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SS1Y21300008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/03/2021 15:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/03/2021 15:34 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be r

I SINGAPORE ACCIDENT STATEMENT

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.

reporin D@ referreg (o Qlice Tor I g on

Any faise g ma ) glre ne estiga
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

24/03/2021 15:34 (SGT)
23/03/2021 12:03 (SGT)
Thomson Rd, Singapore
JUNCTION WHITLEY 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SS1Y21300008

GBC8770T

Yes

CGW CONSTRUCTION & ENGINEERING PTE LTD
IXXXXX614H

public.cgw@gmail.com

(Phone) +65-81494828

+65-81494828

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/109649

MURUGAPANDIYAN RAJESH
GXXXX530R
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Date Of Birth

QOccupation

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

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

30/06/1992

Outdoor

03/09/2020

6 MONTHS

Male

(Phone) +65-81494828

rajesh300692@gmail.com
KRANJI ROAD LODGE 1

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

JAYARAMAN DHINESH KUMAR
Male

GOVINDAN MOHAN
Male

LOU YONG
Male

DAS SUMAN KUMAR
Male

No
No

TRAFFIC LIGHT WAS GREEN. | WAS DRIVING STRAIGHT ALONG THOMSON ROAD. SUDDENLY, VEHICLE B FROM MY
OPPOSITE LANE TURN INTO WHITLEY ROAD AND HIT ONTO THE FRONT PORTION OF MY VEHICLE. (HEAD TO SIDE

COLLISION)

ATTACHMENT(S)

@ Accident report S81Y21300008
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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 SHA9333E
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver KAY TIN BOON
NRIC No SXXXX980C
Contact Number =

Address -

Address complement "

Postcode =

Insurance Company Name 5

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MURUGAPANDIYAN RAJESH
Address -

Address Complement .
Post Code x
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? GBC8770T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report $81Y21300008

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detals of the jegident 1o speed up the claims process

20 Thas form must e completed by the Policyholder andfar the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentanion ar wathholding of materal
facts may allow insurance companics Lo repudiate policy liability.

4. The mssue and acceptance of this Form by inturante compames is not an admissian of policy hability an the part of the insurance
COMDanies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assecration of Singapore [(GIA) for archving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the cdgmenst of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made avalable aforesad,

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

I understand, acknawledge, agree and consent that:

(2) My insurer. my workshop and the General Insurange Associatien of Singapore (“GIAY) may/are parmitted to collect, use,
disclose angfor pracess my personal datafpersonal information set aut in this [farm] and any ether personal information
provided by me ar possessed oy my insurer (collectively the “Personal Information”] and disclose and transfer such
Persena! information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) whao have insured
wvehiclefs) invelved (o this accident shail be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any refevant gavernment agency,/authority {such as the police), for the purposefs)

of

{1l processing, handling and/or dealing with my claims including the settlement af the ¢laims and any necessary
investigalions relating to the claims,

(i) wwvestigatmg the accident and/or my claims.
(il carrying aut and/or dealing with my instructions or responding 1o ary enauiries by me,

(i) admiristering my claims (nciuding the mailing of correspondence, sStalements, invoices, reparts or notices to me
which could invalve disclosure of certan personal dala about me to bring about delivery af the same as well as on the
external cover of envelopes/mal packages); and/or

[v] complying with apphcable law in admnistering. processing, handling and/ar dealing with my claims. |callectively the
"Purposes”)

(o} al insusrer|s) who have insured vehiclels) invalved in this accident and the insurers' lawyers/flaw firms, may/are pern
1o collect, use, discinse and/or pracess my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA ta thiir third party seevice providers or
agents{including their laveyers/law firms), which may be sited outside of Singapore, far ocne or more of the above Purposes,

(] my Pessonal Information will alsa be collected and used to compile ¢claims nistary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  the information se collested under {d) above may be shared / disclosed:

(i} teallinsuress angfor any other third parties that assstin evaluating, nvestigating, controlling or managing fraud,
reguiatars, law enforcement and governmoent agencies as reasonably required for the purposes stated, or

lis) far complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Segoarting Contre Persannel's Signature
Name:
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