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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

09/06/2022 15:12 (SGT)
08/06/2022 19:45 (SGT)
SLE, Singapore

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
Passport No/FIN

Accident report SN092269000B

XE6532G

Yes

CHYE JOO CONSTRUCTION PTE LTD
TXXXXX808K

estrpt66@gmail.com

(Phone) +65-65657788

(Office) +65-65657788

CAMC
HN3251X40C3M6

Employment

No - Claiming third party
Commercial vehicle
Manual

11813

India International Insurance Pte Ltd
Comprehensive

No

D22MFL0002638

KRISHNAMOORTHY PRAKASH
GXXXX919X
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Date Of Birth 07/06/1991

Occupation Outdoor

Date Of Driving Pass 09/07/2015

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-65657788
Alt. Phone Number -

Email Address estrpt66@gmail.com
Address 19 KIAN TECK ROAD
Address complement -

Postcode 628772

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJE3892C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK5585P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont serrectly the detals of the accident o speed up the claims process.
2. Tis Form mmust be i It ri ver.

3. bformation provided must be i '

as truthful and accurate 33 possible. i =
o B s . Any wlul misroprosentaten or w thhoiding of materal facts may
:- The :::e and acceptance of this Form by insurance companes is not an admission of poicy kabiity on the part of the insurance

5. An lco for invostigation,
6. The report w il bo forw arded by the insurers of the GIA Records Management Centre estabished by the Ganeral hsurance Association

of Sngapore (GUA) fer archiving and that ecpies of this fepertwil for a fee be made available upon appication by interesied parties.
7.8y the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being ade avalable aforesaid,

8. Consent under the Personal Data Protoction Act (POPA)

lunderstang, acknow kedge, agree and consent that -

(3) My nsurer | my workshop and the General hsurance Association of Singapore ("GIA®) may/are permitied to collect, use, disclose

anclor process my personal datalpersonal nformation set out i ths [formj and any cther personal nformation provided by me of
possuseq by my insurer (colectively the *Personal Information*) and disclose and transfer such Fersonal hformation to al insurer(s)
who have insured vehicle(s) nvolved in this gecident (allinsurer(s) who have insured vehicle(s) involved in this aceident shal be
colectvely referred 16 as the “Insurers®), the Insurers’ law yorsifaw firms, the Monetary Autharity of Singapere and any rek

government agency/authority (such as the police), for the purpose(s) of :

fl?e processing, handing andfor dealng wh my claims including the settiemont of the claims and 3ny necessary iavestigations relating to
claims;

(5) Investgating the accdent andior my claivs;
(&) carrying out andloe dealing w zh my instructions of responding 10 any enquiries by me:

() administering my claims (inchuding the maling of correspondence, statements, nveices, reports or notices to me, w hich could inveive
disclosure of cenain personal data about me to bring about delvery of the same as wel as on the external cover of envelopesiral
packages); and/er

{v) complying w zh applcable law in admini tering, pr ing, handling andlor dealing w ith my claims.

(colectively the "Purposes”)

(b) alinsures(s) who have insured vehicle(s) invoived In this accident and the hsurers’ law yersfaw firms, may/are permtted to coliact,
use, disciose andlor process my Fersonal hiormation for one o more ¢f the above Purposes: and

(¢) my Personal information may/can be disclesed by any of the hsurers andior GIA to their third party service providers ¢r agents
(inchuding their law yerslaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Kl @‘?/0(6/20) 2

Wefi’sagm:m /Dated  Oriver's Signature (¥ driver is not tho policyholder) / Date sed by Reporting Centre
Tre & Tire Persoanel

1)

| Iy
FRERES i A:XEES32G
SLE Tor- J-! | |- | B SJE 3892 ¢
: - ' \ Cr Grek 6585 P
l
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SKETCH PLAN #2

Describe Circumstances of the Accident

W Blele ot abof  19:%5%s, | wgs travelling alvg L€ |
i_mumls DKE before Toror Ave fyit. | was driving Cralald on -the
3rd (e 6 5 [anes The Vehides im fort & me slowed down and
Stopped Nficiog ot | fllowed surt S Fowon and Zams 5 2
Complety sten. Hiter @k Secoads, | BIE an ingact Trom _the rear. | logked |
1 my veith's sids mirvec, and vealiced velicle 8 had collided
oo W vear poftivn of ™y veht g\ e

' ly on lone 2. [ aliged and walted for the traffrc police -

on < ter excha hculare and Has
QCone .
Declaration

Whie declare the foregong particuldrs are true in every respect.

£ Selodls

Poicyholder's Sgnaturt / Date & Driver's Signature (¥ driver Is not the policyholder) / Date sed by Reporting Centre

T & Time srsonnel
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