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@3 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 ¢ e g

2. 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
: S . . . " = j

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to caopies 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

08/11/2021 14:06 (SGT)
05/11/2021 18:05 (SGT)
Airport Rd, Singapore
KPE ENTRANCE
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO821B80001

GBL2998X

Yes

OCEAN SAFETY SUFPPLIES PTE. LTD.
2XXXXX515D

estrpt66@gmail.com

(Phone) +65-90083897

+65-90083897

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00053692100

HARI CHANDRA ADHIKARI
SXXXX366D
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Date Of Birth 13/07/1985

Occupation Indoor

Date Of Driving Pass 03/12/2013

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-30083897

Alt. Phone Number =

Email Address estrpt66@gmail.com
Address 80 GENTING LANE #04-10
Address complemennt GENTING BUILDING
Postcode 349565

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

Was the accident reported to the palice? No
Was natice of intended Prosecution given? No
If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
4 DETAILS OF OTHER VEHICLE PROPERTY 1
\Vehicle Registration Number SMZ3978T
Vehicie Manufacturer -
Vehicle Model -

Vehicle Variant

Vehicle Colour 4

Vehicle Category Private car
Name of Driver .

Contact Number =

Address

Address complement £
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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 HARI CHANDRA ADHIKARI
Gender Male

Phone No (Phone) +65-90083897
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL2998X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1P ORTANT NOTICE

1. Fease report correctly the delals of the accdent 1 speed up e Clamms procoss.
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3. nfarmation provided must be as truthiul and accurate as pessible. Any w it
sfiow insurance companies to repudiate policy liability.
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& The report w il be lorw arded by the insurers of the GA Records Mw»mmwmwmmmm
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8 Consent under the Personal Data Protection Act {(PDPA)

|undersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Association of Sngapore ("GIA®) may/are permiied to collact, use, disciose
mm:wmmmdwmzmwmAnm(fmmmmwmwwmﬂmpmwbym«
possassed by my Psuter (colecively the “Personal Information®) and disclose and Iranster such Fersonal information to ol nsurer(s)
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catectvely relerrad to as the “Insurers”), the nsurers’ taw yersAasw fems, the Monetary Authority of Singapore and any reievant
governmant agencyfauthorsy (swch as the police), for the purpase(s) of
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the clsims,

(i} investigating Ihe accident andlor my cleims,
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() 3 my claims (Including the maiing of d - inveices, reporis or nolices to me, which could iwelve
dsclosure of certain p dmmmwunmuhwdhumuwdummmndmdw
packages). and/or

(v) complying with epplcabie low in administanng, processing, handing andior dealng with my claames.

(colectively the “Purpeses”)

(b) aiinsures{s) who have insured vehcie(s) involved in this sccident and the hsurers’ bwyersiaw fiems, may/are permitied te collect,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Os‘/'ul[w‘t o1 dood 18:08wx, [ s vavelling

m%_ﬁkgﬁ_ﬂgg_,;uﬂ'w\m% ¥PT AQwardse Eau@n&"—‘c"f-‘- The vehicle

\a_fret 0;' me Kbﬁ}ul I\lo‘ﬁc'rr% k| Lollowed adt and

Qjmﬁgé myy ggh‘i&. E&g -ffg[ Seconds | felt a i\uﬁr_ b—r]&(’f ﬁdm
The rar- \ e reglived vihith B Tad ollided ot wy wihiclts

Y2 ?n-(-\-“\r\ "

Declaration

o c§h /30 >

mmmsn‘&mfma Divacs Saifure (A driver & not the poleyhoider) / Date  Wiessed by Reparing Cenre
Yirn & Time’ Personnel
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