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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

23/04/2022 15:06 (SGT)

22/04/2022 15:10 (SGT)

Singapore

TOH GUAN ROAD TOWARDS JURONG GATEWAY ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLV1518J

Yes

JALISCO PRIVATE LIMITED
2XXXXX801W
YASAHIRO90@GMAIL.COM
(Phone) +65-81816852
+65-81816852

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00263052101

GAN CHENG HONG
SXXXX546G
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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 NO. D/20220423/7014
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 SAOR224N0001

16/08/1990

Outdoor

10/12/2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-81816852

YASAHIRO90@GMAIL.COM

BLK 455 CHOA CHU KANG AVENUE 4
#13-97

680455

No

OWNER OF COMPANY

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

SUNDARARAJAN KANNAN
Male

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
No
No

GBF3237J

Page 2 of 15



Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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 person GAN CHENG HONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV1518J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SUNDARARAJAN KANNAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV1518J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. FAease reporl correctly the detalls of the aocklent io speed up the clams procass,
2. This Farmmust be completed by the Polieyholder andior the Authorised Dejver,

3 nlarrration provided must be as truthful and accurate as pessible. Any wilfulmsrepreseniation or wilhholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The ieue and accaptance of this Form by nsurance companias i not an admission of palizy linbilty an the part of the insurance
COTRRNIES.

5, Any false reporting may be referred to the Polics for invastigation,

6, The repart w il be forw arded by the Insurers of the Gib Records Management Cantre estabished by the General msurance Associalion
al Singagore (GIA) for archiving and that copies of this reporl w il for a les be made available upon appication by interested partizs.

7. By the iodgement of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of the
Fapert h=-'rn|] marla avalahles afnrrsaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , ny workshop and the General hsurance Association of Shgapcre (GIA") mayfare perritied to collect, use, disclose
aniior process my persenal data’persanal information set oud in this [formf and any othes personal infermation provided by me ar
possassed by my insurer (collectively the "Parsonal Information”™) and disclose and transfar such Personal information to all Insureris)
w ho have insured vehicle(s ) involved in this accident (a1 naureris} w ho have msured vaehicle(s) mvalved in this accident shall be
collectivaly refarred fo as ihe “Ingurers”). the hsurers’ law verstaw lirme, the Monetary Autharity of Sinoacare and any relevant
government agencyfaulhordy (such as the police), Tor the purpese(s) of

i) proceasing, handling andior deafing w ith my claime nclding the setlement of the clalvs and any necessary investigations relating 1o
the clasms;

) PR EERIHRESD N M SR I D

(li} carrying out andfor dealing with my matruetions ar responding 1o any enquries by me,

(i) administering mry clasms {including the mallng of comespondence, slatements, Invoices, reports or rolices to me, which could invelve
dsckasure ol pertain persanal data aboot et being ahout dallvery of the 2ame as wall as on the setarmal cnver of Anvalpasimail
packages); andfor

[v] complying with applicable law n admnsiering, processing, handing andior dealing w ih my chaires,

[collectively tha *Purposes™)

(&) all Insurer(s) wha have inswred vehicke(s) ivalved Inths acclident and the haurers” law versilaw Tirms, may/are parmitted to coliect,
use, disclose aradior process my Personal Infermation for one ar more of the above Purposes; and

{e) my Persanal Rformation mayican be dischsed by any of the hsurers and'er GI& bo their third party sarvice providers or agenis
{inchucfing their law yersilaw Firms), w hich may he sited outside of Singapoes, for one o more of the sbove Purposes.

e 23-Apw - 20732
Pollcyhaddar's Signature ¢ Date & Driver's &fgtnamm (¥ diriver &5 nol the policyhokder | Dats Witrazsed by Reporting Canlre
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SKETCH PLAN #2

Dezcribe Circumstances of the Accidont

Refor o miw El?ur—l' e, Df:uﬂ:m',hs; Fo¥

Declaration

1'Wa declare tha foregong particulars are trus in every respect,

Ry
ﬁ""{i’ =7 2% Apv- 2oy

Policvholder's Signature | Cate & Driver's Sianature (¥ driver is nat the polevhokder) | Date

Time:

& Tme ¢
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\Whneased by Repaorting Cenire
Porsonnel
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