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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

15/11/2021 15:31 (SGT)

13/11/2021 18:15 (SGT)

CTE, Singapore

TOWARDS AYE BEFORE PIE (TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
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SKZ8293B

No

HETTIGE DON UPUL NISHANTHA
SXXXX864Z
nishantha_upul@hotmail.com
(Phone) +65-90683550
+65-90683550

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002642

HETTIGE DON UPUL NISHANTHA
SXXXX864Z
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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

PLEASE REFER TO SKETCH PLAN

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 SN0921BF0005

26/12/1966

Outdoor

22/12/2010

10 YEARS AND 11 MONTHS

Male

(Phone) +65-90683550

+65-90683550

nishantha_upul@hotmail.com

BLK 262C COMPASSVALE STREET #03-141

543262
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PADMA NILANTHI LIYANGE
Female

No
No

Yes
No
No

SKJ6056S
Mazda
3

Private car
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Name of Driver CHEN CHIAN WEI WAYNE
NRIC No TXXXX859C

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

IMPORTANT NOTICE

1 Pease report correctly the getads of the accent 10 speed up the Clans process

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver

2 kformaton provased must be as truthful and accurate a3 possible Any wiful msrepresentation or w ahholdng of materal facts may
ataw Insurance companes (o epudiate policy liability

4 The msue and acceptance of this Formby INsurance COMEanas is No an admssion of poicy ladilty on the part of the nsurance
companes

5 fny falte reporting may be referred to the Police for investigation

6 The repoft wd be forw arded by the nsurers of the GIA Records Manasgement Centre e51ablished by the General heurance Astocanon
of Singopore (GiA) tor archiving and that copies of this repart wlifor a fee be Made available upon applcatan by interestes paries

7. By the kodgement of 1nis report 1o the nsurers, you herelyy CONsent 1o the drChivng of s 1eport at the centre and 10 copies of the
report beng made avalable aforesad

£ Consentunder the Personal Data Protection Act (PDPA)

lunderstand acsnow kedge agree and consent that

18) My nisurer | my workshop and the Genreral hsurance Assocation of Singapore 'GIA"| may/are permtied to collact use. disclose
andlor process my personal data/personal nformatan set out in this [fermj and any other personal nformation provided by me ot
possessed by my msurer (coflectvely the “Personal Information’) and disclose and rransfer such Personal hformation 10 a8 s uter(s)
who have nsured vehcle{s) mvolved in this accident (all nsurer(s) who nave nsured vehcle(s) involves n this accdent shak be
cokectnely retered 10 as the “Insurers ) the hsurers law yersfAaw fins. the Monetary Authorty of Sngapore ang any relevant
government agency/authorty {such as the polce) for the purposeis) of

(1) processing, hancling and/or dealng w th my clams mcludng the settiemant of the claere ano any necessary INvestigatlions relatng 10
the clawrn

(¥) mvestgatng 1he accdent ang/or my clarme

(1) Carrymg Out and/or deaing w h My INSITUCIONS O TespONEINg Lo any enqueies by me

() adminsteting my clams (inckdng the maing of correspendence, statements . mvoiCes, Teperts or notces 1o me. w hich coukd mvolve
dschosure of certan personal data about me to brng aboul delvery of the same as w ell as on the external cover of envelopes/mal
packages) and'or

(v} complyng w ith appicable law 1 aoministering, processing, hangding and'or geaing with ny clarrs

{catectvely the ‘Purposes’|

() allinsurel(s) w he have insured venicie(s) nveived in this accddent and the Psurers law yerstaw f2os. mayare parmtted to collect.
use dsclose andior process my Fersonal Information for one of more of the above Purposes. and

(c) my Pursonal hiormation may/ican be discloses By any of the insurers andlor GIA to ther thir¢ party service provicers of agents
(inchaging thew aw yer- 'aw firme ] which may be sted culsde of Sngapore. for one ¢ “more of the atove Purposes

<. P ( .
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Pol41hober's Signature / Date & Drver'd Signature (¥ driver is not the policyholder) / Date ssed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

O tht [teded date ped Tl | war driving iy

Vilbadle (k2 Pa030  alord CTE fpilpW@ Aye The fradt vadady
(lowd  dowvn _and T o) Tud. Juddwly | 108 ¢

bupy Jwged  (winy  Tyoma  Hhe Kiar of pw wlh vdeL
7

a0t doiuin vy véhaple  and  Yrellded fpt 0 vidada

JEI Lok L had  olligh . onde The Year 0y Vikide -

Declaration

VWe geclare the foregong particulars are true n every respect

=9 (
\-\-‘——}ew m’\—\'\.- Q&»\_’kb c

i?::lhober‘s Signature / Date & Driver's fignature (¥ arver is not the poicyhokder) / Date
Ti & Time
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