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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

17/06/2022 14:21 (SGT)
16/06/2022 13:35 (SGT)

Singapore

CTE EXIT ANG MO KIO AVENUE 1
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
Work Permit No

Accident report SN09226H0002

GBH8480D

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
ADMIN2@YISHUNTOWING.COM
(Phone) +65-96288480
+65-96288480

Isuzu
LORRY

Employment

No - Reporting only
Commercial vehicle
Manual

4300

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00136222104

KARUNAKARAN PRASANTH
GXXXX082Q
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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
REFER TO REPORT
ATTACHMENT(S)

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

09/06/1993

Outdoor

30/03/2016

6 YEARS AND 3 MONTHS
Male

(Phone) +65-81376089

ADMIN2@YISHUNTOWING.COM
BLK 25 NEW UPPER CHANGI ROAD #01-636

462025
No

Employee
No

Collision - Head to Rear
Raining
Wet

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 SN09226H0002

SJP255D

Private car
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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

1. Plsase raport correctlv the detals of the acsideni io spzed up the claime process,

2. This Formmisst be completed by the Policvholder andier the Authorised Driver,
3. Infomration orovided must be gs fruthiul and aceurate 2¢ nossible. Any wilfu! misrepresentation or w ithholihg of materialfacts may

allow insurance companias to reoudiate policy lizbility,

4. The Bsus and ecoaptance of this Form by insurance companias is notan edmission of polcy Eabilty on the part of the hsuranse
comparias,

5. Anviglse reporting mav be referred %o the Police for investiaati

| 6. The teport will ba Torw argad by the insurers of the GI4 Recorgs Managemant Centre estabished by the Genaral hsurance Associztion
of Singzpore (GI8) for archiving and that coples of this report wil for fes be made avalabl upon eppication by inerestad partes,

7. By the bdgemant of this renort to the nsurers, you hereby consentto the archiving of this raport 2t the cantre and fo copizs of the
report being made avalabie aforesaid.

8. Conesent under the Parsonal Data Protection Act (PDPA)

i undersiang acknowledge, agree and consent that :

{a) My hsurar, my workshop and the General hsuranse Assosisfion of Singapore (“GIA™) mayiars permitted to colect, use, dischse
andler prosess my personal datalpersonal information set out in this fform) and any other parsenal information provided by me or
Possessed by my nsurer (coliectively the “Personal Information") and disciose and transfar sush Persona! hformetion to all insurer(s)
w ho have nsured vehiciz(s) involved in fhis accigent (allinsurer(s) who have insured vehici(s) iwolved in this accident shal ba .
colactively referres i as tha “Insurers”), the hsurers' law yersfiaw firms, tha Monatary Authortty of Singapors and any relevant
govemment sgancy/authority (such as the police), for the purpose(s) of :

(T) prozessing, handing and/or dealing with my claims including the settiement of the claims and any nscessary investigations relating to
the clins; )

() inveslizgating the accident andlor my ciaims;

(i) carrying out andip: Gsaing with my instrustions or responding 1 any enguiries by me;

(iv} administering my claims (inchading the maling of correspondence, stxaments, Bwoises, reports or nofizes to me, w hich could Fvoive
disclosure of certain personal data about me to bring about dafvary of the same 2s wel as on the extarmal cover of enveispes/mal
packages); andior

(v) compying with appiicable law i administering, protessing, handing and/or deaing with my claims,

(coliectively the “Purposes”)

(b) an hsurer(s) who have insured vehicie(s) hwolved b this accident
use, disciose andlor process my Parsonal hformation for ©ne or more of the above Purposes; and

(e} my Personal information may/ten be disclosed by any of the hsurers and/or GlA 1o thelr thrd party service providers or agents
{including thai bu:yg;}lgw_‘ﬂ-n's). w hich may be sited outside of Singapore, for one or more of the above Purposes,

OV /.‘, \

and the hsurars’ law versfiaw firms, maylare psrfn’l:ed 1o colect,
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Time &Time

Sketch Pian
1] i

=1 | P

i

1
8

9

t—

5 )

Py

0 SN

. ,.\_]‘...

LT

wamem

H Bt

T
-

@’Accident report SN09226H0002

Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

| W05 dgiviny alondy (AT AmiC Ave ‘\ by
Oh e, 5e00Md Yone a5 | hod T0 3uce (ond oo b Yhe
dunction lodeny S0 Y& (S o cac [ SIP 265N) h WS
Loforny  0f ME @ \ Wany \g Chonde \ang oo Dnk
W €6r whan | (hetlc N blind SPoy \ dwny Celise
Yhoy dhe (o (53P2550) Nad Som bovkz hloawe
and \ collded  {nipgs hiS Ceac QoFYion (OF e hib
Vehe e
Declaration

A B (7] 06/22 X

¥We declare the lc\'ggging particulars are true in every respect.

-

PoSCyho!de"s Slg'\ature TDate & Drive Sr:;r\alu @ (¥ Griver Is not the polcyholder) / Date

& Time
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