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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
uthorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

policy Ilab|llty

4. The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘( W|II be forwarded by the |nsurers 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 lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2021 09:31 (SGT)
03/07/2021 11:10 (SGT)
Siglap Rd, Singapore

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 SMOM21730008

SBP1704

No

SELVA RAJAN S/O NADARAJA
SXXXX884E
SELVA.RAJAH@YMAIL.COM
(Phone) +65-97550217
+65-97550217

Volkswagen
Touran

Private use

PARTY
No - RWIV TWEe
Private car

Auto
1395

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0116095-VvDP

ARYA MELISSA SELVA RAJAH
SXXXX002G
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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 vehicle 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

@) Accident report SMOM21730008

01/12/1997

Indoor

19/08/2016

4 YEARS AND 11 MONTHS
Female

(Phone) +65-96339099
aryamelissa.selvarajah@gmail.com
47A PUAY HEE AVENUE

348154
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

JUSTIN THONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No

Yes

UNABLE TO UPLOAD.

PLEASE REFER TO THE LINK BELOW :

https://drive.google.com/file/d/1_W6PjkrYwEsv4U1T4QBKFIyKtgN3AHQO/
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDY9282P
Vehicle Manufacturer . 2
Vehicle Model . . : &
Vehicle Variant . = -
Vehicle Colour . e "
Vehicle Category Private car
Name of Driver . . =
Contact Number .. g =
Address SRR =
Address complement . =
Postcode ... .. . P SO “
Insurance Company Name . -
Nature Of Damage . . 5
Details of property damaged in accident S
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease repon eareactly the details of the accklent 10 speed up Ihe claims process.

2. This Form must be complatod by the Policyholder andior the Authorised Drivor,

3. fermation provided must be as truthiul and accurate as possibla. Any w dul msrepreseniation or withholding of materral facts may
alow insurance companies lo re pudinle policy liability.

d. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liabdily on Ihe part of the insurance
companies.

5. Any false roporting may be referrod to the Police forinvestigation,

€. The report wifl be farv arded by the insurers of the GIA Recerds Manag Cenlre bished by the General Insurance Associabon
of Singapore (GIA) tor archiving and that capies of this report v il for a fee be made available upon appicalian by inlerested parties,

7. By the leagamant of this report 1o the insurers, you hareby consenl Lo the archiving of his report at the cantre and to copies of e
reporl baing made avaidable aforesaid,

8. Consent upnder the Personal Data Protection Act (PCPA)

lundersiand, acknow ledge. agree and consent thal

(3) My insurer , my w arkshop and the Genaral lnsurance Association of Singapore ("GIA®) may/fare parmilted 16 coliect, use, disclose
andfor process my personal datapersonal infarmation set qut in this (form] and any other personal information provided by mz of
possessad by my insurer (colkctively tha "Porsonal Information®) and disclose and transfor such Rarsonal informalion to a¥ insurer!s)
ve ho have insured vehicle{s) involved in this accident {alt msurer(s) w ho have insused vehicle(s) involved inthis accident shallbe
collactively refatred o as e “Insurors”), (he Insurers” law yersfaw frms, the Monelary Authorily of Singapose and any relevant
government agencyfauthority (such as the pokce), lor the purpose(s) of ©

(i) processing, handling andfor dealng w ith my clasvs wicluding the setttemant of the claims and any necessacy invesligations relaling to
the claims;

(&) investigating the accident andfor ny ¢laims;

(i) carrying out and/ar deatng w tth nmy instructions of responding te any enqulries by me;

{v) administering my claims (nchuding the maling of correspondence, slatements, nvaices, reporns of notices ta i, w heh could invelve
disclosure of certain personal data about ma (o bring aboul defivery of the same as w el as on the external cover cf envelopes/imal
packages); andfor

(v} complying v ith appkcabla [av in adminislering, procassing, handing andfor dealing w ith my claims.

{coRectively the “Purposes”)

(b) allinsurer(s} who have insured vehicle(s) involved in this agcident and Ihe Insurers’ taw yersiaw firms, mayfare pernilied te coBiec,
use, disclose andior procass ny Parsonal formation for one or more of the above Purposas; ard

(&) my Personal Infornation may/can be disclosed by any of the Insurers andior G 1o their third pasty service providers or agents
(inchuding their 13w yersdeny firma), w hich may be sited outside of Singapore, for one or mare of the abave Purposes,

Sholerey ' — /AVKPM/V \D )

FefcyhoKler's Sagnatwre / Oate & Driver's St;fnulurc (I driver Is not the polcyhokler) / Date  WWinessed by Reperting Centre
Tines & Tiem Parsomnal

Sketch Plan

I

fost Congt pd

A cehn
R .So 2P
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SKETCH PLAN #2

Describe Circumstarnces of the Accident

LicensE PLaTe: SRITTD) ACCIDENT DATE & TME: 2 JUllf 201 . 11.10awt
CONTACT NUMBER: (33 4099 EMAL ADDRESS: (VMWL) sso - seAvo il (Bawall- Lown

L.OGATION: s.‘&'.o.? food awd Cosi Lonfi Rood JWudion

- W Stafipian( ow Sigoy vsod \umtign 1reffle Vgt  iR% lap,

fonr & ¥t of

- Oy fom !Mrd Wit g whily Iumm P mﬁs Ay %—_@mﬁ ﬁqhtw

{ hwﬂ.\!e\ sl d. rghd down wivdow dg 1Rt dovy shyp o et clolv of e
sad.

- m‘wf- ignovd  wo  Gwhineed t ture m‘m lehm W Wk angd runm gace

- puvar's Car ¢ texus  SOM ReRpe

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YGUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Plesse slate:

{ ) Clatm Own Polcy { ) Chainn Thud Party VfCIaim QOD/TA a1 othas workshop ¢ ) Reporting Oniy

Declaration

Whe declare the foregaing pariculars are true in gvery respecl.
S22t mv \

Policyholders Signature / Date & Drhlers sgnptuf% (I driver is not the policyhakder) fDate  Wilnessed by Rapusting Canlre
Timez Parsenngl
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