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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 i i i

go:nformaiion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy liability.

4. The 1ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ANy faise reporting may be erred to the 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 applhication 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 repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 31/10/2021 11:12 (SGT)

Date of Accident 30/10/2021 17:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information GEYLANG ROAD BEFORE HAIG ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC9873T
INSURED/POLICYHOLDER P Soas il ]
|s company? No
Name Of Registered Owner MALA GIRISHA KUMAR
NRIC No S7986684|
Email Address mala.bakhda@hotmail.com
Mobile Phone No (Phone) +65-90688285
Alternative Phone No +65-90688285
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla _ e
Variant = . » e S oy

Exact purpose for which vehicle was being used at time of
accident i e
Are you claiming under your own insurance policy for repair to
four vehicle? L L s o e 25774
Jehicle Category e

Transmission

~




Date Of Birth

Occunation 16/10/1979

Driving experience

s gr Xpe; 7 YEARS AND 8 MONTHS
: Female

Mobile Number (Phone) +65-90688285

Alt. Phone Number +65-90688285

i;ndanl Address mala.bakhda@hotmail.com
ress 34 LIMAU GARDEN

Address complement =

Postcode 467893

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5
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 to Rear
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 i
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT e, R

A i S Y.

REFER TO SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident tc speed up the claims process. { : i

i
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

¢ ¢ i ing of material
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding

facts may allow insurance companies to repudiate policy liabillty.

N t 1 of the insurance
4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part
companies.

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

] ' rance
6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General ln?::a"on 5
Association of Singapore {GA) for archiving anc that copies of this repart wili for 3 fea be made available upen app y

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 aferesald

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

{3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permmedto collect, ys_c,) ;
disclose and/or process my personal data/personal information set out ia this [form] and any other petsonal mformabon
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose mwm ;
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all msuru(s)who have ins:
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnswers’flawyuww
Monetary Autharity of Singapore and any refevant gavemment agency/authority (such as tbepoﬁceh-for
of >

3 ('" i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

+ . liv)administering my claims {including the mailing of correspondence, stataments, invoices, reports of nollmto.m, ;.
o B which could nvelve disclosure of certain persongal data about me to bring about delivery of the same as well as on the
% “ external cover of envelopes/mail packages); and/or

" {v) complying with applw.able hw in adm-mstemg, processing, handung :nd/or dnllng wm\ my nhims.[co e
Pmposes"} A ;




