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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/04/2021 15:51 (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

03/04/2021 15:51 (SGT)
01/04/2021 17:10 (SGT)
Thomson Flyover, Singapore
PIE TWDS TUAS

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S§1Y2143000D

SMQ2631Y

No

DARSHAN SINGH S/O NAGINDAR SINGH
SXXXX260Z
darshansingh1377@gmail.com

(Phone) +65-97589041

+65-97589041

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0006906

GURVEER KAVEN SINGH GILL
SXXXX094J
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Date Of Birth 26/03/1995

Occupation Indoor

Date Of Driving Pass 05/12/2014

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97873486

kaven95@outlook.com

Address BLK 39 UPPER BOON KENG ROAD #24-2408
Address complement -

Postcode 380039

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 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

| WAS DRIVING STRAIGHT ALONG THOMSON FLYOVER PIE TOWARDS TUAS AT THE EXTREME RIGHT LANE OF 3 LANES.
AS THE CAR IN FRONT OF ME HAD STOPPED, | ALSO FOLLOWED SUIT AND STOPPED IN TIME. SUDDENLY, | FELT A HUGE
IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED MY VEHICLE TO SURGE
FORWARD AND COLLIDED ONTO VEHICLE C REAR PORTION. WHEN | ALIGHT FROM MY VEHICLE, | REALISED IT WAS 3
CARS CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SDF556J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ6203K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GURVEER KAVEN SINGH GILL
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMQ2631Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Pleasa report coerggtiy the details of the accigeant 1o speed up the cims arocess

This Formomust be sompleted by the @ollcyhalder and/or the Autharisad Driver

. Information gvovided must be 3y Jg . Any witlul mxssearesentztion of wthholding of matedizi
£

facts may allow Insurence compancas to rapudiate golicy lighility

The issue and dceeplance of this Foem by insuranca cempanies is not 20 agmissien of policy laziity on the part 35 tha surance
<ompanles.

Ay false regerting may be refecred to the Police for inyastigation.

- The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Isuranze

Assoclation of Singapore {GIA) for a:chlving and that copies of this repors wil for a fee be made avadable upan apalication by
Interested parties.

Sy the fodgment of thisreport to the insurers, you hergby sonsent 1o the archiving of this report at the centre ang te copies of
the sepert bring made available aforesals.

Consent under the Pevsonel Data Protection Act {PDRA}
fundeestand, acknowdadge, ageee anc consent that:

(2] My iasurer, my workshep and the Genera! Insucance Association of Sinpapece {"GIAY] may/are permitted to collect, vsa,
discase ang/of process my persenal datafpersonal information set ou in this {form) and any other persenal Information
srovided by me or passessed ay my Insures (ectleetriely the "Personal Informatian”) and diseloze and transfer wuch
fersonal Information to z/linsurer(s) who have Intured vehicle(s] invoived |n this accident {all inguresls) whe have insured
vehicielc) invalved in this accident shall b eollectively referred to as the “Insurers® I, the insurers' awyers/law fitms, the
Menetary ALTROrLY of Singapore and any relevant gevernment ageacy/avthority (such 25 the pelice), for the puigase{s)
of ;

li} precessing, handling andfor dealing with my claims incuding the sottlement of the daims and SIVY NESCSSary
investigations relating 19 the ¢laims;

(3} investigating the accident angjer my clyims;
(i} careying out end/or dealing with my instructions or responding 18 any enquiries by ma;

liviadministering my claims lincluding the masding of corraspandonea, SILEMENLs, invaices, reparts &F notices te me,
which couldinvolve disclosuse of cenain perscnsl data about me 1o oring about delivary of the saime a5 well as 09 the
external cover of envelopes/mall packagesk; and/or

(v} complylias with appliczble taw én atministering, processing, handling snd/or dealing with my clzims.(collectivaly the
“Purposes”)

