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SUBMITTED BY: Selamatshahh Zainal

VERSION: 1 (24/01/2022 18:21 (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 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

24/01/2022 18:21 (SGT)

21/01/2022 18:30 (SGT)

Jurong East Central, Singapore

134 JURONG EAST TOWARDS JURONG TOWN HALL
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

Accident report SE002210000C

SMD7120R

No

DHEEPAN S/O MANOHARAN
S9436916I
cs8558cs@gmail.com
(Phone) +65-87382603
+65-87382603

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10664084R00

PUNITHAVATHI D/O LOGANATHAN
S$9444321J
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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?
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
REFER TO POLICE REPORT
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

Accident report SE002210000C

17/11/1994

Indoor

25/03/2014

7 YEARS AND 10 MONTHS

Female

(Phone) +65-96778025
cs8558cs@gmail.com

243 JURONG EAST STREET 24 #10-641

600243
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

DHEEPAN S/O MANOHARAN
Male

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No
No

PC7674D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Bus
SUN FANG
G8203744L

INJURED PERSONS DETAILS

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 belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SE002210000C

DHEEPAN S/O MANOHARAN
Male

ABRASION RIGHT SHOULDER. 3 DAYS MEDICAL LEAVE.

SMD7120R
Yes
No
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SKETCH PLAN

‘e SKETCH PLAN

IMPORTANT NOTICE

1."Hease Teport correctiy 1ho detzis of the accident to spead up the ¢laivs process,
2. This Forem must be com pletod by the Policyheider andlor the Authoris ed Driver.

3. Information provided nust be as trethful and aceurate as nossibie. Any wiful misrasresentation or w Ithholding of material facts may
afow insurance companies o repudiate nolicy fiability,

4. 'The issue and acceptance of this Form by nsurance conpanias is rot an admssion of Polcy Eabiity on the part of tha insurance
companies.

5. Any falsa reporting may be referred fo the Bo ice for investigation,

&. The report wil be forw arded by the insurers of the GIA Records Management Canltre established by the General hisurance Association
of Singagore (GIA) for archiving and that ¢opies of this report wil for a fee be made availoble upon spphcation by interested parties,

7. By the kedgemant of this report fo the nsurers, you herety consent to the archiving of {his report at the centre and to copias of the
report being made avalable aforesaid.

3. Censent under the Personal Data Protection Act {(FDPA)

| undersiand, acknow ledge, agree and consent tha

(@) My insurer | ny workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permilied to cokect, use, discicse
andfor process ny persenal dataipersonal information set out in this (formj and any ather personal information provided by ma or
possassed by my insurer (coliectivel the *Personal Information”) and disclose end tranzsier such Parsonal Bormation to af nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer{s) who have insured vehicia(s) involved in this accident shal be
caiectively referred 10 s the “Insurers "), the hsurers’ faw yersfiaw fiems, the Nonetary Authorily of Singapore and any ralavani
government agency/authorky {such as the police), for the purpose(s) of :

(i) processing, handting andior dealing wilh ny chins including the setllemznt of the clains and any necessary investigations refating 1o
g ims:

(i) Wvestigating the accident andiar my claims;

(i) carrying out andor doaling with My instructions or responding to any enquiries by m:;

(iv) administering my claims (including the maifng of ceerespondence, stalements, invoices, reports or natices lo 2, which could invelve
disclosure of certan personal dafa about me 1o bring about delivery of the same as wal as on the external cover of anvelopesimail
packages}; andior

(V) complyng with appicable law in adinislering, erocessing, handling andfor deating wih Ay clairs.

(colectively the “Purposes”)

() allinsurer(s) who have insured vehicie(s) invalved in this aceident and the hsurers’ lawyersilaw firms, maylare pennlied 1o colect,
use, disclose andfor process my Personal nformation for one or more of the abgve Purposes; and

{C} ny Parsonal hformation mayfcan be disclosed by any of he hsurers andior GIA to their lhird party servize providers or agents
(inchuding their law yersfaw fiems}), which may be sited oulsida of Singapore, for one or nwre of the ahove Purposes.

>

Q/ __,.—-""‘

Policyholder's Signature / Date & Driver's S\knat If ikser is not the policyholder) / Date Witnessad by Reporl?hg Cenlre
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SKETCH PLAN #2
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IMAGES #8
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POLICE REPORT
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Ly W Ny
Tel No Yoo
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REPORT OF & 144, PICACEIDENS
Date 1 ime Hegaay iy e

Vit Hopon i
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THREEAL
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o g e (rary NG
|nformam ) Pamculqn '
Nare o, ' S ——
huNllH»\\/Arn &) Fain e o
IO LOK(
ANATHAN  APT §i w 243 JURONG EAST & TREET LARSR R
10 Tvpe 11D No ';’"v"-M’ JRE 606243 )
NRIC NO Sad44221 H(J'r' &r‘ ::“
Natoranty .Eo s PRI,
SINGAPORE CiTiZeN o
Sex "Age Date !
ate of Bink Tyoe of int e
Fema,e { 27 L 17/11 "994 D:IV(‘-‘" ormant
Race . |
Langua
ingan En g.s:hg“ INSttuton | Scroct Name
Occupation - On
ving Licence Informay, B )
CIVIL SERVANT Class 3A o

Gononl tnformat:on 01 the Acc Accidom
injury

Date o & “DIfy

Type of Drink Date Tmeof Tyoe of Locaton
ACCldent Allended by Pollce Dnve ACC aent S'.ra»gh'a R;ac

L . No 2110172022 18 30
Lecation R R T,

JURONG EAST CENTRAL

“Weather cad Surtace B
Clear . Dry
Traffic Flow N " Traffc Control T
_One Way o __Net Controtlea
"Type of Collision R
Between Moving Vehicles - Head To Side
[ Details of Vehicle Involved - )
i Vemcle No  Type  Make Model  Color
"PC78740 Bus/CoachiM - B
\ . nbus_ - 1
l SMD7120R  Car HONDA Biue

Details of Person Involved
| Any Pedestrian Invoivea No
_No_of Pegestrians injuread NIL
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POLICE REPORT #2
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Brief Details

LTl L at about 1820 | W :

[hen noty m:‘a SBS bus on the e-ﬁv?:rf’:):'!'t‘:(}' 'v“o(.la?;:‘ I.r:::ao-:“!.l:‘:f(q 3 M€ gt site of 2w, ara e
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hsisctinds o a::emno:‘: 5 he passenger then suffered atirasion 0N NS 1GN ShOUIGer Mene - ae

Tme damage of my vehicle i1s as follows

' Lef rear door unable to open and scratched
e front bumper crashed

Leh front boot cracked

Lef s.3e of the windscreen cracked
Yenise registration piate dismantied
Airtag turst ang engine ol leaked

M b
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POLICE REPORT #3

Sketch Plan
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Not applicable

Officer In Charge Of Case

TPIGIT/
Sr Staff Sgt MARIAH BINTE ZAKARIA

Contact No 6547543533
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