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Your NCD will be affected due to late reporting

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

02/03/2021 10:02 (SGT)
25/02/2021 18:15 (SGT)
Upper Thomson Rd, Singapore
JUNC YIO CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SN0921320001

SJC6567H

No

SUNDARI D/O JEYARAMAN
SXXXX134A
scorpionette8@yahoo.com
(Phone) +65-81635441
+65-81635441

Toyota
Camry

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNA00032832002

SUNDARI D/O JEYARAMAN
SXXXX134A

08/11/1976

Indoor
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Date Of Driving Pass 24/02/1997

Driving experience 24 YEARS

Gender Female

Mobile Number (Phone) +65-81635441
Alt. Phone Number +65-81635441

Email Address scorpionette8@yahoo.com
Address Blk 781 Yishun Ring Road
Address complement #12-3558

Postcode 760781

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MATHURI RAMESH
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT.

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

Vehicle Registration Number SGT7551S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921320001

SUNDARI D/O JEYARAMAN

SLIGHT
SJC6567H
Yes

No

MATHURI RAMESH

SLIGHT
SJC6567H
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE
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Pieass 1epont 2orrectiv 11e datads of the 0Lident 10 spend U the ol ms 3racets
This Form st v= complwted by the Policyholdr 3nd/or the Authorisad Driver

rfetmateon sovded must 2e 2y fryshiyl and accurate as possible Any wirtul fasresresentation or withholding of matersl
facts may allaw surarce companies 12 repudiate policy lighility,

The 1ssue and Jcceptancs of this Ferm By insurarce companies is not an admission of policy hability o0 ne part xfthe nsurance

mpanles.

Anv labe repgating may oo referred 10 1he Poiice for inyestigation.

“he report will be forwarded by the Insurers of the GiA Records Management Cantte estabishes oy the Gereral [surance
Assoclation of Singapare (GI4) for srehNIng and inat conies of T repart will for a [se be made ava 'able upan apalicatian by
nierested partlas,

Sy the fodgment of this report te the insurers, you hetaby consent 10 The arehiving of this repors at the centre ans te copies of
the repert deing made avadable aforesais.

Consent under the Pevsenal Data Protection Azt {PDPA)
funderstand, scinowdedge, agres anc consent that:

] My nsurer, my workshop and the Genera! Insursace Association of Singapora (“GIA") may/are parmitted o collect, use,
disdose and/or process my personal datajpersonsl infarmation ses aun in +5is iform] ond eny otner gersonal information
orovided Dy me of possessed oy my Insurer (eollectively the “Personal Information” ) and disclote and transfer such

Personal Information to 2/l insurer(s; wha have Insured vebicie(s) involved In this accident {ailinsuresds) who hawe Insured

vehiciels) Inveld in this accident shall ba collectively referred to as the “Insurers” I, the nsurars’ [awyers/law firms, the
Menetary Autharity of Singapoce and any ralwvant government agency/suthority (suzh 3¢ the zolize), for the purposels,
of

{1} processing. handling and/ar desling with my zlairs including the sattlement of the dalms and any necessary
investigations relating to the claims;

{l) investigating 1ne accident and/or my calms;
(itik carrying out and/or deaking with my imnstewtions or responding 16 37y anauiries by ma;

(Iv} atfministering my claims {including the mailing of correspendence, LatEments, inveices, rEparts or nolices to me,

which could involve disclosure of certaln personal d2ta sbeut e to bring abaut ceifvery of the same as well 3s on the

external cover of envelopes/mail packagesh: and/er

{¥) compiying with spplicable law In agmiaistenng srocessing. hanating andjor dealing with ry <alms. [eotlectively the
“Purposes”)

(5] 2llinsurests) who have insured vehicle(s) Invoived in this accident 3ng the Insucere lawyers/law firms, mey/are permitted

to cofect, use, disclose and/or orocess my Persanal Information for one or mare of the above Purgeres; and
(€] myPersonal Informatica may/can be disticsed by any of the insuress nd/or GIA to thelr third party serdce prodders or

agentsiinciuding thaie lawyers/Maw firms), which may be sited outside of Singupora, for one or mere of the abeove Purpases.

() my Personal Information wl 2'tc be collected snd used 1c complle dlalms history for the surpose of fraud detection,
investigaticn and management in present and all future daims.

ie) the Information so ollected undar {¢) sbove may be shared / discicsed:

lij toallinsurers ard/for any other thira parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and gavernment sgencies as reasanably raquired foc the purposes stated, or

L} for complying with rezuirements under any regulations, laws of coun ordurs.

ot A o _o3/o5 31

Paiicynolder's Signature Orvr’s Signature 2aporilpd Cartre Parsenrel's Signature
Date e (It crivar s act the policyhotder) Namp:
Date 2 Time: NRIC/RN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

the traffic light being red.

| was stopped stationary at Upper Thomson Road X Yio Chu Kang Rd at 3rd lane of 4 lanes due to

caused damages.

Suddenly, | felt an impact from behind. Veh "b" collided into the rear portion of my vehicle and

Both of us alighted, Veh "b" admitted his fault.

Initially, veh "b” wished to compensate me however we cannot come into agreement with the repair
costs therefore we decided to proceed with the insurance claim.

i

2
’

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ot N*t

Policyholder’s Signature Otwer's)ﬁnawre
Date & Time (If driver is not the pabcyholder)
Date & Time.
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Repomv\ycﬂme Personnel’s Signature
Name:

NRIC/FIN No.:
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