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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

06/07/2021 12:23 (SGT)
05/07/2021 10:00 (SGT)
Serangoon North Ave 6, Singapore
TRAFFIC JUNCTION

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 SN0921760004

GBG1146X

Yes

BEST DOOR PTE LTD
AXXXXXX910G
bestdoor@streamyx.com
(Phone) +65-83428925
(Office) +65-67429513

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00048042100

ALAGAR SENTHI
FXXXX090U
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Date Of Birth 05/01/1976

Occupation Outdoor

Date Of Driving Pass 02/11/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83428925

Alt. Phone Number -

Email Address bestdoor@streamyx.com
Address BLK 1079 EUNOS AVENUE 7#01-169
Address complement -

Postcode 409582

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 vehicle 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 UNKNOWN
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

PLEASE REFER TO SKETCH PLAN

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 SMA7986A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LIM GEOK SIONG
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

26 Sep 2001 0052 HP Fax page 2

SKETCH FLAN

IPORTANT NOTICE

1. Pleass ceport corraciiv the G2tals of the seaidant i spesd up the cleiims proess

[

A .

Tric Form rust be corrpleted by the Folieyhe'de; andfor the Authorised Diver,

3. Inforanation providad mustbe as ghivl and accurate as oossinla. Any wilful niisrzpreseniation or v.ithhalding of masaniz!

facts may allow Inzurance companics 1o repudizie policy liabilitv.

_ Thalssue and 2ceeptance of this Form by Insurance compamies i natan agission of policy liabllity on the part of tha insurancs
companies.

s, Anyfalsereportinamzybe refersad to the Police for Investigation.

o

. The repoct will be forwarded by the insurers of the GIA pacerds Management Ceatre established by the GenerlInsurznce

ssociation of Singapcere {Gl4) fer archiving and that coples of this ceport il for 2 fee be made avaliabie upon application by
interested parties,

By the lodgment of this reportto the Insurers, you hereby consent to the archiving of this report at 1he centre and 1o copdes of
the report being made avaiable 2foressid,

8. Corsentunderthe Personal Data Protaction Act (PCPA}
|uncerstand, scknowledge, 2gree and consant that:

{2)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ere parmited 1o collecs, use,
disclose and/or process my personzl datafpersonal Information set out in this ([form) and any cther parsenal information
provided by me or possessed by my Insurer {colisctively the “Personal Information”) and disclose 2nd transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) involved inthis azcident {2l insuraris) who bave insured
vehldle(s) invalvad in this sccident shall be coliectively referred 1o 25 the “lasurers”), the Insuress’ lawyers/law firms, the

NMonetary Autherity of Singapsre 2nd any relevant government agency/suthorlty (such as the police), for the purpose(s)
of:

(i) processing, handlingand/er dealing with my dzims Including the settiement of the dalms and any necassary
nvestigations relatng to the claims;

(i) investgating the 2ecident endfor my claims;

(it} carrying cut @nd/or dealing with my instructions or responding to any enquiries by me;

(iv) administering ay glaims (inclugding the mailing of correspondence, stalements, Invo cas, reports or ndtices to ma,

which could involve disclosure of certzin personal data aboutme to bring sbcut delivary of the same s wall 25 on the
externa! cover of anvelopes/mail packages); and/or

{v] comptying with applicable law In adrministering, processing. handling anc/or dealing with my dzims.[collectively the
“purposes”)

|b) allinsures(s) who have insured vehide(s) Invelved in this accident and the Insurers’ lawyers/law firms, mayfare permittad
tocollest, use, disclose znd/or process my Persona! information for one or more of the zbove Furposes; and

[c) myParsenal Information may/can be disclosed by any of the Insurers 2nd/or GIA to thelr thisd party service providers or
2gantslinduding their wyers/law firms), which may te sited o'stside of Singapors, for ane of more of the 2bove Purposes.

{d) rowy Personal Information will also be collected and used to complle Lalms history for the purpote of fraud detection,
Investgation and menagament In present and all future ¢lalms.

{2} theicrmation so cofiectad under (d) 2bove may be shared / disclosed:

{i) 1o 2llinsurers and/for any other third parties that assist In evaluating, investigeting, contrelling or managing fraud,
reguiaters, law enforcement and govemment agencles 2s regsonably required far the purposes stated, or

{if) ‘or complying with reguirements undar any regulations, laws of court erders,

2t 2 aslon

palicyhelders Signature Orivar's Signature ,%;r'.‘a; Centra Pergfnncls Sigafture _ /
G2 & Vi (if dehvar b not ths palkyholdar Hzrag: ; /‘%
D2to & Time: P CIFIN fio
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