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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

08/06/2021 17:07 (SGT)
07/06/2021 17:19 (SGT)
Victoria St, Singapore
TOWARDS BUGIS STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0921680006

GZ9115Z

Yes
EFFICIENT NETWORKS INTERNATIONAL(SINGAPORE)PTE
LTD

2XXXXX459R
EDWIN.TAN@EFFICIENT.SG
(Phone) +65-68489318
(Office) +65-68489318

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1248

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNW00091042000

SEKAR SATHIYARAJ
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Passport No/FIN GXXXX395L

Date Of Birth 13/04/1988

Occupation Outdoor

Date Of Driving Pass 02/03/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90571134
Alt. Phone Number -

Email Address EDWIN.TAN@EFFICIENT.SG
Address 25 NORTH BRIDGE RD
Address complement #04-453

Postcode 179104

Is the driver the policyholder? No

If No, Relationship of the Driver 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MUTHUMANI
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
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 SJX1028U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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)

Accident report SN0921680006

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the detais of the accicent to speed up the ciaims process.
2. This Formmust be com i or th or Iver,
3. information provided must be as 1 It - Any wilful misrepresentation or w thnolding of material facts may
alow insurance companies to rfepudiate policy Hability,
4.The ssue and acceptance of this Formby insurance companies is not an admission of poiicy Eabllty on the part of the insurance
companes,

5. Anyfalse re na may be referred to th ice for in at
6. The report w il be forw ardad by the nsurers of the GIA Records Management Centre estabishad by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this roport wil for 2 fee be made avalable upon application by interested parties,

7. By the lodgement of this report to the nsurers, you hareby consent to the archiving of this report at the centre and 1o copies of the
report baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledpe. agres and consent that :

(2) My insurer , my workshop and the General nsurance Assocaton of Singapore (“GIA") may/are permited to colect, use, disclose
and/or process mmy personal data/personal information seot out n ths [form) and any other personal information provided by me or
possassed by my insurer (colectively the “Pers onal Information”) and disclose and transfer such Fersonal hformation to all insurer(s)
who have nsured vehicie(s) nvoived in this aceident (allinsurer(s) w ho have insured vehicke(s) involved i this accident shal ba
colectvely referres © as the *Ins urers’) the hsurers' law yers/law fems, the Monetary Authority of Sihgapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my ciaims including the settisment of the claims and any necessary investigations relating to
the clars;

(¥) investigating the accident andior my claims;
(#) carying out andior deaing w ih my nstructions of responding o any enguiries by me;

(i) adminisiering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to me, w hich coud ivolve
disclosure of certain personal data about me to bring about defvery of the same as well as on tho external covor of envelopes/mai
packages); and/or

(v) comolying w ith applicable aw in adminisiering, processing, handiing and/or dealng w zh my claims.

(colectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yers/law firms, may/are parmitied to colect,
use, dsclose and/or process my Personal hiormation for one or more of the above Purposes; and

(c) my Personal Iformation may/can be disciosed by any of the hsurers and/or GIA to ther third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singanore, for one or more of the above Purposes.
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Folicynholier's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date. Winess6d by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

A
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Folcyholder's Signature / Date & Criver's Signafire (Y driver is not the policyhoider) / Cate Witnex&ed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

Vehicle Accident Report :

Vehicle No. : GZ8115 2

Driver : Sekar Sathiyaraj

FIN No. : G 5226395 L

Accident Date : 07-Jun-2021

Accident Time : 1719hrs

Accident Loation : Victoria Street (In front of Raffles Specialist Centre) towards Bugis Street
Direction.

2"% Lane from the right.

Incident Report :

I am the driver of ‘Vehicle A’ and | was travelling along Victoria Street towards Bugis Street Direction,
on the 2° Lane from the right. The traffic light was red. | misjudged the breaking distance and rear
ended the “Vehicle B’ in front of me,

{Refer to Photos)

Vehicle A: GZ 91152

Vehicle 8: SJX 1028 U
Vehicle B Driver Particulars :
Name : Chia Kuan Wee
NIRC : $7302792F
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