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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

08/10/2021 12:37 (SGT)

07/10/2021 07:30 (SGT)

Singapore

JUNC OF WOODLANDS AVE 9 & GAMBAS AVE
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 SN0921A80004

GBK4099H

Yes

CM METAL PTE LTD
2XXXXX547D
limgn@cmmetal.com.sg
(Phone) +65-62646889
+65-62646889

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00079852100

RAMAN SUBRAMANIAN
GXXXX796U
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name

Accident report SN0921A80004

10/01/1989

Outdoor

02/11/2017

3 YEARS AND 11 MONTHS
Male

(Phone) +65-90825682
limgn@cmmetal.com.sg

23 WOODLANDS SECTOR 1
BLK 23 #02-57

738250

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes
12

No

SEKAR SANKAR
Male

RATHW ASAMY ILAYA YARAJA
Male

RAHMAN SHAHANUR
Male

FARHAD
Male

MONDAL DHANANJAY
Male

NEELAKANDAN VETRIVEL
Male

SILUVALSAMY JOSEPH ARULSAMY
Male

DAS KIRISHNA CHANDRA
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Gender Male
PASSENGER 9

Name CHIT ZAW TUD
Gender Male

PASSENGER 10

Name RAKKAMUTHU MURUGESAN
Gender Male

PASSENGER 11

Name MAMUN MOHAMMED
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBJ8048J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 RAHMAN SHAHANUR
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK4099H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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INJURED 2

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 belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

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 belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

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 belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

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 belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

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 belts worn?

Was this injured conveyed to hospital by ambulance?
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FARHAD
Male

SLIGHT
GBK4099H

No

MONDAL DHANANJAY
Male

SLIGHT
GBK4099H

No

NEELAKANDAN VETRIVEL
Male

SLIGHT
GBK4099H

No

SILUVALSAMY JOSEPH ARULSAMY
Male

SLIGHT
GBK4099H

No

DAS KIRISHNA CHANDRA
Male

SLIGHT
GBK4099H

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT |

1. Please report correctly the delads of the accident to speed up the claims process.
2. This Form must be completed | nadl e A ris r

3. hformation provided must be as umumw Any w iful misrepresentation or w fihholding of material facts may
aliow nsurance companies o udi oli lity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. fa r d P in a

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and consent that -

(a) My msurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [formy and any other personal information provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
v ho have insured vehicle(s) involved in this accikient (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of -

(1) processing, handling and/or dealing with my claims including the setliement of the claims and any necessary nvestigations refating to
the claims;

(%) Investigating the accident and/or my claims;

(5} carrying out and/or dealing w ith My nstructions or respending to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or nolices 10 me, w hich could nvolve
disclosure of certain parsonal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in admmistering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have nsured vehicle(s) invelved in this accident and the Insurers’ law yersflaw fiems, may/are permitted to collect,
use. dsclose andlor process my Fersonal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the nsurers andlor GIA to their third parly service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes,

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Contre
—Time. & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

pr Y SPIol dAate ol Fap 1 s Hoolliy  shaih)
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i VR Y Y™ S W77 ST N WY oed olllfeX 71k g,
el Toud o0t ot i G e e,
”)o,h"on- J
Declaration

We declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire:

Personnel
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IMAGES #10
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ADDENDUM FORM

GENERAL
@NSUWCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 4N oL] Agooot Vehicle Registration No: Qx40 i

Name (as shown in wricy: 7~ 7072 J AR A L8 N7 Y NRIC/FIN/Passport No: GAXXX 796

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

e rAS "ECTnR 3 ’ y ) - 73424’0
Address: D3 WOOALANAS pecToR ( BLUL IS Ho)-S57 ShGeoiee )

Contact (Tel): Mobile No.:__ 20 E2 3682

Email Address:

. e
Date of Accident: _C 2 /ro /> e ol heddane,. L F W28
Place of Accident: .~ ¢/V¢ OF wooh ¢AannsS AUVE 9 £ GCoAmpesS #AUC
CHINE TRIPING

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To add gosrofs Name Q)R“kk“/"“”"b‘, Nw‘u:{;an(“)
) Rehman  Shohantur (M) njuved %) Mooun_ Mohoprned ™)
Z‘) Forhaod (M) ijuse A

3) Monolal Dhananjoq (M) el

BNeelakondar Whivel (M) inpere]

q) % luve) \sam Jv)(’pl. ﬂw’:)qmq (™) in )w(,(

b)be)s m CL\oml/m (”) mwm}

D chi} gy Tud (M)

Tegmol = 12 Pax [(~e DricER

)’fbv /l/U.J /.’H

'}) 1O Tor)
Policyholder / Driver's Signature Reportﬂg Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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