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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

24/06/2021 15:36 (SGT)
23/06/2021 15:20 (SGT)
Clementi Ave 6, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN092160000A

GBH7678H

Yes

WALLSTAN PTE LTD

IXXXXX748D
SIANGSENG@WALLSTAN.COM.SG
(Phone) +65-64440060

(Office) +65-64440060

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00087842000

KARUPPIAH ARUMUGAM
GXXXX728W
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME VEH AHEAD SLOWED DOWN AND STOP AND | FOLLOWED SUIT.OUT OF SUDDEN VEH B
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.I ALIGHTED FROM MY VEH ONLY REALIZED THAT IT

WAS A CHAIN COLLISION INVOLVING 3 VEH.
ATTACHMENT(S)

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

Accident report SN092160000A

30/05/1984

Outdoor

01/04/2021

2 MONTHS

Male

(Phone) +65-87329348

SIANGSENG@WALLSTAN.COM.SG
1 TAMPINES NORTH DRIVE 1
#08-12

528559

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

No

CHITHAMBARAN
Male

CHAUN LUN
Male

DUNAN
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ2326D
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 -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJA1308H
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 -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repon corroctly the detals of the acckéent to speed up Ihe clans process

2 This Formmust be b Py nd/or horised Driver
3 hiormation provided must be as truthiul and accurato as possible Any wiluf msrepresentation or wEhholding of materid lacls may
alow Insurance companes 1 repudiate policy lability

4 The ssue and scceplance of ths Formby nswance companes 5 not an admsson of polcy lablty on the past of the Baurancn
companes

5. Any false reporting refer : !

6. The report w il bo forw arded by tho msurers of tho GIA Records Management Centre estabishid by the Genetal Insurance ASSOCIIN
of Sngapore (GIA) for archving and that Ccopies of thes report w il for a foe bo made avaiable upon spplicaton by neresied partes

7. By the lodgement of this report 10 the iInsurers, you hareby consent 1o tha archiving of the report at the centre and 10 COples of the
report being made avaiable aforesad

5 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(3) My nsurer , my workshop and the General surance Association of Singapore ("GIA®) mayfare permitlad to coliee!, use, disclosa
andior pracess my personal data/personal information sol out i his [form] and any other personal information provided by o o
possessed by my insurer (collectvely the ‘Personal Information®) and disclose and transfer such Personal hformaton to o insurer(s)
who have inswred vehicha(s) nvoived in Ihis accident (af insurer(s) w ho have nsured vehicleds ) nwvolved n this accident shal be
coleclively referred 10 as the “Insurars "), B2 nsurers’ law yarsw fiems, the Monotary Authority of Singapere and any fekn an!
gavernmont agency/authority (such as the posce), for the purpose(s) of

(1) processng, handing andlor dealng w ih ay clivme nchadeng the settiement of he clakms ana ANy NECassary Nvostigatons relaling to
1he claims,;

{2) investigating the accdont andlor my clams;

(i)cauyngouanw«deaknwmnymlfucﬁmsot- i Q10 any coqusios by me;

() admnistenng my chaims (inckusing the maling of correspondence. slatements, invoices, reports or notees 1o oo, w hich could nvalve
dsclosure of certain parsonal data about me to bring about deivery of the same as w ol as on the extornal cover of envelopesimal
packages), andar

(v) wlying w th apph aw n v ™, g g, handing andlor dealing with my ckim

(collectvely the "Purposes”)

(0} at insurer(s) who have insured vehicle(s) nvolved in this accikient and the nsurars' law yersfaw fens, maylarm pormitled o caliagt,
use, disciose and/or process my Personal osmton o one o more of the above Furposes: and

(€) my Personal nfarmation muay/can bo declosod by any of the nsurers andlor GA 10 ther tvrd parly service providers or agents
(nchuding ther law yorsflaw fems), which iy bo sited outside of Sngapore, for one of more of the abave Purposes.

|
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWe declave the Toregoing particutans are troe in every respocl.
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