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Your NCD will be affected due to late reporting

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

04/08/2021 15:33 (SGT)
11/02/2021 20:10 (SGT)
Singapore
ELIAS MALL 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

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 SN0921840005

YMO1Y

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
christine@yishuntowing.com
(Phone) +65-64588480
(Office) +65-64588480

Isuzu
NJR85AUE6W

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00013342101

SOMASUNDARAM KARTHIKESAN
GXXXX654N
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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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

05/11/1983

Outdoor

25/10/2019

1 YEAR AND 4 MONTHS
Male

(Phone) +65-88694849
christine@yishuntowing.com
BLK 340B SEMBAWANG CLOSE
#03-83

752340

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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

Address

Address complement
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SMK201A

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SRUTRCE the detalls of the sccident 16 speed up the daims arecsss

! b semplatad by the Polievholier and/or the Authorised Driver,
Provided mus: be as a L ARy wittul musregresentation or withholding of materis!
W Insurarice campanies 1o regudists polloy Belility

. dcceptante of this Form by insurarce cempaales is not 3n admislon of palicy Eability on the part of tha Insurance

may be (et 80 Jivi Podicn for tnvestigation,

forwarded by the Insurers of the GIA Racords Management Centre established by the General Insurance
Singapore (G1A) for a:chiving and that conies of this repoct wil for a foe be made avaliable upon application by

t ol this report to the nsurers, you hereby consent to the archiding of this repors at the centre and te copies of
erade avalable aforesald.

¢ Persansl Date Pratection Act {POPA}
rstend, acknowledze, agres 3nd consent that:

nEIrer, nry workzhop and the General Inzurance Aszociation of Singagore (“GIAY) mdy/ere permitted to collect, use,
or process my parsonal data/persons! Infocmation set out in this {form) and 2ny other parsonal Informatian
Of possessed by my insurer (collectiely the “Personal Information®) and dlsclose and transfer sush

00N to 21l inzurer(s) wha have insured vaiicle(s) involved In this accident {31 insurec(s) who have Insured
In this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/aw firms, the

Y of Singapors and say releant povernament gency/suthority (such as the police), for the purpose(s)

lag andfar desling
felating 10 the claims;

he accident snd/or my claims;
d/or mvmthmyinﬂnmionsurofpmdme(o»nvomu'rmbymn;

(including the maling of correspandancs, swtements, Bvolces, reparts or notices to me,
v # of cartaln perscnal data about ma to bring about delivery of the same 2 wedl 35 on the
pes/mall packages); and/or

bl'grh'wln odministering, processing, handiing asd/oc dealing with my claims. (collectively thie

With ry chedms Including the settlement of the dalmg and aay necessary

fcle{s} involved in this acdident and the Insurers’ iswyersflaw firms, may/are permitted
Yy Persanal Information for one or rére of the abave Purposes; snd

be disclosed by 3ay of the lnsurers and/or G t thel third party servce providers or
firms), which may ba sited outside of Siagapore, fof one of mare of tha abeve Purposss.

collected and used to comptie clalms hlstory for the purpose of fravd datection,
esent and all future clakms.

: :) above may be shared / disclosed:

o

(G parties that assist In evaluating, investigating, controlling or maneging fraud,
agansies as réaconsbly reaulrad for the purposes stated, or

egutations, laws e¢ court orders,

o~ 09[" 9/34
m: e "crll:hr.v:ﬁfif ok
Nama:

NRIC/FIN Mo,
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SKETCH PLAN #2
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