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ENTRY DATE & TIME: 11/01/2021 13:05 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (11/01/2021 13:05 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

11/01/2021 13:05 (SGT)

08/01/2021 18:50 (SGT)

Bukit Timah Rd, Singapore

JUNCTION OF BUKIT TIMAH ROAD & STEVENS ROAD
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

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 Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SYOA211B0006

GBB5737R

Yes

SERMAX ENGINEERING PTE. LTD.
2XXXXX665Z
WOONSH@SERMAX.MY

(Phone) +65-65112946

(Office) +65-65112946

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5117901920

SETHURAMAN MANIKANDAN
GXXXX978M

16/05/1987

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

04/12/2019

1 YEAR AND 1 MONTH
Male

(Phone) +65-81194829

WOONSH@SERMAX.MY
2 BUKIT BATOK ST 23 #02-12 BT BATOK CONNECTION

659554
No

Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

MUTHAIAH MURUGAN
Male

CHINNIAH ALAGU
Male

Name VELLAMUTHU SAKTHIVEL
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SYOA211B0006 Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SLV4173A

Private car
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SKETCH PLAN
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SKETCH PLAN

[MPORTANT NOTICE

1. Pleasa report garrectly the deails of the o
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By the fodgment of this report to the insurers, you hereby consent to the arehiving of this report 21 the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personsl Data Protection Act (POPA]

{understand, scknowledge, agree and consent that,

{al - Myinsurer, my workshop and the General Insurance Association of Singapora (*GIA%) may/are permitted fa collect, use,
disclose and/or process my personal data/persanal Information set cwt in this form) and zny other persona Information
£16vided by me or possessed by my insurer (ecleetvely the “Personal Information') ane disciose and transer such

Pe(mnll nto 2l insurerls) who involued in this accident (zll insurer(s) who have insured
i) nvolve i tisaecdant shall b colectvelyrafrres o as the “nsurers”), the insurers lawyers/law firme, the
Mcnmar\, Authority of s d 3ny relevant government

(such as the gelice), for the purgose(s;

(8 orocessing, handiing anctfor dealing with
investlgations relaing to the claims;

e settlement of the clalms and any necessary

i) investigating the accident and/or my clalms;

(i) carrying out ndor dealing with my instructions of responding to sny enquiries by me;

my claims . statements, invoices, (eparts of notices ta me,

which coul vaul\'z disclosure of certaln personal data about me to bring about delivary of the same 25 well a5 on the
external cover of envelopes/mall packages); and/or

(iv) 2

{4 compiylag with apaliczble law in acministering, processing, handling snd/or dealing with my claims.(collectively the
“Purposes”)

() =i fs) insured the nsurers’
to collect, use, disclosa andfor pracess my one or more of the

s and

{e] - my Personal Information may/can be disclased by any of the insurers and/or GIA to thelr third party service srodrsr
agents{including thelc lawyers/lave firms], which may be sited outside of Singapore, for one or more of the.

i) mypersonal Anmvmauqn Wil 2150 b collected and used to complie clalms history for the purpose of fraud detection,
nagement in present and !l future claims

te} the

collected under (5] sbave / disciosed:

i o au insurars andfor any other third pares st 3t I evlusting, ivestigating conelingor managngfsud,
'@ purposes stat

(1] Tor complying with recuirements under any regulations, laws or court orders.

Palicy & i
Bate & Time: (I Giiver is Adk the solieyholder)
DAt & TIms

oses.
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" SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

e &
3% Rlicyholder's Signature. Driver's Signature. Reporting/Cantre Personnel's Signature
Date & Time: (fdriver is not the policyhoider) W
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IMAGES #11

>
SERMAX ENGINEERING P/L

2 BUKIT BATOK ST 2

#02-12 BT BATOK CONNECTION
SINGAPORE 659554

REG NO: 201055652

PAX: 1 DRIVER 2 OTHERS
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