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ENTRY DATE & TIME: 1912/2020 10:53 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1 (19122020 10:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder ander the Authorised Drives

3, Infarmation provided must be as truthiul and accurate 8s possible, Ay willul misrepresentation or witholding of matenal facis may allow insurance companies (o repudiate

palicy liability,

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy Rability en the part of the insurance companies

"ollce for investigation,
6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G4} for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/12/2020 10:53 (SGT)

18/12/2020 09:00 (SGT)

Braddell Rd, Singapore

twds mac ritchie viaduct before carmichael rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Ceocupation

fﬂrﬂaccident report SNO920CJ0005

YNS355Y

Yes

ENG BEE RECOVERY PTE LTD
1R HA2ED
padman8585@gmail.com
(Phone) +65-62722208

(Office) +65-62722208

Isuzu
NPRESLH5AA

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCWYSNWO0100372000

DEIVA SIGAMAN| PADMANABAN
GO HABEL

03/02/1985

Outdoor
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Date Of Driving Pass 02/09/2014

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Maobile Mumber (Phone) +65-94255462

Alt. Phone Mumber -

Email Address padman8585@gmail.com
Address 39 DEFU LANE 12
Address complement DEFU INDUSTRIAL ESTATE
Posteode 539139

Is the driver the policyholder? Mo

If Nao, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yesg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SJP23857
Vehicle Manufacturer g

Wehicle Model -

Vehicle Variant L

ehicle Colour -

Vehicle Category Private car

Mame of Driver -
Contact Number -
Address -
Address complement -
FPostcode =
Insurance Company Mame -

@& Accident report SN0920CJ0005 Page 2 of 18



Malure Of Damage
Details of property damaged in aceident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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 withholding 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. The 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 lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer(s) whe have insured vehicle{s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

lih toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or
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Policyholder's E-ignatm‘e Oriver's Signature i Reporting Centre Personni}'s Signature
Date & Time: {If driver is not the policyhalder) MName:

“j;)lr }iJ Date & Time: MRIC/FIN No.:



SKETCH PLAN

Fnh U,-:H Lw-r{ 4'::L¢:—-:b4: '

Upfﬁ‘r _““ i“""‘ *'1“ chr' \

f_-t’_-(g;@ ermufhﬁﬁ’l' i:}ﬂrs_)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

Reter 4o attached

DECLARATION
I declare Ei‘l-e‘forﬂgning particulars are true in every respect.

-, |
D3 2de W!ﬂ

: R o = . . L4 =R
Policholder's Signature Driver's Signature ) Reporting Centre Personnel's 1,grra~['L‘i:e
Date & Time: [6 Q‘}’"‘l £ (1f driver is not the palicyholder) Mame:

: Date & Time; NRIC/FIN Nao:




On 18.12.2020 at about 09:00 hours along Braddell Road towards Upper
Serangoon Road (before Carmichael Road). I was travelling straight on
lane 2 and the traffic was heavy. When the front vehicle slowed down,
hence I followed suit. Unfortunately, my vehicle (A) skidded to the left
hence contacted with vehicle (B) on lane 3.

Vehicle (A): YN 9355Y
Vehicle (B): SIP 2385Z



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1&]2 /2020 Time: 09:-0C (hh:mm) 24 hr format

Location Biadde!ll Road 4pwarcls Mac Richie Viaduct (Refore

Covnichael  Poad 11

Vehicle Number yn 93559
Insured Name  £ng Pee Rewvery Ple L+d
NRIC /FIN 198301425 D ' Contact Number €233 2109

Make [Suz\W Model wPR R5UHSAR

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( ) Third Party ( + ) Reporting

Insurance Company C hya lapivg

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number DMCVENW (1003 2000

Name of Driver Deiva Sigamani Poedmanaban ( )Same as Insured
NRIC/FIN GEFR3466L Contact Number G425 S4EL

Dateof Birth 0%/0z/i198s

Driving Pass Date 02 /04 /2014
Occupation () Indoor( / ) Outdoor

Gender (. YMale ( ) Female
Email Address Pednen 8585 & A eu | Com ( JNO EMAIL

Address of Driver 29, Defu lane 12 | Defu Industvial tstede | Singapore
539129 5

Was driver an employee of the Insured's Company? (/) Yes ( ) No
If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dnver's Own Vehicle

Weather Conditions { } Clear { ./ ) Raining } Others

Road Surface ( ) Dry ( v JWet{ ) Others
Was any foreign vehicle involved in this accident? () Yes ( + JNo
Was anvbody injured in the accident? ( )Yes (/) No

If ves , injured detail

Was there any video captured by Car Camera? ( )Yes (v )No

Was the Accident reported to the Police? { )Yes (+ ) No If yes attach police report

DETAILS OF 3" party Name ! Nrie Contact

Veh B SIPI385Z

Veh C

Veh D

Veh E

Veh F

vy O n'tkj
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