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SUBMITTED BY: Renee

VERSION: 1 (17/01/2022 11:21 (SGT))

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

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.

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

17/01/2022 11:21 (SGT)

15/01/2022 12:00 (SGT)

Singapore

BLK 153 SERANGOON NORTH AVENUE 1 OPEN SPACE
CARPARK

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN09221H0002

SMR8182G

No

PERUMAL S/O PALA SUBRAMANIAM
S8535103F

abc8627e@gmail.com

(Phone) +65-82981936

+65-82981936

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00264692100

PERUMAL S/O PALA SUBRAMANIAM
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NRIC No

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220115/7028
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

Accident report SN09221H0002

S8535103F

30/10/1985

Indoor

16/02/2012

9 YEARS AND 11 MONTHS
Male

(Phone) +65-82981936
+65-82981936
abc8627e@gmail.com

BLK 298D COMPASSVALE STREET
#07-48

544298

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

NIRAV VELAAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBC2858P

Page 2 of 14



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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. Pleass report gorrectly the detais of the accient (o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. hiormation provided nust be as ruthful and accurate as pessible. Any wiBul msrepresentation or w ithhiclding of matedal facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of poficy lability on the part of the insurance
LEATREMBS .

5 Any false repe g may b gie o to the c Ve S atign.

6. The report will be forwarded by the insurers of the GIA Records Menagement Cenire established by the General Insurance Association
of Singapore (A} for archiving and thal copies of this report will for a fee be made avaiable upon applcation by nterested parties.

7. By the kndgement of this report o the nsurers, you hereby consent to the archiving of this report &t the cenlre and to copies of the
report beng made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrea and consent that ;

{a} My mgurer , my workshop and the Genaral Insurance Association of Sngapore (*GIA") may/are permitted lo collecl. use, disclosa
andior process my personal data‘personal nformation sefoul in this [form] and any other personalinf armation provided by me or
possessed by my insurer (coloctively the *Personal Infarmation”) and disclose and transfer such Rarsonal information 1o il nsuren(s)
w ho have insured vehicle{s) mvolved in tha acodent (al msurer(s) wha have msured vehicle(s) rvolved in this accident shall be
collectively referret 1o &s the “Insurers”), the hsurers"law yersiaw {irms, the Monatary Authority of Singapore and any relevant
government agencylauthorly (such as the police), Tor the purpose(s) of .

(i} precezeng, handing andios deakng w ith rmy clawrs including the settiement of the clairs and any necessary investgations relating 1o
the claims;

(i} mvestigating the acckien! andicr my claims;

(iii} carrying out and'ar deabng with my nstruchions or responding fo.any enduinas by me;

(v} admneierng my clarms (ncluding the maihng of correspondence, statemenis, nvoices, reports or notices 1o me, which could involve
disciosure of cartain personal data aboul me to bing about delivery of the same as well as on the exlemal cover of envelopes/mail
packages); andlor

(v} complying with apphcabla law in administering, processing, handing andion dealing with my ckirs.

{coliectively the “Purposes”)

(b} abinsurer(s] w ho have insured vehicleds) involved in this accident and the insurers’ law yars/aw Tiems, may/are permiled 1o colagt,
use; dsckse and'or process my Personal Information for one or meve of the above Purpeses; and

(c} my Personal information mayican be disclosed by any of the nsurers:and/or Gl o thew thrd party sorvice providers or agents
(including their aw yersiaw fens ), w hich may be sited outside of Singapore, Tor one or more of the above Purposes.

o

il g = I (7feifoesn

Rolicyholder's Signature / Date & Driver's Signature (i driver 8 not the polcyholdor) | Cale Witnessed by Reporting Centre
Tirme & Teme Foersonnal

Shketch Plan
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Bunve 1 oon Fpide M‘Pﬂ'{
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SKETCH PLAN #2

]

i:les.c:riba Circumstances of the Accident
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Declaration

e declare the loregong particulars are true in every respec

i

P

T:_ﬁ,h { J/ /3 b2

Poleyholder's Signature ! Date &
Tierer & Time
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Orvers Signature (¥ driver s not the posioyhoider ) f Date

FPersonnel

Witnessed hy Reporting Cantre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

TI20220115/702

10of3
Report No. TI20220115/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/01/2022 18:37

Informant's Particulars

Name of Informant: Address:

PERUMAL 3/0 PALA, 2980 COMPASSVALE STREET #07-48 SINGAPORE 544298
SUBRAMANIAM

I Type /1D No. Contact No:

NRIC NO / 58535103F Home/Office; Mobile; 82981336

Mationality: Email:

SINGAPORE CITIZEN PERUMAL31B@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 36 30/10/1985 Wehicle Owner

Race: Language: Institution ¢ Schoal Name:
Indian English

Occupation: Driving Licence Information:

Cyber Security Analyst Class: Date of Expiry:
General Information of the Accident

Tvoe of MNon-Injury Drink Date/Time of Type of Location: |
e Hit and Run Drive: Accident: Car Park
. No 15/01/2022 12:00

Location;

SERANGOON NORTH AVENUE 1

Weather: | Road Surface; Road Speed Limit:
Sunny | Dry 15 Kmi/h

Traffic Flow: | Traffic Control: Traffic Volume: |
Two Way | Mot Controlled Light '
Type of Collision: Anyone conveyed by
Stationary Vehicle - Side Swipe - Same Direction ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make iMudaI Color Iﬂondit'ra Mo of

SMR8182G | Car HONDA, Honda Fit Red | Slighily 1

Damaged |

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Dale
SMRB182G | CHINA TAIPING INSURANCE DMPCSNWOO2646 | 25/12/2021 | 22/01/2023

(SINGAPORE) PTE. LTD. 92100 |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

WA

CONTINUATION OF REPORT

20t3

Report No. T/202201157028

Details of Person Involved

Any Pedestrian Involved: Neo

No. of Pedesirians Injurad: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

MName FERUMAL S/O PALA SUBRAMAMNIAM

1D No.

S8535103F

Related Vehicle | NIL

Contact No, | 829581936

Hospital/Clinic MIL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MNIL |
Mo, of Days granted Medical Leave I NIL Degree of NIL |

Brief Details,

| was in a stationary vehicle with my kid waiting for parking space in the car park @ 153 Serangoon North
Avenue 1 with hazard light on. A mini lorry like vehicle with the vehicle number GBC2858F, came from

behind and swiped my vehicle's right side at the back. The vehicle moved off without stopping to

exchange details even though | was signaling for it to stop. Video recordings from my front and back in-

car camera is available as evidence.
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POLICE REPORT #3

SINGAPORE |
SIGAPORE IR A

Police Staticn Of Origin: 3of3

Traffic Police Repert Mo, T/20220115:7028
10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter. Date/Time:

Not applicable 150172022 18:37

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB

NEO ZHI YUAN

Contact Me.: 85478079

NP1GE
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