p
e, = ."," . .
S e . f‘?ﬁ %'{{d& ¥, {
P‘:HIE-.lhﬁ;-:drr's 5|E'|-|;|1_-|.|r||=‘I Dirheer]s Signature F_!ﬁﬁsrtlng Centre Persﬂ\nnl‘? Sigriat Wﬁl?
Cuale & Time: {I§ drivker is not the policybalder| Hamao: - }:,i'f, L Y ' .
Date & Tirma! MRRLFIN M g
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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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