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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

v.lu-;;n:lu the Po
3. Information provided must be as
policy bty

ally 13151 UG Nay DO rarter:

8. This report will be forw

=

Ch 14

icvholder and/o orises .
truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

giarrad to the QUCE TQr invaestigation
by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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.

Date of Submission

Date of Accident . . .. y
Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2022 10:57 (SGT)

18/01/2022 17:01 (SGT)

Near 12 Arumugam Rd, Singapore 409958

Paya Lebar Towards KPE Before Bus Stop No.B70251
Singapore

Vehicle Registration Number
INSUREDIPOLICYHOLDER

|s company? e ;
Name Of Registered Owner .. .
NRICNo ... . ;

Email Address ..

Mobile Phone No

Alternative Phone No

VEHICLEPARTICULARS

Manufacturer

Model

Variant S -

Exact purpose for which vehicle was being used at time of
accident .

Are you claiming uridéf your own insurance bolicy for repairrto

your vehicle? .. = . .
Vehicle Category
Transmission

ccC

Name of Insurance Company
Type of Coverage
Fleet Policy .

Policy Number
Cover Note Number .

DRIVER -

Name of Driver
NRIC No ..

ﬁAccident report S§1Z2221K0001

SLP6932U

No

Mandapati Venkata Satya Kiran Kumar
$2648045J
mvskirankumar1@gmail.com

(Phane) +65-98553910

+65-98553910

Mitsubishi
Outlander
2.4 CVT 4WD

Private use

Yes
Private car
Auto

2360

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000258470-01

Mandapati Venkata Satya Kiran Kumar
$2648045J
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.Date Of Birth

Occupation ...

Date Of Driving Pass

Driving experience T wemvonentanll :
Gender .. . ... ... . - > .
Mobile Number B

Alt. Phone Number

Email Address

Address o

Address complement .. ...

Postcode . . ;

Is the driver the pohcyholder? . ‘

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

s T A e e
GENERAL INFORMATION OF THE ACGIDENT

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

CIRCUMSTANCES OF ACCIDENT.

Refer to Sketch Plan

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER

10/03/1964

Qutdoor

19/03/1998

23 YEARS AND 10 MONTHS
Male

(Phone) +65-98553910
+65-08553910
mvskirankumar1@gmail.com
9A Pasir Ris Drive 4 #10-19
Singapore

510463

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ........
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

@Accident report S§12221K0001

XE6080P

Goods vehicle
Vallatharasu Ramu
F8482507R
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‘Address complement ... ... R -

Postcode v B . &
Insurance Company Name e W =
Nature Of Damage . .. .. . . i S et .
Details of property damaged in accident : e =

No. Of Passenger (Including Driver) . . -
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SKETCH PLAN

IMPORTANY NOTICE

1. Prease repurt gorreetly the details of the accident 1o speed up the claims process
2 Twms Forem must be completed 4

completed by the Policyhoider andior the Authorisad Driver.
2 Infermation provided must be as truthful and ascurate as possible. Any w Hul msreprasantatinn ar - fnkak ~g of materal fasts may
alicw INSUTANCE COMPANIes 1o repudiate policy lability.
4 The ssue and acceptance of this Form by Msurance ComMpanies & nol an admss wn of oeicy haoilily or 1he part of the nsuranse
conpanies.
5 i q m i Vi
3 Tre report will or forw arded by the nsurers of the GIA Records Management Cantre establshed by 1he General Mourance Agsucrabon
af Singapara (A} for archiving ang that Gopies of s teporl w @ for a fee be maae avaisbie ugan applcaton oy nleresled pares.
7. By the Indgermant of this raport 1o the MBUrErS, you hercoy consent to the archiving of s repart 22 1ne centre ard ta copias of tha
repor! beng made avalable aforesaid.
5. Gonsent under the Personal Data Protection Act (PDPA)
lundorstand, acknow kedge, agree and censent that -
{a) My insurer . my w arkshop and the General hsurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclase
andlor process my personal data/persanal nformation set out in this {form] and any othar personal mfarmation provides by me or
possessed by my insurer (colleclively the “Personal Information’) and disclose and transfer such Perscnal hformation to all nsurer(s)
whe have insured vehicle(s) invalvad in this accident (all insurer(s} w ho have insured vehicle(s) invalvad in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Aulnorty of Singapars and any relevant
government agency/authoriy (such as the police), for the purposeds) of
(1) processing, handling andier deakng with rry claims including the settiement of the clars and any necessary mvesbigatons relating to
the clams,
(i) investgating tne accxlont andfer my clams,
L} carrying cut andior deatrg with my instructions or 1RSPONCNG 10 any engumes by me;
iy admmisiening my clams (including the mailing of cerrespandence, statemanls, Avores repuns o noices 1o ma, w hick coulg rwolve
esclosure of curtan persanal data about me to bring about delvery of Ine sam us w el s on the external cove: of envelanesimail
pOckagus ), andiar
(v} complyng wh applcable law n admmmsterning, precessing, handing andiar dealing w itn my charrs
{collectively the "Purposes )
(B} al insurer(s) w na have insured venicle(s) involved in this accident ard the surers law yersilaw frms, may/are parmitied 1o collect.
use, disclese andior process my Fersonal Information for one or more of the above Furposes. and
(c) my Fersenal information may/can be disclosed by any of the nsurers andler GIA to therr third parly sefvice providers or agenis
(meluging the« law yersdaw fims), which may be sited cutside of Singapare. for ane or more of the above Purposes.

Polcyholgers Sgnatwe / Date & Drver's Signalure (F driver is not the poleyhokies) /Date . witnesdae Repoiung Cemre
Ton L0 Fan2e2e & Tme Fersonnel
A ldv’

Sketch Plan A4

f Velicle A SLPEO220

Nelicle B KE GCALP

Porale
BAL i '?ocxb;ﬁ
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Describe Circumstances of the Accident

Do

L)

Inlonae an tla s o 1:“:\1\{- A -

owe u_n_g _1:1_:;?

Bucle Lot 1yl Yoy LQ_M Aralo 2 end, !

|_Exited PlEfEhﬂﬁ@JLQﬁ%ﬁQ#&hﬁ%&h9
_A&te_ch:aanth T e ko U:"t—z?umE: blos ML\L“ Aé fh@&)

Declaration

Wie deciare the foregong parbeulars are true in every respect,

_P2ronm

Felicyholder's Signature / Date &
" AQ Toanrozz
1541 .

& Tima

GrAccidant report S§12221K0001

Driver's Sgnature (F drver s not the polcyholder) / Date

A
Whness byﬁﬁm:'-_q Cantre
Personng!
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