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Your NCD will be affected due to late reporting

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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2022 15:51 (SGT)

Owner

08/07/2022 08:40 (SGT)

Simei Ave, Singapore

BETWEEN LAMP POST 31A & 32A
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SG0G227E0004

GBJ8695R

Yes

MR M&E PTE LTD
201304043D
MURU.MRMNE@GMAIL.COM
(Phone) +65-96455696

Nissan
Nv350

Employment

Yes

Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00109292100

RENGASAMY ANANDAN
G8408617M

15/05/1988

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SG0G227E0004

24/09/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-82668614

OFFICE.MRMNE@GMAIL.COM
5037 ANG MO KIO IND PARK 2
#01-377

540569

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

NAVANEETHA KRISHNAN
Male

No
No

Yes
No

SHD4264M
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Vehicle Colour

Vehicle Category

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)

€ Accident report SG0G227E0004
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correclly the details of the accident to speed up the claims process.

2. This Form must be completes A /o { :

3. Information provided must be as NM!LEEMMB!@_&MLQ& Any \MHul misrepresentalion ¢r withholing of material facts may allow
insurance companies to repudiate policy liability,

4. Theissue and acceplance of this Formbylnwanoeoompameslsno(anaamsslooolpoﬂwhabmon!hepartoﬂhemwanosoomms

6. This repon will be lomarded by the insurers 1o me GIA Reoords Managemem Centro established by me Geneml Insurance Asscclation 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 loggement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose

andior pi my p al data/p al information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) invoived in this accident shall be

collectively referred to as Ihe ‘Insurors”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

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

() processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andior my claims;
(iii) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(cotlectively the “Purposes”)
(b) all insurer(s) wio have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and
B EMgsation mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

1+ - RON Yin Siew
.-bp‘l»
X‘ L4 \H\@"M”‘

Pdicyhdda}\s&gnmwol Date & Time Driver's Signature (if driver is not the policyholder) / Date Wiinessed by Reporting Centre Parsonnel

& Time (Name as in NRICND card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident on @@‘/0’9’ / 2022 (‘a e S son
My drver wao  Paetla 5 adoay Gimel Bre to
Xelia Ave '

He. ;)(Arm\ed 7o (@%2 bome bwa  lane =
_ovud  Farn on !noL«‘cqiz;H_,LW and  pwve o

Mgt G de ___ftre _Le\mf..g/_g\imm _car ne B
_(édﬁ.cgzm-mj_&ot_m_mLCﬁg;é;J_@&:ﬁk_«_

__h S,‘n(ﬁ by C—a‘dp S—
vty v dailn i - doisa giele

Tx: Olrver e my oviver 9o ‘d Vepedy bt’v@/
Guy Von  oamd ke manaolxd 7o re,lnmir has  deset b}/
hig own A Ao he never give lis dr;v'u\e, Liconce andd  Goatact no. allSo.
et 'S Wy oy drive v nover St vepoct aftev

-~ J , A
.o\gc(cjer\/f Bt el rece wed i Ctg&‘m’i Lifte _’Q@.".’.‘_

SHDL2b4m o (2 ]oY] 2022,

So, we weild Uke do  Subaud owr vepoet an of

| olto clodmn fovawr  gwia a(am«;m aer)

| (Owner/In-charge/Driver) Setliai fn qugg. 21 NRIC NO:_SHEM23LF  Vehicle No: 62386 TFR.

will be sending my above stated damaged vehicle to Company name:

for my vehicle damaged repairs and insurance claims. ]
GBE had clearly informed me on new GIA rules. | accepted all liabilities and discharge Goldbell

particulars are true in every respect

e
AV V>
R\m\ ue % Jon 1l pe
A 2P - q:
s Signature / Date & Time Driver's Ssgn'aiwe {if driver is not the policyhoider) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Policyh
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