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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.
. 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

20/08/2021 16:43 (SGT)

19/08/2021 17:02 (SGT)

Bukit Batok Rd, Singapore

JUNCTION OF BUKIT BATOK WEST AVENUE 6
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 SN08218K0003

XD7353E

Yes

DOUBLE-TRANS PTE LTD
TXXXXX888E
viknesh@samco.com.sg
(Phone) +65-87748035
+65-87748035

Isuzu
Cyz52k

Employment

No - Reporting only
Commercial vehicle
Manual

15681

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNA00009002101

GANESAN SARAVANAN
FXXXX299R
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/06/1976

Outdoor

16/09/2016

4 YEARS AND 11 MONTHS
Male

(Phone) +65-87748035
viknesh@samco.com.sg

4 SUNGEI KADUT STREET 2

729226
No

Employee
No

Collision - Head to Rear
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

NRIC No

Contact Number

Address
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SHC8454K

Taxi

MR. HO CHWEE KIM
SXXXX071E

(Phone) +65-96172904
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Address complement
Postcode

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

IMPORTANT NOTICE

| Pease report correctly the cetaiss of the accident to speed up the claims process,

2. This Formmust be completed by the Policyhalder andior the Authorised Driver

3 hformation provided must te as trythful and accurate 3s possible Any wiful msrepresentation of w ghhokding of materal facts may
aliow insurance companies lo tepudiate policy liability.

4. The ssue ang accepiance of thes Form by insurance companies is not an admssion of polcy Batdty on the part of the nsursnce
COMPANnKs.

S Any false reporting may be relerred to the Police for investigation

€. The report w dl be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Assocaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiabie upon apphcation by interested parties

7. By the ledgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesa

8 Consent under the Personal Data Protection Act (PCPA)

lunderstand, acknow kedge, agree and consent that .

{3) My msurer . my workshop and the General nsurance Assocaton of Singapore ("GIA™) may/are permtted to colect. use, disclose
and'or process my personal data/personal information set out in this [form] and any other personal informaton provided by me or
possessed by my nsurer (collectively the “Persanal information”) and dsclose and transfer such Perscnal nformaton 10 8l aisurer(s)
v/ho have insured vehicle(s) nvolved in this accxdent (all nsurer(s) who have nsured vehkle(s) mvolved in this accdent shal be
cotectively referred to as the “insurers”), the hsurers’ law yerslaw tiems, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(1) processing. handing and or dealing w th my claims including the settiement of the claims and any necessary investigations rebtng o
the claims

(k) mvestigatng the accddent and'or my chms.,

() carrying out and/or dealing w &h my instructions Of responking to any enquiries by me;

(V) administerning my clams (Inchiding the makng of correspondence. slatements. Nvoces. reports of notices 1o me. v hich couks nvelve
disclosure of cenain personal dala about me to being about delivery of the same as well 3s on the external cover of envelopes/mail
packages) and'or

(v) complying w ¢h applcatile law in adminstering. processing, handing and'or dealng w h my clams

(coBectively the “Purposes’)

(b) all insurer(s) w ho have insured vehche(s) involved In this accdent and the nsurers’ w yerstaw fiems, may/are permitied o colect,
use. gsckse and‘or process my Fersonal nformaton for one of more of the above Purposes. and

(€) my Personal nformation maycan be disclosed by any of the hsurers and'or GIA 10 thew third party service providers or agenis

Gcudf " seliloy

Foicyholders Signature / Date & Drrver's Signatlre (¥ dreder is not the pokcyhokier) / Cate  Wilnessed by Reporting Centre
Time & Trre Personnel
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Printed by Bolt®DF {c) NCH Software. Free for non-cosmercial use enly.
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SKETCH PLAN #2

Describe Circumstances of the Aceident
ONHu Avzd dade and e L was Izl alean He Abared
7 -

Vanwe . T W) pehond vihith B and . Vehald & hraked to A

W A AIMAC U alad une O amber T Hllowed Yo $deyp 4vo . Butr I

ol d Ned Hoy In WWe and toliiod o, Ve (en o] vehtl B, L wiSh

o Arad2 that Lhert waze NG ﬁ‘\\&ﬂ'e'}

Declaration

iWe declare the foregoing particulars are true In every respect
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i;:ac,vho ers Signature / Date & Driver's Signatu’e (¥ diver 5'not the pokcyhoder)  Date WitnkSsed by Reporting Centre
e & Time Fessonnel

Printed by BoltPDF [c) NCH Software. Free for non-commercial use oaly
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IIIIII

CHASSIS NO : JALCYZ52 KCT000124
U/W : 11940K6

M/L/W : 28000KG

PASS CAP : 02

TYRE SIZE : F295-80R22-5(S)
__‘R29560R225(0k2
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IMAGES #3
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IMAGES #4
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