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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

05/10/2021 11:30 (SGT)

18/09/2021 00:00 (SGT)

Singapore

TUAS RD TWDS TUAS CHECKPOINT
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 SN0921A50004

YJ9044R

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
pjothiammu@gmail.com
(Phone) +65-96788480
+65-96788480

Isuzu
FTR33F

Employment

No - Reporting only
Commercial vehicle
Manual

8226

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNWO00037262102

PERIYASAMY JOTHI
GXXXX891W
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921A50004

11/02/1977

Outdoor

17/01/2011

10 YEARS AND 8 MONTHS
Male

(Phone) +65-86485610
pjothiammu@gmail.com
BLK 405 ANG MO KIO AVE 10
#07-685

560405

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

RADHAKRISHNAN RAJAMANI
Male

No
No

Yes
No
No

SGH6787K

Private car
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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) -
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SKETCH PLAN
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SKETCH PLAN

1 EORTANT NOTICE

4 Pisese report correctly the detals of ths accident to spesd up the claims process.

z,'ms?ermmstbe 1d

3. nfomatir 1WMM$W-WWRummmWNWWMdm‘nlfmm.

allow insurance companies to repudiate poficy liabIIty.
4, The wsus and accaptance of this Form by Msurance oo aniashna(anmmnofpokyhblymmwﬂdﬁwhmﬂm
companias,

5. Any false reporting may be referred to the Police for investigation.

6. Tre rzportw Il be forw arded by ths insurers of the GIA wmmm;mmwmmmmmm
of Singzoore (GIA) for archiving and that ooples of tis repart wil for 2 fee be mads avalabl: upon application by ierested partes.

7. By th bigement of this report 10 the nsurers, you hereby consent o the archiving ofﬂxis:epm‘ta!ﬁecanﬂﬂndﬁoem of tha
report baing made avalabi aforesaid.

&. Comesent under the Personal Data Protection Act (PDPA)

| undersiand, acknow iadge, agree and consent that :

(8) My bsurar, my workshop and the Genoral hsurance Association of Singapore ("GIA") rreylare permined 1o colect, use, gsclose
andjor wocess my personal data/personal information set oul I this [form] 2nd any other parsonal information provided by Mo OF
possessed by my nswer (coliectvely the “Bers onal Information”) and discloso and tansfer sush Parsonal formetion 1o al insurer(s)
w ho hawe hsured vehicle(s) involvad i this accient (all hsurer(s) who have insured vehice(s) voived in this accident shal be
colecively referrod 1o as the “Insurers”), the heurers' law yersfaw fims, the Monstary Autiorty of Singapore and 8Ty refevant
govemment egency/suthorily (such es the police), for the purpase(s) of

(1) prozessing, handing anior deaing wrh my clairs including the settiemant of tha claims and any necessary invesfpatns reiging to
the chims;

(H) vestgatng the sccident andfor my clams;
(M)caﬂmwan&mdeabgwmwmw:ﬁomorrspondmmanyenq.xrbsbym:

(iv) adminisiaring my claime {including tha mesng of correspondonse, striements, voices , TER0MS OF noSces 1o me, w hich could bvoive
dsscbsueofcmahpersmldm;bomﬂuwbrhaabam demsmnnwe!asonmmunalwmdmmw
packages); andlor

(v) complyihg with appicable law in adrinistering, processing, handing and/or dealing w ith my clzims.

(coliectively the “Purposes”) :

() all surer(s) w ho have insured vehicle(s) fvolved I this accident and the hsusers’ taw yersfiw firms, may/are parmitted 1o colect,
use, discisse andior process my Personal hforrmation for ons or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsures andlor GIA 1o thalr third party service providers or 8gen's
(including thelr awyersfiaw frms), w hich may be sited outside of Sngepere, for one or more of the above Purpases.

)
M/dr/cc /’)1
porting Cenre

A NA _,’/@ D <gH — ml'/w1>\
Poicyholer's Signaturp / Date & Drivers Signature (¥ driver s not the pobicyholder) / Date Weness
Time & Time Personnol

Sketch Pian

[
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SKETCH PLAN #2
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SKETCH PLAN #3

e ————

Describe Circumstances of the Accident

L Was Aypveling W AAL yaundavout o g wad «ouoavds TyaS (wect
powk gn  1ang2 37 Y2iCle Cau kARXC 1oho Was tvoveling on 1n2 %
cuddeniy (vt Wie wy 10ve Lot A WM iwm 4D TUVA Togt exiting TWAC
cvee (exix€) o\ apply_ mybrate Wowevey  Ahe tolliSion Sy (ouid “not
e ONGIGLd . 0 TR =
\ sk fy chate thad mu xrce does npd have and viSipie _damange
and VenCl? SGH EARNY Ao0S \ave 0 W (ay (GW. |

Do 0% actdlny . 1% Q\‘y\ 200\

Declaration

We declare the foregoing particutars are trug In every respect,
/ IILE RN \

¥ @ D et |ot]ie] 2] fig g5l

Poicyholdm;s Signature / Date & Driver's Sianature (¥ driver & not the poscyholder) / Date Witnas€8d by Reportng Contrd
Teme & T Parsonnel
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