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Your NCD will be affected due to late reporting

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

24/11/2021 14:39 (SGT)
13/11/2021 09:05 (SGT)
Pioneer Rd North, Singapore

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
NRIC No

Accident report SN0821B0O0004

SJP5640S

Yes

DHIKSHA ENGINEERING PTE LTD
2XXXXX053Z
skycity1818@gmail.com

(Phone) +65-94294283
+65-94294283

Hyundai
Avante

Employment

No - Reporting only
Commercial vehicle
Auto
1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00116372100

CHIDAMBARAM BASKARAN
SXXXX312Z
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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?

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?

26/04/1970

Indoor

06/03/2015

6 YEARS AND 8 MONTHS

Male

(Phone) +65-94294283
skycity1818@gmail.com

BLK 47 BENDEMEER ROAD #04-1473

330047
No

Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0821B0O0004

SFK51z

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0821B00004 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report correctiy the datais of the accicent 1o spaad Up tha cialms process.
2, This Formmust be he Author L3

3. hfermalion provided must bs as truthful and accurate as possible. Any wiful misrepresentation or withholding of msterial facts may
elow insurance companies to repudiate policy fabllity.

4.The lssue end scceplance of this Formby haurence companies is not an admission of polcy Kbty on the part of the msurance
campanios,

5,

6. The report wil be forw arded by the Insurers of (he GIA Records Managemant Centre established by the Ganeral hsurance Associzlon
of Singapore (GIA) for archiving and that copies of this repart will for a fes be made available upen appication by interested partos.

7. By the bdgament of this report % the haurers, you hereby censent lo the srchiing of this report at the centre and 1o coples of the
repart being moade avaiable aforesand,

8. Consent under the Personal Data Protaction Act (POPA)

lunderstand, acknow [9dge, agrea and consent that :

(a) My insurer, my workshop and the General hsurance Association of Singapare ("GIA’) may/are permtad to coloct, use, disciosa
and/or process my personal dota/personal informetion set eutin this [form) and eny other peraonal information provided by ma or
possessed by my nsurer (collectvely Lha *Personal Informatlon®) and Esciose and transfer such Fersonal nformation to all insurar(s)
who have lneured vehiclo(e) lwalvad in this aceidant (all nsurer(s) who have hsured vehicle(s) invelved in this sccidant shal be
colectively reforred to a3 the ‘Insurers®), the haurers' awyers/aw firms, the Monetary Authorily of Singapore and any relevant
government agency/authorty (such as the poics), for the purposa(s) of ©

(1) processing, handling anclor deaing wh my chaims Including the seitement of the clalms end any necessary hivestigations refating %o
the clairs;

(i) mvestgating the accident andior my clalms;

(i) carrying out anclor doaing wh my instructions or rasponding to any enquirles by me;

(i) administesing my claims (nckiding the maling of comrespondence, stataments, lvokes, raports or nolices (o me, which could involve
disciesure of certan personal data about me to bring about dalivery of the same as w el 08 on the external cover of envelopes/mal
packages); and/or

(v) complylng with appicable aw In admin'sterlng, processing, handing andfor deatng wih my clairs,

(cotactively the *Purposes”)

(5) al insurer(s) who hava insurad vehicla(s) nvolved i this accident and the hsurers' hwyers/aw fiems, may/aco permited to colect,
use, disclose andfor process my Forsonal Information for ona or more of the above RPurposes; and

(¢) my Personal information may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(inchiding their law yersfaw fkms), W hich may be shed cutside of Singapore, for one or more of the above Purposes,

s
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent
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Foicyhokder's Sianature / Date /\
Tm:y 's Signature / Date & &D:;:. Signature (F driver |s nolmopol‘oyholdnr)loa‘.o JMhoquby Ropodng(:n{//‘ Yj/
Porgonine

Page 5 of 14

@Accident report SN0821BO0004



IMAGES

Page 6 of 14

@Accident report SN0821BO0004



IMAGES #2

@(’Accident report SN0821B0O0004 Page 7 of 14



IMAGES #3

Page 8 of 14

@(’Accident report SN0821BO0004



IMAGES #4

LSRN N\

e

@Accident report SN0821B0O0004 Page 9 of 14



IMAGES #5

Page 10 of 14

@Accident report SN0821BO0004



IMAGES #6

S
i‘;?@%ﬁ?&&« {38

@Accident report SN0821B0O0004 Page 11 of 14



IMAGES #7

@Accident report SN0821B0O0004 Page 12 of 14



@Accident report SN0821B0O0004 Page 13 of 14



IMAGES #9

@Accident report SN0821B0O0004 Page 14 of 14



