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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/10/2020 13:34

27/10/2020 17:40

FARRER RD SLIP RD INTO HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE1748U

Insured/Policyholder

Name Of Registered Owner SH INTEGRATED SERVICES PTE LTD
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

NOEMAIL

OFFICE-62855880

NISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNW00082582000

PALANIMUTHU AKILAN
G8432461U

23/03/1986

OUTDOOR

15/06/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91062393

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 25A KAKI BUKIT RD 3 #05-28
415815
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SKC7165R

PRIVATE CAR

Page 2 of 16



Accident Sketch Plan

IMPORTANT NOTICE

i mmrtm&m detaits of the aceident o speed Up the claims process.

Inanuﬂun provided must be a3 w Ao witfus] mlnlpruuu.uﬁon or withholding of material
farts may allow insurance companies to repudiate policy Hability.

The Immmmn of this Form by insurance compsnies bs fat an sllamission of policy kability on the part of the insurznce
companist. '

The-repart will te forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Associstion of Singapore (Gia) for archiving and that coales of this report will for & fee be made available span spplication by
interested parties.

By the lodgrment 9 this report 10 the insurers; you heveky comgent 1o the archivng of This seport 3t the centre and to copiesal
the repart being made availabile aforesaid

Consent under The Personal Data Protection Act (PDPA)
| understand. acknowledge, sgree and consent that

{2} by imsurer, my workshop and the Genergl IRsurance Association of Singapore i"ﬁ(ﬁ"! may/are permitted 16 caliect, use,
disciose and/or process my pertanal dota/personal information set aut In this [form] and any Bther personal Information
preveded by me or passessed By my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infofmation to all insurer(s) who have insured vehictels) irvohved In this accident (all hlurer{;]ih:rhm ingrad
wehicle{s) muolved in this accident shall be colectively referred 1o as the “nsurers”), the Insurers” wwyers/law firms, the
h:umm Autharity: of Singapore and ny relevant government agency/authariy \such a3 thi poiice], for the purpose(s)
e

{Ii processing, handling 2nd/ar dealing with my claims induding the rettlement of the claims and any pecessary
Irvestigarions relating to thie claits:

(i) Imvestigating the accident and/or my clsims;
(lityearrying-out and/of desling with nry inssructiont of sesponding 10 any enquines by me;

() ngminstaring my claims (inchuding the. malling of carrespanderce, statements, involces, reports or notices o me,
which coutd involve disclaisire of cortain personal ata abiout me to bring about dellvery of the sarme as well 8t o the
external cover of envelopes/mal packages): sndfor

[v) comphaing with applicabie faw in sdministening, processing, hmlmuﬂm ealing with vy daims (catlectively the
“Purposes”)
[b) it inguresis) who have insured vehizieis) involued in this accident dnd the insursrs” awyers/fav firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one of mere of the abova Purposes: and

[) vy Personal nformation may/tan be disclosed By any of the insicrers andior GIA to their third | party service providers or
agensinetuding thielr lwyers/iaw Mrmsh, whick may be sted outside of Singapare, lor one or more of the above Purposes.

{d} oy Personal Informition will s ba sollected and veed 18 complls clalms hiskary for the purpose of fraud detectian,
investigation and management in present snd sl future claims

le) theinformation so colfécted under [d) abiove may be shared | disclosed:

{1} ta’ all Insurars andfor any other third parties that assist in avaluating, Investigating. controliing or managing fraud,
rummrs. taw enforcement HHWW memfﬂ' Iﬁi’ﬂll‘ﬂﬂlﬂﬂm or

(i} for complying with reguirements under any regulaticns, laws or court orders..

T Ay

Drrives's Signature Repaorting Centre Persannel’s Sigrature
{IF diriver [s et the policyholder) Hame: )
e & Time: NRIE/EN Na.:

Tk Ben o P '
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X 5*-; ad Haw S]_{f_u Lrevs Faprey “ firpl £

| Metlaued Bed 40 cheek on the wsajm  yeasl Hrodffic

Al s{ o Suplofen Z dett opu rgf_u;_f_{x_ behiwe/

| then T vealegeof veh B  frowm feliwed colligdeol oute

mr H& ol Fltﬁ!h..

DECLARATION

|fWe declare particulars gra true in evesy respect, : I
‘ P. M

Pofcyholder’s Driver’s Signature Reparting Centre Personnels Sgnature
Date & Tire: (W driver 1 pot the pollcyhiolder] Hame;
Date & Time: MRIC/FIN B

QAP St P b o Wi
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Accident Photo

Vi Iy

Page 5 of 16



Accident Photo

Page 6 of 16



Accident Photo
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Accident Photo

L

Page 8 of 16



Accident Photo

Page 9 of 16



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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