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@f 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 P r for i} r

1. 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 reportin g8 gierred to the 8 on

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

19/07/2021 12:47 (SGT)

16/07/2021 17:03 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER TOA PAYOH LOR 6 EXIT
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
NRIC No

® Accident report SN09217J0003 ‘

SMK2568D

Yes

FINNLAYSON TECHNOLOGY PTELTD
2XXXXX359H
X543210H@GMAIL.COM

{Phone) +65-9851 5842

+65-98515842

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00069962100

AKHILANAND RA
SXXCKX841Z

Page 1 of 21



Date Of Birth 11/12/1982

Occupation Outdoor

Date Of Driving Pass 19/04/2012

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98515842
Alt. Phone Number -

Email Address X543210H@GMAIL.COM
Address BLK 1308 LORONG 1 TOA PAYOH #23-514
Address complement -

Postcode 312130

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

PASSENGER 1

Name KOH SENG LAM
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 il
Vehicle Registration Number SJU3458P

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

B Accident report SN09217J0003

AKHILANAND RAI

NECK,BACK,SHOULDER
SMK2568D

Yes

No

KOH SENG LAM

NECK,BACK,SHOULDER
SMK2568D

Yes

No
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SKETCH PLAN

3 Hmwmwmtmuwﬂm Arvy nluunﬁrapcuuworwmso! materal facts may

allow insurance companes to
&Mnmmaccam«dm&mbymrmocmmnnssnmanamusmofmhcyhbmmhpmdm-umm
COMpanes.

5 alse reporti v be rof 7 o | or investigatio
8. The report will be forw doabyltn‘murmolhGﬂ&cmeICumemmhﬁwﬂnGewummAssm
ufS'twa-o(GlA)rormrwmammtcomsofmrwuliorafeebem”ahusupmmmbanosmm.

7 Bynnbdgnmmulmrmmmmums youhv-bycmenewlr-ucm-oqo!msrwmmmcmau\dbcapbcdh
report beng made avatable aforesmd

8 Consent under the Perscnal Deta Protection Act (PDPA)
I undersiand, acknow ledge. agies and consent tha?

(@) My insurer , my workshop and the General nsurance Association of S-mpao('m'}n-ywa permitied 10 collect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

government agency/authorty (such as the pobce), for the purpose(s) of
{i} wmuam..fwwmdoﬁ\gwmwmmwnmd the claims and any necessary invastgations relating to
the claims

(i) nivesigating the accident ancior my clams.

packages). andlor

(v) complying w &h appicable aw n admnisienng processing. handing andior dealing w ith Ty Clasms

(colectvely the "Purposes”)

(b) allinsurer{s) w ho have insured vencle(s) nvolved in ths accident and the nsurers’ law yers/iaw fems, may'are parmitted to collect
use. dsclose andior process my Personal Information for one or more of the above Rurposes: and
fc)wmwammkmumumqmydmmwm and/or GIA holheihdpanyswteprwimrsorm
(including thew low yerstaw fiems), which mey be sied cutside of Singapore. for one of more of the above Purposes.

Policyhoider's Signatisre / Date & DW:S;'alwullm-nmhopotyhous)iM Witnessed by Reporting Centre
Tie & Ture Personnel

Sketch Plan

Me s Chuy alfe e Pegh Lo { Tud.

M o Yl g IMOSED.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On M ¥dgl oy ¥ Ty T ‘dids N wie Tilin glom
" e

M_M%&MRM
& ‘3_

et o] ey Vgl wokg |

HWMMM ladew vevely 87 coold nef Eé" rﬁ

in_fmg r da G Pk
i ; f 7

JL rfber 4 H /h/ia

w7 J303030F 7 7ol

Declaration

PWe deciare the foregoing particulars are rue n every respect

@3&”}

A

Folcyholder's i ;
o, Sygnature / Date & DOriver's Sgnature (f driver 5 not the polcyhoider) / Date

& Time
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Witnessed by Reporting Cenlre
Personnel
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