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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,
or Authorised Drivel

2. This Form must be completes olicyholde

3. Information provided must be as truthful and accursie as possible. Any wilful misrepresentation or witholding of meterial facts may allow insurance companies te repudiate

policy liakility.

> BRI [ Bmed i th Dlice sliga

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

ANY IS E6 g ma B repme B arinyes ohn
B. 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 epplication by interested parties,
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/03/2022 15:01 (SGT)

08/03/2022 17:35 (SGT)

Singapore

FULLERTON BAY BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPCLICYHOLDER

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

Caver Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN072239000K

SDH2886H

No

SRIWAHYUNI @GRACE WAHYUNI BUDIONO
S7970186F

GANESHDURAIZ69@GMAIL.COM

{Phone) +55-96462003

+65-96462003

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income insurance Co-operative Lid
Comprehensive

No

5114836579-02

GANESHWARAN S/0 AYYADORAI
58615562A
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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 policyhalder?

' No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

03/06/1986

Indoor

2210212011

11 YEARS AND 1 MONTH
Male

(Phone) +65-96462003

GANESHDURAIZBI@GMAIL.COM
BLK 30 BALAM ROAD #09-32

370030
No
Spouse
No

Vehicle Registration Number of Other Vehicle Owned by Driver

tnsurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Side Swipe
Clear
Dry

No

No

Was any injured conveyed to hospital by ambulance? B

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Yes

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS IN MY VEHICLE (SDH2886H) ABOUT TO EXIT MY PARKING LOT
WAY TO ME TOQ EXIT. | MOVED AFEW INCH OUT , AND SUDDENLY

WENT AGAINST THE TRAFFIC AND CUT BACK
ATTAGHMENT(S}

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

No

SRI WAHYUNI
Female

No
No

ONTO THE LANE AND HIT ONTO MY FRONT.

Yes
No
No

WHEN A VEHICLE ON THE RIGHT SAW ME AND GAVE
(GBA7886K) OVER TOOK THE CAR ON THE RIGHT AND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN072239000K

GBA7886K
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KALUMUTHAN SHVA
Passport No/FIN G5150702P

Contact Number (Phene) +65-94457192
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident "

No. Of Passenger (Including Driver) 1
WITNESS 1

Name CHRISTINE

Phone (Phone) +65-93831890
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repott carreetly the detars of the accident to speed up the clarrs process,

“ms Form must be completed by the Palicyholder and/or the Awthorised Briver

3 Infeerauan provdeg e ge g truthful and accurate as possible Anry wi ol m seeprrsentation or withho'ding of mates al
Faits roay al ow imsLrarce companies 1o repudiate palicy liability.

A, Trescue and acceptance of this Farm By INSLIANCE COTPEIOS IS ADL a0 adm saion of wal oy L atulity oo the part of the insurance
L7 By

P

5 Anyfalse reporting may be referred to the Police for investipation,

& Trerepcttwnll be forwarded by the icsurers of the G A Recorgs Wanzgement Centre estabizhed by the General frsorance
hssanat on of S.ngapare (GIA] for asch ving and t~at cep es of this repert w 1l for 3 fee be made a4 ai akle upon applicat on by
vrierested partes

7. By the cdament of this roport ta the insurers y3u nereby rorsent ta the gech vimgof this report at the centre and to cop es of
the reantt herg made avalab e aferesag.

8. Consent under the Personal Data Protection Act {PDPA)
| wrderstand, acknowiedpe agree and corsent that,

lal  “tysurer, my workshap and the General insyrance Assofation of Sicpanore 1"GIA } ma vare parmitted to tollect, use,
SHECOTe and/or preress my peeial datidpersona nfaraation et et nghon [foem] snd amy other personal information
orovided by me oF pssees e by oty nsoter (ol ritwely the “Personal nformation”] ang drse ese and transfor sych
Persoral Information 1o a'l irsurerls) wha have nsured verichefs ] invalved in s acodent{allinsureris) who haye insured
wwhee(s) nedved.nths arcident shal be celect rly referred ta as the  Insurers™), the Insuers’ lawyersflaw firms, the
Maretasy Authorty of S spapo-o and ar ¥ AR00an goeneament aneacy/authonty (such as the cricel, for the puLInase|s]

of

{il processng, hangd g ang/ar deainp w ta mry £ams i -tieg the cettiement of the caims and dsy necessasy
mvestigat oy relat np 1o the clarps:

{1 nvestizating the accidens a=d/cr ey cCla ms,
i carrying oot ancfer dea 7B W by (rstract ons or respond g ta ery cnquitics by m;

vl admenosienng my ¢ o binclaitimg e mading oF rorespondence, watem s g ces, roports gr natizes o mp,
weh coud invelve gistlosure of cettam persena gt sbau mete anng dbout delvery of the same s well as om the
eaterna. cover of ervelnpes/mai packapges); andfor

W) tom e g weth apphcab'e low = pdmen siering, proesung Funel ng andfon gegl FEwatk ey clome Jrollecively thie
"Purposes |

(B) aflrrsaresis) weohavn iesured vahie clsb meaived mth s acoceat ang the eauresy [ persfizw Lrens may/are permiticd
16 ey fect, use, dselose ardder process my Persosal Infore «tion for ore g5 mote ¥ tae abeve Purposes, ano

(C) =y Peesoral inforratan y/can gr diaclosed by any of the Insurers ardiar Gl gt e rthord party servze prowders or
dgeatsitiud ng ther lavyers/taw £rms) whoh fmay be s ted subs de of Singapore, for one of maore of the ahove Purgnses

i my Parsonal Infeemation wil also he cel pcted and weed to compi'e Caims histery for the puepose of fraug detection,
Avestigalion and management im peeserd ond o) future of Tim=g

(@) the nformation <o callocted under id] azoee ~ay he shared [ dicclosed,

I to gl imsurers andfor any ctner theed parnes that asust o SR meestigate g, centrofllng or maraging fraud,
regulators, law eefereement and RawLrmment apene vs 3y reasor ably requ red for the ourposes stated, or

fer coplyng with requirerrents yrder any shpu'ations, laws or cogst prders

Fehlyho'der's signature Grivers Sgnat Regarbirg Centee Personeel's Signature
Dute & T me CFahver s notiHe policyroder) Name HONG DA
Aue & Twme. Y2022 1430 MEIC/EIN N S992334
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SKETCH PLAN #2

SKETCH PLAN

FULLERTON BAY B1 CARPARK (LOBBY 1)

-—P

A: SDH2886H
B:GBA7886K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS REPORT

DECLARATION
/e dedlare the foregoing nart culars are true in every dofr

Pocyhozer's Signature Grivees Sona
Date & 1 e L dner ©ne ve e yholder|

:
/312022 1430

Rate & T

Accident report SNO72238000K

Reporbi~j Contre Prrspnrel's § pratuc

nzre: HONG DA
HRC/FIN N g0929334
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