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VERSION. 1 (17/05/2022 16:57 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasereport comectly the details of the accident to speed up the claims process.

2. This Form must be

3. Inforrnation 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 0

AN alse reporting may be referred (o plice Tor Inve ation
6. This report will be forwarded

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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
“ate of Accident
.«act Location of Accident
‘ditional Location Information
ountry/State of Loss

17/05/2022 16:57 (SGT)
17/05/2022 15:00 (SGT)
Singapore

THPE

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

“¥ 'EHICLE PARTICULARS

nufacturer
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 SJOB225H0007

PC4916B

Yes

JOSEPH COACH PTE LTD
201719851E
ayarpadi2008@gmail.com
{Phone) +65-91885081
(Home) +65-91885081

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00013242102

MUTHU AYARPADI
F8146557Q
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Date <X Birth
* Occupition
Date Cf Driving Pass
Drivingexperience
Gender
Mobile Number
Alt. Prone Number
Email Address
Address
Addre-ss complement
Postcoile
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
“aather Conditions
..ad 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?

( 'RCUMSTANCES OF ACCIDENT

TRAFFIC INFRONT SLOWED DOWN.
| SLOWED DOWN TOO.
VEHICLE B HIT ME FROM BEHIND.

19/08/1973

Outdoor

21/12/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-90152665
ayarpadi2008@gmail.com

BLK 679 CHOA CHU KANG CRESCENT #06-584

680679
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

WHEN | GOT OUT OF MY VEHICLE, | SAW VEHICLE C WAS INVOLVED TQO.

ATTACHMENT(S)

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

Yes
Yes
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

@r Accident report SJOB225H0007

CB8285X
Toyola

Bus

(Phone) +65-96221738
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Addterss =
¢ Addre-ss complement "
Postcole .
Insurance Company Name "
Nature Of Damage =
Detailsof property damaged in accident -
No. OfPassenger (Including Driver) £

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE510B
Vehicle Manufacturer Honda
Vehicle Model “

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
Name of Driver s
Conta ¢t Number 5
Address s
Address complement =
Postcode o
wurance Company Name -
ature Of Damage s
tails of property damaged in accident u
No. Of Passenger (Including Driver) 2
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SKET CH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease repot cotrectly the delais of the acaderl 0 soesd ap be clans process

Z Tnis Form rust be compieted by the Policyholder andior the Authorised Driver

3 informator oroviced must be as truthful and accurate as possible Any willul msrepresentabion cr w dhholdng of matena! *acts may
alicw s ance companes to (epudiate Joy habilit

4 The wsue ard acceptance of s Formby imsurance conmpares s rof an admssian of policy habikty on the part of the msurance
COMRames

5 Any false reporting may be referred to the Police for investigation

6 The reperl w o be farw ardec oy the insuress of the GA Records Management Centre estabished by the General bsurance A5socialic
of Singapore 1 GA ) fer archwirg and that copes of this report w fifor 3 fee be made avalable upen apgicabon by rleresied pates

7 By the loogement of thes repert o the msurers you hereby consent to the archiving of this report at the centre anc 10 copes of the
report bong mede avalable a'cresad
5 Conscntunder the Personal Data Protection Act (POPA)

lunde-stand ackrow ledge agree and consent that

{31 My insurer My v orksnop and the General sy arce £ssociation of Sngapere ( GA | may/are permtted to collect, use. discios
( andicr process my personal datalpersonal nforraton set oulin s (foray and any other personal inlormaton orovided by me or

possessed by my msurer (collectively the Personal Information” i and disclose and transfer such Personal nformabon tg af msuren s)

w o have iInsured vehncle!s) involved » tvs acc.dent 1all msureris) w ha have msured vehaeolels) walved n ths acc-dent shall oe
celectvely referred to as the “Insurers’) the nsurers lawyersfaw foems the Monetay Authorty of Singapere anc any relevant
governmert agercylauthorty (such as the pobce; ‘ot he purpese(s) of
(1 processmg, handing araier deang w mh ay clams nciugng the sefiement of he clarrs a1a any necessary investgations relaing to
te clams

{1) meeshgating the accdent andiar ny claimes
(i) carrying out anafor deaing w th my nstrugions or respondng 10 any enguines by e
ix ) admastenng my claime (ncluding the maing of correspandence statenents nvoLes feports of NOLCES Lo ne w hich coule nvolve
gscins.re of cernan persenal data abewt me to brng about devery of the same as w el as on e external cover of enye'opes/mail
packages) andior
v} conplyng wdh appicable aw n admmstenng processng handing andior deaimg v ith my clams
icotectvely the "Purposes )

(b} all msyreris) who kave nsured vetusiets) mvoved in ths azoident and the Insurers iaw yersfiaw frrme maylare permiiec 1o colect
use. gsclose and'or process rmy Persconal ormaton far cne of rmore of the above Purposes and

ict my Persenal nformation may/zan be disciosec by ary of the nsurers andior GiA to therr third party servce prownders 37 agens

Pt uaag proflaw frms) which may be sited cutside of Singapore for one or more of the above Purposes

s e e

Foleyhgder's Sighature ¢ Date 8 Irvers Signature (7 arver s not e poleybo'der ! { Date Wanessed by Reporting Certre
Tt £f L)_‘_‘;)[EM & T Farsohngd

Sketch Plan 1 7f- AS_0OD
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SKET CH PLAN #2

Describe Circumstances of the Accident

TRAFE L nERov] MowWED ARTEN
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Declaration
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