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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carectly the details of the accident to speed up the claims process.

2, This Form must be /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 liabllity on the part of the insurance companies.

Any faise reporting may DA reiamed 10 N Pollcea 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 1o copies of the report being made available aforesaid.

A ACCIDENT: STATEMEN T

12/04/2021 13:42 (SGT)

Date of Submission
09/04/2021 05:30 (SGT)

Date of Accident ...... T SRS
Exact Location of ACCIAENT ..o iivmiemvnsimiianinsosiissssasnrnn 103 JIn Rajah, Block 103, Singapore 321103
Additional Location Information  .......c.ccuimmiiarns =

Country/State Of LOSS  ..ccoovnrinmiiminmmvoniniiiicsisns s Singapore

I | DETAILS ‘OF:OWN VEHICLE S

Vehicle Registration NUMDEr ... SLT7649K
msunéﬁéoﬁémbtﬁéw
IS COMPANY?  «ootretnamarararsrsossssasasbes st i a8 s 8 S8 88 22 n e Yes
Name Of Registered Owner BLUECAR EAST ASIAPTE LTD
Company REG NO  oovviaeiniivavivensmsrss s s s 22O00KX259H
EMAIl AQATESS  vvoonrmrncannrssasnrnvavaavasamesssamassvsssssssrines s osines CLAIMS@BLUESG.COM.SG
Mobile Phone NO  ....cococvnivirnninn . (Phone) +65-31637900
Alternative Phone NO ... (Office) +65-31637900
VEHICLE PARTICULARS
IMBNUFBCIUIET .o ooeeooeeveasarasarssneasnsasnvavasssassussasassnascasnesssssssisssass Bluecar
MOAE! oo ecss s rarssnseneseaen iy ara s n s eSS SN S s BLUECAR (A)
WBIANE oo esererereonsnsnsnsnsessrnenrasavarar s sb s sy A e sr AT s N oA P s s S Ssn R -
Exact purpose for which vehicle was being used at time of
PYeeTe = 1 | ST IO SO PRI POIO TP TP Private use
Are you claiming under your own insurance policy for repair to
YOUF VEhICIE?  ooovinioiiisiresirrmcnrmraessssssssc s s s No - Claiming third party
Vehicle Category Private car
Transmission .............. Auto
[0 OIS U VIV TP PIP P TP AP 1600
INSURANCE COMPANY
Name of Insurance COMPENY  ......ccooevmvrnininiminrsrrnmrm.s Liberty Insurance Pte Ltd
Type of Coverage Comprehensive
Fleet PoliCy  ....ccmssisimiirirsrmmommeavarovens Yes
Policy Number ......... SD21V00611/VPZ/R01
Cover NOte NUMDEE  .......cociavvimivamiriminansnsssnsmninininansnssisssisssasans -
' bRIVER

DHARMARAJAN VIGNESH

Name of Driver
GXXXX860L

Passport No/FIN
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DateOfBirth [ s s
Occupation RS U T O TUR PR e
Date Of Driving Pass

Driving experience
GENAEI oottt s
Mobile Number

Alt. Phone Number
Email Address  .........c.ccocenn J R TPV IPIP IS
Address » P
Address complement
Postcode
Is the driver the pollcyholder?
If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? ...
Vehicle Reglstratlon Number of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIENT . .ooiiiiiieccic s st
Weather Conditions
ROAA SUMACE  eooeoooavicneeienaeaerneanasavassvanavaseasaeasiss s en s son s

- OTHER INFORMATION

Was any foreign vehicle involved in the accident? e
Number of vehicles involved in the accident .........c.cocvenn
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) ...t
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION -

Was the accident reported to the police? ...
Was notice of intended Prosecution given?
If yes, 8gainSt WHOM?  o..ooimimnmiiisissssrmnsnsss s

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded? ...

22/09/1993

Outdoor

14/01/2017

4 YEARS AND 3 MONTHS

Male
(Phone) +65-96325163

DHARMARAJAN.VIGNESH@BLUESG.COM.SG
102 TOWNER ROAD #03-270

322102
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

Vehicle Registration NUMber ...
Vehicle ManufaCtUrer .....c...c.cooiiiirircmiiiiimenme s
Vehicle Model ...t
Vehicle Variant
Vehicle Colour .vossssnysmismmmisesonas
Vehicle Category .......c.c.ccoovinnin
Name of Driver ......
Contact Number
Address ...
Address complement ..o s
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O R N "

