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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

07/01/2022 09:58 (SGT)
06/01/2022 16:10 (SGT)
CTE, Singapore

(BEFORE BRADDELL EXIT)
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
Passport No/FIN

Accident report SN0822170001

PC5549X

Yes

AEDGE HOLDINGS PTE. LTD.
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-92306733

Yutong
Zk6107he

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006262102

SAVARIMUTHU SURAIRAJ
FXXXX039R
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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?

12/12/1970

Outdoor

27/01/2014

8 YEARS

Male

(Phone) +65-92306733
william@aedge.com.sg
4009 ANG MO KIO AVENUE 10 #04-33
TECHPLACE 1
569738

No

Employee

No

Collision - Head to Rear
Clear
Dry

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 SN0822170001

SKW3649H

Private car
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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

2

~

Pleate report gorrecthy the detatie of the accdldent te speed up the cilmt peocest.

This form must be semplatrd by the Pelterholdee and/or the Avthorjed Debrye.

. Information provided must be a3 Inythfyl and agquraty 3 posyiyfe. Any witul mitrepresentation of withllding of material

facts may 3low Inturance companies to rrpudlate policy abilty.

The hius 3nd aceeptance of this Form by Inturance companies [t ot an 1dmissian of policy Fabidity on the part of the Insurance
companies.

Any fahe reponing may be referred to the Police for Investigation.

The repoct will be forwarded by the lnsurees of the GIA Records Management Centre estatlighed by the General Insurance
Association af Siagapore (GIA) for archMing and that coples of thi report wet foe 3 fee be made avaltable upen 3pplication by
Interosted partfes.

Dy the lodpment of this report La the Injurers, you hereby tonsent 10 the archiving of this repont at the contze and ta cop'es of
the teport beng made xvallabla 2foreaatd,

Consent under the Perronal Data Protection Act (POPA)
lunderstand, acknowdedge, 3zree and consent that:

[8)  Mylaturer, my workthop snd the General Inturance Asiodiation of Srgapare ("atAT) may/are permiticd Lo celiect, wic,
disclose andfor process my personal data/personal Information set 0wt in this [form) and eny othes persenal information
prosded by me of possessed by my Latuter (collectively the “Personal information’) and disciose and trarsfec such
Personal Information ta all Inturer[s) who have insured veblcle{t) imvotved in this acddent (aft Insuree(s) wha have Inswred
vehlele(s] Invehved In this acident shall be calicctively referrcd 10 3s the “ngurers”), the tasurers’ lrasyees law firms, the
Monetary Authority of Singapote end any relevant govemment agency/authority {suth 25 the palice), for tha purpose(s)
of:

(i) processing, handiing ard/or dealing with my calms Induding the setoment of the dalms and any necesary
[avesugations relstiap tathe daims;

(i3) Investigating Lhe accxd ent and/or my claims;
(W) carmying cut and/or dealing with my Instructions of responding Lo amy engu'ries by me;

(i) administering my daima (1aduding the malling of conespondente, slatements, Inveiees, reports or noliecs Lo mie,
which could Invoive disclosure of certaln personil dats shoul me Lo bring about delivery of the sams aswell 23 en Lhe

external crer of envelopes/mal packrg=); andjor
(v) complying with spplicable law In sdminlsterag processtny, handling and/or dealing with my datmg. (colecthvely the
“Purpoies”)
{b] W lnsurer[s) who have intured vehida[s) involved in this accilent and the Insurees’ brayersfaw firrs, may/are parmbted
1o collect, use, disdose andfoe process my Fersone! talormation for one or mare of the abave Purposes; and

(e} mwDereanal Informarien mav/an bo diccioted bv any of tha lnturers and/or GIA ta thelr thUd £3rty tervice oreddar or
agents{induding thelr Lawyerslaw firms), which may be sied cutsice of Yngapore, for one or more of the 3bove Purpeies.

(d] rmy Persenal Informaticn will aho ba collected and used to compile s history for the purpose of fraud ceteclion,
Irreestigation aad management [ present and all fulure clalms.
(¢) thelaformation so coliected undes [) abave may be shared / discloses:

{0 toallinsurers and/or any ather third parthes that assist in evaluating, inveatigating, controtiing or managleg lraud,
regulators, law enforcement and govermnment agendies a1 ressonibly required for the purposes stated, o

(7]} for complying with requirements under aay regulations, faws of court eeders.
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Policyfa'der’s Sgnaluie Driver’s Signalvre Neperilng Certre Pencrnel’s Sigratre
Date & Time: {If deivrr is not the poloyholder) Nime

Date 8 Time: NRC/T N
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SKETCH PLAN #2
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DECLARATION
1/We dedareythe foregong ulars are true In every respect.
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Poltey> alfar's Sigaal v x/ ﬂ'i'rfl Sgratire Rtgo"\z Centre Penonncs Sunitvie
Dafe & Time: {1F driver I not the polcyhoier) Hame:
Date & Twme: KGN Nou:
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