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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accldent to speed up the ¢ lalms process
2 This Form must be compleled by the Poligyholder and/or the Authorlsed Driver
4. Information provided must be as truthful and accurate as possible Any wiful m

policy liability
4. The issue and acceptance of this Form by insurance
5. Any false reporling may be referred 1o the Pollce for Inyestigation.
6. This report will be forwarded by the Insurers o
and that coples of this report will for a fee, be made available upon
7. By the lodgement of this report 1o the Insurers

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Location Information
Country/State of Loss

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 owWn 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 SYOA219E0001

srepresentation o witholding
companies is not an admission of polcy lie

{ the GIA Records Management Cente establis

application by imerested parties
raport at the cantre and lo coples

you hereby consent to tha archiving of this

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

» eompanies o rep IGLE L

¢ material facts may allow neurane

ability on the p art of the insurance mpanie

hed by the Gener 3| Insurance Associalior of Singapore (GIA) for archiving

of the report being made available aforesa d

14/09/2021 11:50 (SGT)
07/09/2021 14:40 (SGT)
Ang Mo Kio Ave 8, Singapore

Singapore

GBK5225D

Yes

MIGHTY VANTAGE ENTERPRISES
5XXXX640W
VINODHINI.PANDARAGAN@GMAIL,COM
(Phone) +65-88764817

(Home) +65-88764817

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117875952-01

VINODHINI D/O PANDARAGAN
SXXXX199F
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Date Of Birth

Qucupation

Date Of Driving Poss

Driving axperianon

Gender

Muobile Numbar

All. Phone Number

Emall Addross

Address

Addross complamaoent

Postcode

I8 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drivar Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE AGGIDENT

Type of Accident
Woeather 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

6 YEARS AND O MONTH
Famale

(Phone) +65-88764817

JINODHINIL.PANDARAGAN@ GMAIL COM

APT BLK 835 YISHUN STREET 81 #04-396

760835
No
Employee
No

Collision = Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SYOA219E0001
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat beits wom?

Was this injured conveyed to hospital by ambulance?

B Accident report SYOAZ219E0001

VINODHINI D/O PANDARAGAN

GBK5225D
Yes
No
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SKETCH PLAN

V MIGHTY VANTAGE ENTERPRISES

BHEIGH PLAN
IMPORTANT NOTICE
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8. Consentunder the Persenal Data Protection Act (POPA)

Tunderstand, acknow adge, agren and consent that ¢

(8) Wy inaurer | oy worahop and the Ganersl haurance Asssciation of Givgepore (*GIA") maypiare paritled tn colac, ea, dsenas
andior proceas my personal data/parsanad nformation so ot n s [form) and any other gersonal infarmetion provided by me or
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(0 processing, hnging axdior dealng w ¥ my chaime ncluding e sotterront of e clalre and any necessary v satigations rdarg b
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(1) carrying outandior daalng w I my Instrostions or rasponding 1o any enquiries by me;

() adminatenng ry clams (inciluding the maiing sf camespongence, statements, volces, repants or notices & mw, which sould volve
mmmumnmmwnhmmdﬂr«ydu-muwdﬂummwumudwm
packages), andir
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SKETCH PLAN #2

Ducubo Cln:umnnnrn- of the Accide r\t
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