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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed Dy the Policyholder andfor the Autherised Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of thls Form by msurance wmpanles is not an admission of pelicy fability on the part of the insurance companies.

6. Thls report W|ll be fonrvarded by lhe insurers of the G!A 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 jodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/11/2021 16:26 (SGT)}

20/11/2021 10:20 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE TPE (CTE/SLE) EXIT 2
Singapore

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

i:é%g A ~rnidant ranart QQIVO1IRMANNAND

SNA3352T

No

KISHOREKUMAR S/C SOMASUNDRAM
ST737243A

bumblebbb8883@gmail.com

(Phone) +65-88698162

+65-88698162

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Somgpo Insurance Singapore Pte, Ltd.
Comprehensive

No

D21MTPV0O1008745

KESHAV KUMAR S/0 KISHORE KUMAR
T0104543H
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Date Of Birth 08/02/2001

Occupation Indoor

Date Of Driving Pass 16/02/2020

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88698162

Alt. Phone Number -

Email Address bumblebbb8888@gmail.com
Address BLK 140 PASIR RIS STREET 11 #03-183
Address complement -

Postcode 510140

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Qther 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? 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 police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, VEHICLE A (SMN3352T} WAS TRAVELLING STRAIGHT ON THE STATED VENUE. WHEN
THE FRONT VEHICLE SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHTED,
| THEN REALISED THAT IS VEHICLE B (SLN3785H) THAT HAD COLLIDED ONTO MY VEHICLE.

ATTACHMENT{(S)
Are accident photos available for attachment? Yes
Was there any videa captured by Car Camera? No
Was there any audio recorded? No

Vehicle Registration Number SLN3785H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

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 beits worn?

Was this injured conveyed to hospital by ambulance?

{:E{f:j? Arridant ranat QQAV41RAENAND

KESHAV KUMAR 8/0 KISHORE KUMAR
Male

SNA3352T
Yes
No

Page 3 of 12



SKETCH PLAN

o Sead Etnany o
SKETCH PLAN

IMPORTANT NOTICE
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i Hease reper! correctly the dotals of the accident 10 spead up the ching procoss, /{7’
2. This Farmaust be completed by tha Policyhelder andlor the Authorised Drivor.

I, Blormation provided rast be as trhful ond acourate as possible. Any wilful miscopresentation or @ Abholding of material facts ray
afowy nsufanse Gorpanies o zepudiate policy liability,

4. The issue and acceptants of this Form by insurance canpanies s not sn admivsion of policy kablty on e partof 4
COUgIaies.

5. Any false reporting may be refarred to the Police for invesiioation,

8. The repofl will bo forw ordad by the msurers of the GIA Records Managemant Cenlre estabished oy the General hsurancs Associzlion
of Sngapare (G4 for srehiving and that Gopes of 1his repart will for 2 fes ba mada availablz upon appteation by irterested parkes,

ngerance

7. By e lodgomant of s roportto the injurers, vou heredy consent ta the archiviag of this report atthe cenatre and to corles of the
raport baing made avadsbie aforesai,

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

| yrelersiang, acknowisdge, agres and consent that

{2} My insurer, oy wotksPop and ihe General hisurance Asseriation of Singapore ("GIA'} maydare permitted |o collen!, use, dischse
andior process rmy perseratdulanursonal fornmtion set oul I this [Tarnd ard any other personal infarmation proviged by me or
possessed by oy inswrer feolactively the “Personal Information”) ard ésclose and lranster such Parsonal Hermation o alins ure(s)
v ho have insured veickz(s) nvolved in this socident [all ingurar(s) v o have msured vehidlals) mvidved in this accident shali ba
coiestively refermad 6 o3 e “Insurers™), the biswrers' lawyoarsfaw firgs, tho Manetary Authonty of Singapore and any rolavaent
government agentyiaothonty (Sush as the polios], far the purpase(s) of .

(} pracessing, handling andior dealng with my claims Incluting the settlemeeat of the clivms and any necessary investigations relating to
the claims;

{&) investigating the asciient andfor iy clins:

¢i) earrying aul andfar deglag w il iy melructions or responding 1o any enguirias by ma;

{iv} sdninmtering ey claims (including the maing of corregpondence, sislermants, inveites. repans of natices 1o rme, w hich could imvoke
disclosure of certain personzl daia aboul mis lo bring abou! defivery of 1he same a5 wel as on the exieraal cover of snvalspesimal
packages), andfor

(v) cempdying with appioable faw in adrinistoring, srosoesig, handing andior dealng wih ry claivs,

{collaginvely the ' Purposes™)

ib) atirsurer{s} who have nsured vehictz{s) invelved in this goodunt and the hsurers’ lav versdaw frms, may/are peontiad o colisu
wie, disclose andfor process my Personal dormation Tar one of frore of the abave Purposes, and

¢c} miy Personal ormation rayicen be declsed by any of the Insurers andfor GIA 1o their thid parly service provders o agoents
{inclading this Jeorporedlaw firms), whizh may be sited outsde of Singapore, for eie or mome of the above Purnoses.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaraiion
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SNA3352T) WAS
TRAVELLING STRAIGHT ON THE STATED VENUE, WHEN THE FRONT
VEHICLE SLOWED DOWN AND STOP , | FOLLOWED SUIT WITHOUT
HAVING ANY COLLISION WITH THE FRONT VEHICLE. SUDDENLY, |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SLN3785H) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SNA3352T
VEHICLE C: SEN3785H
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