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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.

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

21/07/2021 16:27 (SGT)
19/07/2021 12:20 (SGT)
Keppel Bay View, Singapore 098417

REFLECTION AT KEPPEL BAY CONDO CARPARK.

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
NRIC No

Accident report SS1Y217L000F

GBB9702P

Yes

TGA LEASING PTE LTD
2XXXXX856G
romeo@tga.com.sg
(Phone) +65-86736623
+65-86736623

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120151283

CHEW SOO LAM
SXXXX797Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/12/1965

Outdoor

13/01/1994

27 YEARS AND 6 MONTHS
Male

(Phone) +65-86736623
romeo@tga.com.sg

BLK 4 BEACH ROAD #03-4991

190004
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

ON THE 19th JULY 2021 AT AROUND 1215PM, | WAS DRIVING IN CARPARK AT REFLECTION AT KEPPEL BAY. WHEN | WAS
TRAVELLING STRAIGHT TOWARDS EXIT OF THE BASEMENT CARPARK. SUDDENLY, | FELT A HUGE IMPACT ON THE RIGHT
OF MY VEHICLE A GBB9702P, | SAW VEHICLE B SGH996B HIT ONTO THE CENTRE RIGHT AND REAR OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y217L000F

SGH996B

Private car
VIKRAM KAPUR
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

T
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOT

1. Rease faporl correctly the dedals of the accident to-speed up the claims process

2 This Formmust e eompleted by the Palisyholder andlor the Authorlsed Driver,

4. Infermation provided must ba 2s truthful and accurate as possible. Any willul nisrepresentation or witbholding of materizi facts may
aliow insUrancsd companies 1o repudiate palley Hability.

4. The issus and scceptance of this Formby insuranse companiss is not an adirission of polisy Babdty on the part of the insurance
COIMBantes.

4. Any false reporting may be referred to the Police for investioation.

8. The report will ba farwarded by the insuress of Ihe GIA Records Managerent Cantre estzblished by the General hsurance Assaciation
of Singapore (Gl4) for srchiving and thet copias of this repertw i for & Tea ba made avaiiable upon apolication by nterested partiss.

7. By the ledgement of s reportda the insurers: you hereby consent 1o the archiving of this repart 2t the cenfre and 1o copiss of he
report baing made aveilable aforesaid,

& Consent under the Personal Data Protection Act (POPA)

lunderetand, acknow ledae, agree and consent that

(2} My insurer |, my workshop and the Gengral surancs Association of Singapore ("GIA") mayiare perrilled o colect, use, disclose
andfor process my personal dataipersonal information set out in this [farm) and any ather personal mformation provided by ms or
passessod by my Insurer (coleciively the “Personal Information”} and disclose and transfer sush Personal Information to 2l msurer(s)
who have insured vehicle(s) invelved in this accident (al insurer(s) who have insured vehiclefsy invelvad in ihis accident shall be
callectively referred 1o as the "Insurers”), the hsurers™lawyersiaw firms, the Manetary Authtrity of Singapore and any refevant
government agency/aulhonty (such as the palice), for the purpose(s) of |

{1} processing, hancing endior dealing with my claims including the settement of the claims and any necessary ivestigations relaiing o
he claims;

{ii} invesligating the accident andiar my claime;

(5] eafrying out andiar dealing win my instructions or responding to any enguiries by ma;

[iv) admiristering my olaims (including the mafing of correspondence, statements, nvoices, reports: or notices tome, w hich could nvabve
dsclosurs of cerlaln perscngl data shout ma o oring aboul delvery of the samz azwell as en the external cover of envelopes/mal
packages), andior

{¥) complying with appleable faw inadministering, processing, handing andice dealing Wil my ¢iins.

{colectively the "Purposes”)

{0 zllinsurer{s) who have inzured vehicie!s) invalved in this sccident and the Bisirers’ law yersizw Firs, mayfare periitied fo sollect
uge, disclose endfor process my Personal Informzlion for one or mare of the abovs Purposes; and

) my Parsonal Information maylcan he disciosed by any of the Insurers andior GIA {0 thair third party service provigers o agents
{inclisding thair law yersiiaw firms), w hich may be siled cutsice of Singapore, for ane or mare of the sbove Purposes.

Folicyhiclder's Signature | Data & Crivar's Signature (I driver i ot the policyhalder) / Date Witnessed by Reporling Centre
Tire & Tire Pareonrel

Sketch Plan g
A -GRRY 27

) PN
A\

; ‘ B GHPUA

P 4 0f 15
@’Accident report SS1Y217L000F age 40



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWit declare the foragoing particuizrs are trug in svery respect,

Driver's Signalure { driver'is notthe pofieyhioider) | Date

Wilnessed by Reporiing Canlza
Ting A Tima ’

Perzonnal
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