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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

09/05/2022 14:05 (SGT)
06/05/2022 13:41 (SGT)
JIn Ibadat, Singapore
(CONSTRUCTION SITE)
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
NRIC No

Accident report SN0822590004

SGP7221R

Yes

FIRE PROTECTION COMPANY PTE LTD
XXXXXX816R

napoleon@fpcfm.com.sg

(Phone) +65-97946150

+65-97946150

Honda
Fit

Employment

No - Claiming third party
Commercial vehicle
Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00255672104

RAMASAMY NAPOLEON
SXXXX246D
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

02/07/1983

Indoor

08/03/2012

10 YEARS AND 2 MONTHS
Male

(Phone) +65-97946150
napoleon@fpcfm.com.sg

BLK 624 SENJA ROAD #07-104

670624
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0822590004

GBES009S

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

S—
©

SKETCH PLAN
IMPORTANT NOTICE

'\ Pease report gorrectly the detalds of the accudent 1o speed up the chinn (1ocess

2 Ths Formnust be comploted by the Policyholder andfor the Authorised Driver

3 Wormaton provided must be as teuthful and accurate as possiblo. Any wiful mscopresentaton of w ehhoiding of moteral facts my
alaw insurance companes to repudiate policy liability

4 The issue and scceptance of this Foan by insurance companies i nol an admission of polcy kabity on the patl of the nsurance
companes

5. Any faleo reporting may be reforcod to the Police for investigation.

6. The report w il be forw arded by tho insurers of the GIA Records Manag Centro % hed by the General naurdnce Assocaton
of Sngapore (GA) for archiving and that copies of ths tepoet w il for a fee be made avatable upen applcation by nteresied pares

7. By the iadgement of tha report 10 the insurers, you hereby consent 1o the archiving of this repon at the centra and 1o copies of the
report beng made avalable aloresad.

8 Consent under the Personal Data Protection Act (PDPA)

Lungerstand, acknow ledge, agree and coasent that ©

(3) My insurer , my workshop and the General hsurance Asseciaton of Singapore ("GIA™) moylare permtted o colec!, use, Gschse
andior process my personal data'personal information set oul in this {form} and any other perscnal nformaton provded by me of
possessed by my msurer (collectvely the "Personal Information”} and deckose and ransier such Personal nfocmation 1o all insurer(s)
who have insured vehicke(s) involved in ths accident (all nsurer(s) who have nsured vehclo(s) nvolved in this accident shal be
colectvely referred 1o as the “Insurers’), the msurers’ lawyersfaw fems, the Monetary Authorty of Singapore and any relovant
gavesnenent agencylauthorty (such as the polce), {or the purpose(s) of

i) processng, harding andor dealing w ith my claimy includng the settiemont of the claime and 3ny NECessary nvestgatons relatng 1o
the clars,

(8} mvestgating the accident andior my clams,

(&} carrying cut and/or dealing w Eh my inslructons of respondng 1o any enqures by me.

() adminslenng my claims (nchxing the madag of corresp 0, nvoe roports o¢ nolces to me, w hch could invehe
declosure of certain persenal data about me 1o bring about delvery of the same as wel as on the external cover of envelopes/mal
packages). andior

(v) complying w th appicabie law in admnisienng, processing, handing and/or dealng w ih my clos

(coliectively the “Purposes’)

(b) all nsurer(s) who have insured vehiclo(s) involved i this accident and the hisurers’ law yersAaw feme, may/dre peemited to cooct,
use. disciose andlor process my Personal formation fof one o more of the adave Purposes; and

(c) my Personal hformaton may/can be dsciosed by any of the hsurers andicr GIA 10 their thed party service providers oc agents
(exchudng thek Liw yerstaw fens), which may be sted outside of Singapore, for one or more of the above Furposes.

¥ (.\.\‘é\/ P 47/@%@%

Poteyhokers Sgnatsre /Date & Driver's Sgnature (¥ dewver s not the policyholdor) / Date Whfiessed by Reportig Cenlre
Tere & Timo Personnel
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SKETCH PLAN #2

h’ — "
Describe Circumstances of the Accident o —_—
ON THE STATEp TRIE X TI\ME AV PRIVING ANY  vEHT <LE ()]
TOMELL ING ALGNGE TR JADR T ((CHSTAAQ e _enEd e —
Thp =0l € 3 pprkinG RESIDE A GNRIGES. SUooEHY A VEHI e (B)
GOE Gao(l S 6r, RRck foRwpeps gt qwle TIE REPR oF MT CBE,
AND SOMECNE SHW 31 ARD CALL ME i | CAME CLB X crfck MY
CHR (WeS opmpGED f
et e oo Sep 7ol B -
8D &ne X8
Declaration
VWie declare the foregonyg partculars are true i every respact
A ) V/" }/ / /
e ) B
_ MY " 051052
8 v , ¥ dip not the pobcyholder) / Cote nessed by Reportng Centee
' lrl:,ymue:’s Sgnate / Date & &D;!::s Signature (¥ driver s o y 4/?\?«; s
| )
— — e -

@’Accident report SN0822590004 Page 5 of 14



IMAGES

4 ' 3
Al Ry L e A

@’Accident report SN0822590004 Page 6 of 14



IMAGES #2

@Accident report SN0822590004 Page 7 of 14



IMAGES #3

@Accident report SN0822590004 Page 8 of 14




IMAGES #4

@Accident report SN0822590004 Page 9 of 14



IMAGES #5

@Accident report SN0822590004 Page 10 of 14



IMAGES #6

@Accident report SN0822590004 Page 11 of 14



IMAGES #7

@Accident report SN0822590004 Page 12 of 14



IMAGES #8

@(’Accident report SN0822590004 Page 13 of 14



IMAGES #9

@Accident report SN0822590004

/
100 7/
xmvh 120 /7 \.‘v‘

1407\

—

160 =| TN

:GBBBBkm\

A 10862

N

f \;-_3 _3’9_/
7

Page 14 of 14



