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IMPORTANT NOTICE

1. Please repcrt corectly the details of the accident to speed up the claims process,
2. This Form must be comateted oy the Policyholder and/or the Authorised Briver

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and 2ocurata as possible, Any wilful misrepresentaiion of witholding of material facts may aliow nsurance companies o repudizte

aolicy liability.

4, The issue 2nd acceptance of this Form by insurance companies is not an admission of pelicy {iability on the part of the insuranes companies,

1

6. This report will be forwarded by the insurers of the GIA Recards Management Centre establisned by the General Insurance Association of Singapore (GIA) for archiving
and ihat copies of this repont will, for a fee, be made availabie upon application by interested parties, ) _
7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this repon at the cenite and 0 conies of the report being made availuble aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accidert
Additional Location information
Country/3tate of Loss

14/04/2021 12.44 {3GT)
13/04/2021 17:10 (3GT)
Singapore
BARTLEY ROAD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED=OLICYHOLEGER

Is company?

Name Of Registered Owner
Company Reg No

Emait Address

Mobile Phone No
Alernative Phone No

VEHICLE "ARTHCULARS

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

Transmissicn

CcC

INSURANCE COMPARY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Nurmnber

BRIVER

Name of Driver
Work Permit No

Accident report SVOL214E0008

GBC2471X

Yes

SDM ENGINEERING SERVICES PTE LTD
ZXXXXX08SM

sdm.engineering 1703@gmail.com

(Phone) +65-96322361

+65-86322361

Nissan
NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD TURBG

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty insurance Pte Lid
Comprehensive

No
$SD20V11316/VCVIROC

RAMAKRISHNAN JAYARAMAN
GXOOKGL3M
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Date Of Birth 05/06/1981

Occlpation Qutdoor

Date Of Driving Pass . 311272018

Driving experience 2 YEARS AND 4 MONTHS
Gender ’ Male

Mobile Number . (Phone) +65-86504136
Al Phone Number -

Emait Address sdm.engineering1703@gmail.com
Address 2618 CHANGI ROAD
Address complement -

Postcode 419748

Is the driver the policyhotder? . Ne

If No, Relationship of the Briver with the Insured Employee

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 Coilision
Weather Conditions AFTER RAIN
Road Surtace Wet

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? No
Was any injured conveyed 1o 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

DETAILE SF PCLICE ACTICN

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
H yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

ATTACHMENTS)

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 PCS055C
Vehicle Manufacturer Toyola
Vehicle Mode! YUTONG 7/ ZK6958HQ AUTO

Vehicle Variant -
Yehicle Colour -
Vehicle Category Bus
Name of Driver . . -
Contact Number -
Address -
Address complement -
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Postcode . -
tnsurance Company Name -
Nature Of Damags -
Details of property damaged in accident . -
No. Of Passenger (Including Briver) -

DETAILS OF OTHER VEHICLE PROPERTY 2 ' '

Vehicle Registration Number SMGO252P
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA ! PRIUS PLUS (AUTO)

Vehicle Varniant -
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 -
No, Of Passenger {Including Driver} -
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