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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

07/02/2022 18:02 (SGT)

31/01/2022 17:20 (SGT)

Singapore

BKE TOWARDS PIE (CHANGI) AFTER EXIT 7
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 SN0822270003

GBJ2760A

Yes

P-ONE (S) PTE LTD
2XXXXX082C
TAN_ALEX_24@HOTMAIL.SG
(Phone) +65-93863903

(Office) +65-93863903

Isuzu
Nhr87aued4aa

Employment

No - Claiming third party
Commercial vehicle
Manual

1898

United Overseas Insurance Ltd
Comprehensive

No

DHOM110166971902

GOVINDAN RAMARAJAN
GXXXX536N

Page 1 of 13



Date Of Birth 10/08/1989

Occupation Outdoor

Date Of Driving Pass 14/07/2014

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93595954

Alt. Phone Number -

Email Address TAN_ALEX_24@HOTMAIL.SG
Address NO. 1 TUAS SOUTH ST 12
Address complement -

Postcode S636946

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SIVAKUMAR A/L PARAMASIRAM
Gender Male

PASSENGER 2

Name MARUTHAN PRASATH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1314C

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0822270003

Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident lo speed up the clalrs process.
2. This Formmust be

3. wmummzuummumwbw wiul misrepresentation or withholding of material facts may
alow hsurance companies to repudiate policy llabllity

4.Tholssuundacceptmom\s Formby hsmooonpanbslsnotanadnmmoi polcyhbltyonmpanomphsmnco
companies.
5.

6, Thereaonwlbelwardodbynnkwumsdhchmmnmmlcowe estabished by the Ganeral hsurance Association
ofShgapore(GlA)(otarchNngandlhalcoplecollhbuportwl!orafeebon’odoavabbbuponapplcsﬂonbyhmestadpaﬂas

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that :
() My insurer’, my workshop and the General hsurance Associztion of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information') and disclose and transfer such Personal nformation to all insurer(s)
Wwho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived i this accident shai be
colectively referred to as the “Insurers”), the nsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
© government agency/authority (such as the polce), for the purpose(s) of -
(i) processing, handing andlor dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating 1o
the claimrs;
(¥) investigating the accident and/or my claims;

- .(#)carrying out and/or dealing w ith my Instructions of responding to any enquiries by me;
() administering my claimms (inchuding the maling of correspondence, statements, invoices, reports of notices to me, which covd invove

E mabmndwwdmemuwsuonhoxmnalcwuo(wewm
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SKETCH PLAN #2

: Describe Circumstances of the Accident

M e ohtd datelctime T vWdia( GBI 27Een) was fW’”n? Hmf;;H

o W siatd [ecatien __on MR 2rd Jand_ tw] & Sudden, b1t B( x£131¥¢)

oh""?ﬂ!{ ut inb (EQ \owi tngh (MM saty  the -Pm/n‘ [ef ’I"f""' of ﬂ/;;l vebids.

cn\\sm‘ l\mm‘es\ :
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