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ENTRY DATE & TIME: 14/05/2021 17:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/05/2021 17:28 (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

14/05/2021 17:28 (SGT)
13/05/2021 22:00 (SGT)

Choa Chu Kang Rd, Singapore
BEFORE TURNING YEW TEE
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 SN08215E0004

SLK9452U

No

EASWARAN S/O SELVAMANICKAM
SXXXX017F
easwaran07@hotmail.com

(Phone) +65-91098171
+65-91098171

Volkswagen
Jetta

Private use

No - Reporting only
Private car

Auto

1390

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00075562000

EASWARAN S/O SELVAMANICKAM
SXXXX017F
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE 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?

07/07/1986

Outdoor

28/11/2013

7 YEARS AND 6 MONTHS

Male

(Phone) +65-91098171

+65-91098171

easwaran07@hotmail.com

BLK 673A CHOA CHU KANG CRESCENT #05-413

681673
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN08215E0004

SMX3467L

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

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report corre ctiy the detals of the aceldent to epeed up the chaims process.

2. This Formmust bo completad by the Polleyholder andlor the Autherised Driver,

3. hiarmation proviied must bo as mmmmm. Any w ¥ ul misropresentation or e ithholding of material facts may
&low Insurance compankes o repudiate polley [labliity.

4. The issue and acceptance of this Form by lsurance companies is not an sdmission of poley fablity on the part of the Insurance
cofmpanies.

5. forrod to v .

&. The rogortwil be forwarded by the lhsurers of the GIA Records Managemant Conlre ostablished by the General hsurance Association
of Sirgapore (GIA) for archiving and that coples of this repert wif for a feo be made avallable upon applcation by Interested paros,

7. 8y the lodgement of ths repart to tho insurars, you heroby consent to the archiving of this report at the centre and to copies of the
regor being made avelabio aforesald,

8. Consant under the Parsonal Data Protection Act {PDRA)

1 understand, acknow ledge, agree and consont that

(a) My Insurer , my workshop and the General hisurance Assoclation of Sihgaporo ("GIA®) may/are permittad 1o colect, use, disciose
andfor process my personal datalparsona! information set cutin this [formj and any other personal Information provided by mo or
ressessed by my insurer (collectivedy the “Pers onal Information®) and disciose and transfer such Porsonal nformation to at insurer(s)
whe hava Insured vehicle(s) Involved In this accldent (all haurer(s) who have lsured vehiclk(s) invelved In this aceldent shall bo
colectively referred (o as the *insurers®), the Insurers’ lawyersfiaw firms, the Monetary Authorty of Singepore and any relevant
povernment agency/authority (such as the polce), for the purpose(s) of :

(1) processing, handing andier dealing with my clakms holuding the seltiement of the clskrs and any necessary invostigations rolating to
the clakrs;

(1) iwestigating the accldent and/or my claima:

() carrylng out andlor dealing w ith my Instructions or responding to any engulries by me;

(v} administering ny claims (reluding the maling of correspondence, statements, invoices, reports or nolices to me, which could ivaive
disciesuro of certah porsonal data about e to bring ebowt delivery of the same a5 well as on tho external cover of envelopes/mal
packages); andlor

{v) complying with spplicable law in edminlstering, processing, handiing andior dealing with my claime.

(cobectively the “Purposes®)

(b) el nisurer(s) w ho have insured vehlcie(s) involved In this acckiont and the nsurers' law yorsflaw firrs, may/are permittod to colisct,
us0, dsclose and/or process imy Porsonal Information for ono or more of the above Purposes; and

(¢) my Parsonal information may/can be disclosed by any of the hsurars andior GIA to ther third party service providars or agents
(including thek aw yers/law fkms), w hich may be sited outside of Singapore, for ono or more of the above Purposes. /

/

X5 i /%ﬁw

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder)  Date $0d by Reporling Centre
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On i giaded Acde  and ‘hwmr. | wag dﬁoi'uﬁ/ o lane., One gt
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i “ ‘
c\,\u-u\/\_ wWoel bacle. Yo \Mu;\ Lane. and ouv velalele ende
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Declaratlon

#Wa daclare the foregoing particulars are true In overy respect.

:&( T //// éﬁéﬂ)’/

Pofcfhokler's Signalure / Dete & txiver's Signatura (I driver is not the golcyholder) / Date ssad by Reporting Contre
Thre & Mo sonnel

50f 11
@’Accident report SN08215E0004 Page 50



IMAGES

@’Accident report SN08215E0004 Page 6 of 11



IMAGES #2

? /:.‘, ’ 3
o :
ﬂ; -
T
R S
‘e;._o 3 ¢

o

Accident report SN08215E0004 Page 7 of 11



IMAGES #3

3 SERREREN -
. \“

@’Accident report SN08215E0004 Page 8 of 11




IMAGES #4

Accident report SN08215E0004 Page 9 of 11




IMAGES #5

@Accident report SN08215E0004 Page 10 of 11



IMAGES #6

«

@J"Accident report SN08215E0004 Page 11 of 11




