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VERSION: 1 (03/03/2021 11:59 (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

03/03/2021 11:59 (SGT)
02/03/2021 08:40 (SGT)
Holland Rd, Singapore

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 SN0821330001

SMV7911E

No

RODRIGUES LOUISE MARIANNE
SXXXX966A
kugansenivasan@gmail.com
(Phone) +65-98513717
+65-81010441

BMW
318i

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00164932000

KUGAN SENIVASAN
SXXXX506D
07/08/1999

Indoor
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Date Of Driving Pass 17/09/2020

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-81010441

Alt. Phone Number -

Email Address kugansenivasan@gmail.com
Address 105 WEST COAST GROVE
Address complement -

Postcode 127891

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 YN1026A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RAMALINGAM KESAVAN
Contact Number _

Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMP ANT C

1. Please report correctly the details of the accident 1o speed up the clairs process.
2. This Ferm must be h i ! i iver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabity on the part of the insurance
companies.

Any false reporting may be referred to the Poli or investigation.
6, The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(3) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectvely referred to as the “Insurers”), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/cr dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;

(i) investigating the accident and/or my claims,;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims {inciuding the maiing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve

disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applcable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehiclke(s) involved in this accxient and the insurers’ law yersfaw fiems, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses. and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchiding their law yersfaw firms), w hich may be sited cutsiie of Singapore, for one or more of the above Purpeses,

‘M%/ﬂ K2 23721 16:5% /”/62:’/(5:"5(&'

Folcyholder's Snature / Cate & Driver's Signature (¥ driver is not the poicyhokder) / Date  Withessed by Reporting Cantre
Tme /44 & Time Personnel

Sketch Plan

A- SMVIAlIE
B- YIN1026A

- : oo Foho
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE:  Smv 1911 E ACCIDENT DATE & TIME: 2nel March 2021, 840

CONTACT NUMBER: 8101 044 / «7(5‘/3,;,47 E-MAIL ADDRESS: _kugansenivasen@ gmail. com
LOCATION:  Hollend  Road

| Tt was arouad  £40em O 2nd Morch 202\. L el o!""m? on_the exireme kft
lane. lony Hollaond  Road towords  Fver Rocuk on_my Wy fo the NWP  Bulit Timah
Comprs. T g very Runilior with the voute end T ‘oo awove thet 'ﬁv.re_ wos @
60 kwm/h soeed II'N" on thet Shetth, When I Wl QPPWHM 1l amak chion
of North. Buone Vifa Road T flowed down to $5-50kw/h _ar T & qwerr of
the rwitiple police Camerny in_the ara. Jwr of the point o the fnal amew i
on ‘ﬂ‘e.rbw‘ the f:p"r Furned gmber and T brakeld IOI\A ome 4o g holf juet
before _the stop line — ar T Jid not wet 4o run the nik of beating the red
light. Tk of My cov Gem€ 10 @ holt, +he fwall lorry (Repithation Number. YN |02R)
which  wor behind e swaghed into the reos of ray Car — shooting my cor Rvivorel

ﬂwk\u 3 wmetvep. The lomy @me a_fhop and’ ended w %ﬁ % Shop_line.
The ‘voor of wy dor indulling the  lef+ il light war swogh rear

windghield 0P my Car had o\10” boen Swashed. The driver of the lorvy and T
| exchooged owéu\w ond. fook okofoutﬁw, incideny _oftenwandr.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state:
( ) Claim Qwn Policy {_JEtaim Thirg Party ( ) Claim ODJ/TP at other workshop { ) Reporting Only

Declaration

Wve declare the foregoing particulars are true in every respect.

Ve
/]
M 37&/}/ @ 2/3/1)  16:54 /74_/ @J,’[ 5 ,-{jo(},/

Fbtcyho!dér‘s Signature / Date & Driver's Signature (¥ driver is not the policyhckder) / Date essed by Reporting Centre
Time /5 * 5‘; & Time rsonnel
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