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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.

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

14/08/2021 14:10 (SGT)
26/07/2021 14:54 (SGT)

Tampines Avenue 9 & Tampines Street 43, 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

SKV7234A

No

DURAI SINGAM S/O ELUMALAY
S2677275C
SHIVARAMSINGAMO1@HOTMAIL.COM
(Phone) +65-91458392

+65-91458392

Mercedes
A180

Employment

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNW00099162002

SHIVARAMSUNGAM
S9514090D
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Date Of Birth 27/04/1995

Occupation Outdoor

Date Of Driving Pass 20/10/2015

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91458392
Alt. Phone Number -

Email Address SHIVARAMSINGAMO1@HOTMAIL.COM
Address 98 FLORA ROAD

Address complement #08-55

Postcode 507008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 on collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| WAS ALONG TAMPINES AVE 9 WHILE | WAS WAITING FOR GRABFOOD ORDER TO COME BUT THE ORDER DID NOT
RECEIVED THE JOBS AND | WAS TOO ANGRY FOR MY FINANCIAL LOSS DESPITE OF MY STRESS DURING PHASE 2 HA
THAT THE MEASURES WAS TIGHTENED AND RESULTING TO MY MINOR COLLISION BETWEEN CAR A (SKV3518H) AND CAR
B (SKV7234A) WHERE | DRIVE ON CAR B RAMMED ONTO CAR A WHERE CAR B WAS TURNING RIGHT TO TAMPINES
STREET 43 AND TRAFFIC LIGHT TIMING CHANGES. THIS GRABFOOD JOB WAS BEEN TOLD BY MOTHER OF THIS JOB BUT
THE EXPECTATIONS DID NOT GO TOO WELL AND | WAS ANGRY WITH MY MOTHER WHICH RESULTS | GOT INTO MINOR
ACCIDENT.

AFTER THE ACCIDENT HAPPENED, IT WAS A SMALL DAMAGED AND THANKFULLY CAR B DRIVER AND PASSENGER DID

NOT REPORT ANY INJURIES BUT ACCIDENT CASE WAS TAKEN TO THE INSURANCE COMPANY AND LEFT THE SCENE
AFTER 10 MINS FROM THE TIME | HAD OF THE COLLISION DUE TO MY MOTHER ANGER ISSUE.

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 SKV3518H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Mercedes

White

Private car

SINGORDAN NALLATHUMBY
-1

81 CARLISLE ROAD
#04-01 MERA SPRINGS
219647

2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy 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,

ny fal { P b

6. The 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singzpore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) inveived in this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under {d} above may be shared / disclosed:

(1) o allinsurers and/or uny other thitd partes that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

an Mei Sim %
Jpanne %l oS00 8873 >
Fax: 6442 557 2
@/ y Row, s‘rmﬁér
Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Si; e
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAs DRIVING AloVB TAMPINES AVE D Wielig twas wAltING Fok (Gppsred
Ober T ComE BUT THE Orvep DFDNOT RECE(VE THE JoBS AND L WAS TQO
ANGRY FORMY FienORL S DEcrire OF MY STRESs DUminG PHATE 2 R
THATAHE MEAURES WAS TiGHTENED, RESULIING 1HA mY miNep Collisol BETWEEW
THECARA &Y wriire [ PRIVE oy CARE RAM ONT0 CAR R WHRBTE CRw BWAS
TYRNING RISHT To TAMPINES STUY @and TRAFELC LIGHHF TIMIVG CHANGES -
THis AR EeD Jop WA Bogw TOD RY Moteer Of THes Job suT HER
ELPEcThoN g DIDNT 60 WO WELL-  AND IWVAS MvGrf vt WITH Y Mom
RESULTING | GOT INTO mMINOR ACCIPE N -

AFTER TeE ACIDENT HAPPEVED [T WAS THE smAtl DAma (e A WD ThA N Fyily s
BPHVER & b Prsrpncere. PIPNT REPORT ANY | NJUWMES BuT ThE Accivens CAse
WhS TRIEN T THE INSURRNCE COmPAY anD LEFY T SBNE AFtER D MINUTES
SFTRE
Fron THETIME | ypd g oSOV PUE-h> M MOTHER ANSER ISSUR .
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Joanne §3ha65
e ol
‘9 pon2 Fax:
Policyhalder's Signature Driver's Signature Reporting Centre Perso
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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