1By all Insuree(s) who have insured vehictels) involved in this accident ang the Insurers’ fawyers/law firms, may/are sermitted
1o colluct, use, disclose andior pracess my Persanal Infermation for one or more of the shave Purposes: and

1€} myPersonal (nfaermation may/cn be disclosed by sy of the lnsurers and/or GV 1o thelr third party service grovidess se
agentsfinciuding thele lawyers/law firms), which may be sited cutside of Singypore, for one or more of tha abeove Purposes,

my Personal information will 3lse be collected and used to complie claims history for the surpose of fraud detaction,
investigation and management In present and 2|l future daimns,

lel  beinformation so coliested under {d} atove may be shared / disclcsed:

{1} to sllinsucers andfor any other third panties that assist In evaluating, Investigating, cantrolling or managing fraud,
reguiaters, law enforcemant and government agericles 35 reasanably ragulred for the purposes stated, or

(i} for complying with requirements under any regulations, laws a¢ court gorgurs.

4

Phidyalder's Sigrature Criver's Sgnature Raporeing Contre Personnel’s Signature
Cate & Time, 1t ceiver ts Aot the policyhelder) Nama:
ate. & Time: NRIC/FIN No.:

T ahizest WE email Cuh Deport
T MM@V\MWW-CDW}
A

Sevnfit gl )
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SKETCH PLAN #2

SKETCH PLAN

[
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAYION
1/\We declare the foregeing panulars 3-e true in every cespect.

Vud 7

Fa"%ldtf's Signature Orecer’s Signature Repecting Centee Peesonnal’s Signatare
Cate & Tame: (If drivee is not 1he policyholder) Hame:
Date & Time: MRIC/FIN No
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OTHER DOCUMENTS

Inpia INDIA INTERNATIONAL INSURANCE P'UE L1D
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CERTIFICATE OF INSURANCE

LESCTHIRIFPARTY RISKS AND COMPENSATION) ACT {CIRAPTER 189}
LESCTHERD-PARTY RISKS AND COMPE TRON) RULES, IO ROAD TRANSPORT ACT, 1¥Y IMALAYSIN)
LES CTHIRD-PARTY RISKS) RULES, 1494 ALAYSIA)

MOTOR VI
MOTOR
MOTOR

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D20MPCO006906 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle o SMO263Y
Chassis No : JTDZSIEUINI0R2313
2. Name of Policyholder o DARSHAN SINGH
3 Effective date of Insurance 06 Nov 2020
4. Expiry date of Insurance ¢ A5 Nowv 2021
S, Persons or Classes of Persons entitled to drive®

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a bire purchase agreement or otherwise) to imer or his/her
employer or his/her pariner

(b) Any ether person who 1s driving on the Pohicyholder’s order of with his‘her permisston.
Provided that the person driving is permitted in accordance with the leensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualificd by order of & Court of Law or by reason of any enactment or regulation in that behalf from drving the Metor
Vehicle

6, Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Polieyholder's busaness,
The Policy docs not cover

a)  Use for hire or reward

b)  Use for racing. pace-making, reliability tral, speed-testing

<) Use for the camage of goods other than samples in connection with any trade or business.
¢} Use for any purpose in connection with the Motor Trade.

*Limutations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Aet (Chapler 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia). are not to be included under these headings

Insured & Name Drivers Excess Section]  SGD 750,00
Unnamed dnvers Excess Section | SGD 1,250.00
Windscreen Excess SGD 100,00
Hire Purchase Company i NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

UWe HEREBY CERTIFY that the Policy to which this Certilicate relates is 1ssued in accordance with the provisions of the Motor Veheeles (Third-Party
Risks and Compensation)} Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

AgentBroker | ADDOOTE/INSURANCE LAB AGENCY S India International Insurapce Pre Lud
Date of Jssue 1 06/11/2020 10.57:38
MX1-Private Car {Insured Driving) 9

S

Authonged Sanatary

Insurancelab/06/1 12020 10:37:35 Page T aof ! G6/1 82020 11:02:11
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