jnsurance Company Name ... o
Natre Of Damage ... . . oo .
Details of property damaged in accident ' :
No. Of Passenger (Including Driver) .o :
IR 15 15ILS OF OTHER VEHICLE PROPERTY 2 S umum o
Vehicle Registration Number ...~ o
Vehicle Manufacturer ... -
Vehicle Model ... .
Vehicle Variant ... -
Vehicle Colour ... -
Vehicle Category NA / Unknown
Name of Driver ..., -
Contact Number ..........cccoceveeenninnn, -
Address ... =
Address complement ...........coov oo -
200 57 (e 0 n | Qg SR -
Insurance Company Name -
NBtUr€. OFDAMAGE: :ussyvsavsrssmsmsm s s s s ol -
Details of property damaged in accident .........cccceoooooooo KIOSK CHARGING POINT
No. Of Passenger (Including Driver) ....c..oosnooaaenooeo -
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i
!! SKETCH PLAN

IMPORTANT NOTICE

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

PR )

facts may aliow Insurance companies to repudiata policy flahility,
4. The isswe and acceptance of this Form by insurance companies Is not an
companies.

dwqmmmmmdmmm

biished by the General insurance

6. The repart will be forwarded by the insurers of the GlA Records Manag ¢t Centre  the -
A of Singapoce {(GIA} for ““‘_mdlhﬂcopbafﬁyureponwﬂlforifubcm upon 2pp
interested parties.

ES Bvuhesoemmef&mpunommmmmmmmammmdmmam,m.mwma
ummmmm&

8 Consentunder the Personal Data Protection Act {POPA)

§ understand, acknowdedge, agree and consent thet »
- Insurer, mwumwmmdwmﬂmﬁem@dwma.
@ '*w“ and;;l my pe J&dalpasom!htormsﬁonsetomhmﬁbm)wawmmhm
P b i ﬁmmwmﬁm’)wmmmmm :

mby s who have (nsured vehicie(s} &
Information to ail insurer{s A
i 4 -collecth ';re!moﬂ!casmwm‘},M»w
'y nt agency/auth ﬁy;wch:s&epdu],formwmosds)

of:
{ processing, handiing and/or dealing with mmmmmammmw any necessacy
investigations relating to the daims;
() tnvestigating the accident and/or my daims;
mmwmmmmm«wwmmwmq
lces, reports or potices to me,

sdministering my claims (incuding the malling of corresp dence, st3 23, §
® disclasure of certain personal data ab mm%m@md&cmaw&amm

5

which couid I d
§ cover of enveiopes/mail packages); and/or

(V] compling with appicable taw 5 administering, processing, handling and/or dealing with my claims{collectively the
®) awwmmwwmmhwwmmmwm.mmwmm
QM%MW/WMMWWWMMM'JMMMM {
{c) ey Personal information mfmumwmewumm/wwwwmwm\w' providers or
WMWWLMmkmmdmmmwmdwmm
{d} myPersonal tion will also be “*‘andmdﬁomnpﬂedaimsh{smfcrﬁmmpos&o”nuddt&cﬁqm
memmmmwmm&m -
(e} mwmm”mgdmmmmuwa/m
¥ ] wdkmmm/aawomwwwwhmhndn&imwédn&mmgamnag!m&wd.
regubastors, law enft t and go t agencies 23 bly required for the purposes stated, or
mem%lmmbmdammuhmwsumo%

o>\l

Policyhaldar's Oriver's Signature
Oate & Time: \Qioq |2y 936 @ driver is not the policyholdar)
Oate & Time:

)

Name:
NRIC/FIN No,:

GIARMAC SkatchFlanForm V3
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SKETCH PLAN #2

SKETCH PLAN
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(
DESCRIBE OIRCUMSTANCES OF THE ACCIDENT
oan . eq ‘Qg!m\ Mruu,\ nh 2.0 am ,’Y \(u;»:«\ wn X CRC
Tearm OlbruX ateidoak bLapcan &0 eng et oan \}‘jim at =

1o% Salan Rayh . Aft Thak e S VTS agxx:) Ao th, gecidort
Cqen, i o See wihak Wn:‘l and C—w e I, LQEKJ

S elua j il o Ymation
LT 149K . xhine Voo damage on olx qehik £ oun
Kk { &nz%&% gmn!‘ 1_\' Anm%a .

Y L
DECLARATION CEEO .
1'We dediare the forezo uwmdaau:mhmm ‘\ 4’6;
e @ A
- W ) /]
:.2'\ f3l,d:' >
Paficyhoiders Signature Drivers Signature Reporting Centie Personnad’s Signatus
Dete 8 Time: Yo\ oyy| 2| 130 01 driver s not the pobcyholder) Momet ;
) Date & Time: NRIC/FIN Na: ;
BIARIMC SkotchPan orm V3 2 |
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