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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the datms process.

2. This Form musi be complele:

3. information provided must be as m.uhfu! and accurate as posshle Any wilful rrl:represemabon or witholding of material facts may allow insurance companies to repudiate

poiicy liability

restigation

4. The issue and ameplanm m‘ lh‘e Form by Insuranm mmpanms is not an admission of palicy liability on the part of the insurance companies.

B. Thls repon mll be lnrwardad hy the insurers n[ I:he Glh F!ecnlm 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. . y
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

14/02/2022 18:29 (SGT)
11/02/2022 07:45 (SGT)

Jin. Ahmad |brahim, Singapore
TWDS AYE CITY SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy 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 SNO9222E000J

SJNS416H

No

MICHAEL RAJ FRANCIS XAVIER
SXXXX147D
rajfrancisxavier@gmail.com
(Phone) +65-91461640
+65-91461640

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00033682105

TAGORE RAJKUMR JAYA PRIYA JEMMA MARY
SXXXXT735A
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Date Of Birth 03/07/1980

Occupation " Indoor

Date Of Driving Pass 04/02/2009

Driving experience : : : 13 YEARS

Gender Female

Mobile Number (Phone) +65-93842484

Alt. Phone Number -

Email Address rajfrancisxavier@gmail.com
Address BLK 650C JURONG WEST ST 61
Address complement #01-246

Postcode . ; 643650

Is the driver the policyholder? ; No

If No, Relationship of the Driver with the Insured ‘Spouse

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

PASSENGER 1

Name JANET FRANCIS
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 SMJ2692H

Vehicle Manufaciurer =
\ehicle Model =
Vehicle Variant =
Vehicle Calour =
Jehicle Category Private car
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured perscn

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

Accident report SN09222E000.

TAGORE RAJKUMR JAYA PRIYA JEMMA MARY

Female

SLIGHT
SJIN9416H
Yes

No
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SKETCH PLAN

SKETCH PLAN "- |
IMPORTANT NOTICE H |

' Poaso report corregtly the detats of ihe accident 1o speed up the clalms process. f- ‘
2. Ths Farmmust ba h tis

3. Information provided must ba as truthful and accurate a5 possible Any w ¥u! misrepresantation o

W ithholding of material facls may
alow insuranco companies 1o rgpudiaty pelicy lapllity. '

. = | E 1
4 The ssue and acceptance of this Formby msurance companies & not an admission of policy liabity 90 the part of the insurance
companios. 1
5 r i1 h ice for

’ [ 1
& The report w il be forw arded by the nsurers of the GiA Records Management Cantre establshed by !J\iGmeral hsurance Assocation
of Sngapore (GIA) for archiving and that copes of this report wil for a fee bo made avaladle upon aspitdtion by interested partes.
7. By tho lodgement of this report to the nsurors, you hereby consent o the archiving of this report at the tentra and 1o copies of the
report beng mace avadable aforesaid, | i
8 Consent under the Personal Data Protection Act (POPA) f I
1undarstand, acknow lodge, agree aad consent that - |
(@) My msurer iy w orkshop and the Goneral hsurance Associaton of Sngapere ("GIA™) mey/are permtted lo colect. use. dscbsa
andlor process my porsonal dota/personal informetion et cut inths [ferm) and any other personai nformation provided by ma or
possessec by my insurer (coboctively the “Personal Information”) and asciose and transfer such Personal nfermation to all nsuiee(s) |
who have nsured vehkio(s ) nvolved in this acsdent (@l nsurer(s) who have insuted vehelels) valved b this accdent shal bo
colloctively referrod (0 as e “Insurers”), the hsurors’ rn yersiaw fems. e Monetary Authority of Sh@ghpcra and any relavant
guvernmunt agency/authory (such as the polco), for the purpase(s) of

(i} processng. haneing and/or daaling w th my clame including the setflemnnt of the clars and any necesgary investgations relating to |
the claims; | |

(7] iInvesigating the acccent andicr my claims, I
(11 Carrying out and/or dealing w ith my Instruchons o s ponding to any enquries by me.

i} adminstering my claims (Icluding the maing of correspondanca, stalaments, mvocos, reports of notices to m.w hich could involve ]
diciosura of certan parscaal data about My (o bring about ceivery of the sam as w ol as o6 the axtarndl covar of srvolopes/mal g
pazkiges) andiar {

i |
{¥] complymg wilh appicabia Gw n aIMNSiaeng, processing, handing and'or ceabng w th my clams, i |
[colectiva’y It "Purposas”) [ i

(Ll atinsurar(a) wha havo insured VONCIO(s | FveNed In this accident and the Insusors' aw yorslaw vms. may/are permiled to collect, )
UsE. Gmciose andion procass my Personal b orration for one of more of the above Purpeses: and | |
el ny Pursonal Informaton may/car be disciasad by any of tho hsurors and'or CWA 1o ther thirg party setve provicers or agents
inciuding thor lw yersaw Hims) w heh may ba sted outsde of Sngapore, for one or morg of iha abovy Purposes

|
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SKETCH PLAN #2

|
i
Describe Circumsiances of the Accident |
on e Mt N date amof gimc | wms  driviag | HATC Geariag b
($an A¥fiH] U HAE A PASIewoch o ¢he name ak TANET FRANCGS  on '
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Declaration | r
e dpcinra Ne forpgeing pariculars ara rue 0 evary respec! I
| |
/ | 3
Feicyhelttor's Sgnatura / Cate 4 Uriver's Sgnatura (F civer s 0ol the poieyhoder) | Cate Wenat{dd by Raportng Cantre
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|
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