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c
ENTRY DATE & TiVE: o OE MOTOR

Gl SINGAPORE AGCCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont
:23. .:.h": Fomp;umst > the details of the accident to speed up the claims process.

. Information provided :.thmamnmunuummmnnm_ - .
policy |iabi|ity.p must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The Issu
_ e and acceptance of this Form by inurance companies is not an admission of policy liability on the part of the insurance companies.

ANY IQISE Neporing may pa

[eremed 10 1n plice for Inyestigation

6. This report will be forwarded b s
1 v the insurers of the GIA Records Management Centre established by the General Insurance Assoclat f Si GIA) for archivin
and that copies of this report will, for a fee, be made available upon application by Interested parties. ’ e e !

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 Submission
Date 0f ACCIHENT  ..coeeeeiceeieiiere et s
Exact Location of AcCident ..........ocmienenneniincsiisnenes
Additional Location Information
Country/State of Loss

..................................................................

22/12/2020 18:23 {SGT)

22/12/2020 07:30 (SGT)

Singapore

SLIP RD- MANDAI RD TOWARDS SEMBAWANG 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 No

..........................................................................

VEMICLE PARTICULARS _ +

Model

BOCIAGNE  ooooeiovreeeeeeeeeceseararesemesraspamssssanssage o ranaE s s s s s S
Are you claiming under your own insurance policy for repair to

YOUT VEICIE? oooeeieeceerececncansse s
Vehicle Category

lN?URANCE COMPANY

Name of Insurance Company
Type of Coverage .
FleetPolicy .............ooovvernnn.

e W A I R I
Cover Note Number

DRIVER

Name of Driver .. .
NRIC No ’

Date Of Birth
Occupation

&,
Accident report SC1G20CM0004

SMH9315L

Yes
EDMI LIMITED
1XOXXX694K

sg_corp_ofﬂce@edmi-meters.com
(Phone) +65-67562938
(Office) +65-67562938

" Toyota

ALPHARD 2.5 CVT ELEGANCE S/R

Employment

No - Claiming third party
Commercial vehicle

China Taibing Insurance
Comprehensive

No
DMPCSN3057741900
30/07/19-29/07/20

RAJENDRA NAIDU S/O GOVINDASAMY NAIDU -
SXXXX300F

03/01/1960

Indoor
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’
Da‘ta Of Driving Pass A
Driving experience

10/11/1984
Gender - 36 YEARS AND 1 MONTH
Mobile Number B - Male
AR, thone Number ' i (Phone) +65-91569412
Ema“ Address BireeaNer we sevesisess coeeees 4 e &
Address . . S e e e sg_corp_office@edmi-meters.com
Address CDmplemen{ .- T —— BLK 402 PANDAN GARDENS #03-06
Postcode . R o T AL 1 Haplh -
s the diver thepolyholcer? .. o
If No, Re_lationship of the Driver with the Insured .. ............ Employee
Doe:s Driver Own Other Vehicles? ... ..ccocoooeiveeeeiveenn e, No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .. )
'GENERAL INFORMATION OF THE ACCIDENT =" * " 77 i o i e SR
Type of ACCIENE .......covirrimrrnie st s Collision - Head 1o Rear
Weather Conditions ............ ccocev e e Clear
ROAA SUIFACE .....veviriiivireenieree irieressennicssisssssnnerbssnsarssssnsassasesss Dry
| GTHERINFORMATION . o e Sl R ki e
L 2 2 ¥ Tik » Nl SRS T NaAD ‘ (N HLEL
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ............... 2
Was anybody injured in the Accident? ........ccoovveccsiieniinnns No
Was any injured conveyed to hospital by ambulance? ............ >
Was any other material or property damaged? ..o Yes
Number of Passengers (Including Driver) .............. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..............cu.. No
1 oty ' o e o ok, Citidn Ay o PP AR
DETAILS OF POLICE ACTION Y A v v e " el S B B (R
Was the accident reported 10 the police? ......eceeerecscusirineanes No
Was notice of intended Prosecution given? No
If yes, BAINSLWNOM? .....ccvvvismmmnisssrsssessssssmsassessssssssasssesssss -

| STOP AT THE SLIP ROAD FROM MANDAI RD TOWARDS SEMBAWANG RD TO LOOK OUT FOR TRAFFIC ON THE MAIN
ROAD. OUT OF SUDDEN, | FELT AN IMPACT ON THE REAR AND REALIZED M/CAR(B) HAD COLLIDED ONTO MY VEHICLE.
BOTH DRIVERS ALIGHTED TO CHECK AND WE EXCHANGED PARTICULARS. | WAS ALONE AT THAT TIME. NO ONE WAS
INJURED.

i D;\TTVACHMENT(S)‘ " B o iAoy oA q&':(;jj‘.‘,":;.g‘;:_i"f, :':“ll;;.’.w _-::_.“;r-,“\'_..“_‘,,'é‘-—c _1.,";,;'};‘{:',?,"_,@1;\; a8 -
-~ k. * AT 0 WP & | " S a e s e

Are accident photos available for attachment? .............ccoueeee Yes

Was there any video captured by Car Camera? ...........c.c..oes No

Was there any audio recorded?

y Bh‘de “eg|suau°n Numbel Wi . PRTTTIT) reatnacrasnsss
PERETT R .
ST TTIT IR P I TI T Ien) SLU2;22

Vehide MOdel o R P P B T TP PR T T TP P P PER PP TRTT I T -

Vehicle Variant “heFbrbntanns censasnn ok eSSBS SRS Y =

Vehicle Colour =~ 7 A TS =

Vehicle Category A ST e o

Name of Driver SES N Y s s pEr R g Private car

i) e o, SHIRLEY HENG
00 o st o . SHOKXO56C

Address R Tt ST U (Phone) +65-06387238

ﬂ Accident
report SC1G20CM0004 Page 2 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k| WP G the L‘hp nad fom Wgdal ¥4 Peads Somyaviang i
> ot _owt for Mfic o e toin voad - O of Qudden , T fedt
N gact o0 e ar and feal 3] W\/(ar cp) had llided

Dhfe PM vehiclp -
Do de!v& a[u;lrhd fo checlt Ond W Mchqnﬁzgﬂ fqmwlaﬂ

T wos Alont ot ft b - N0 oRe ot w\wwﬂ

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more Irﬁormation.

DECLARATION
1/We declare the fore
Boing particulars
Q\“ le,,. are true in respect.
L d
L230 21
gnatufre Reporting Centre Pefsonnel’s Signature
(If drivef Is not the policyholder) Name: é{tﬂdp\ : (' YL)

Date & Time: p SAS——
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