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$S2ZX227E0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/07/2022 15:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/07/2022 15:26 (SGT))

& 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 andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o repudiate
policy liability.

4. The issue and acceptance of this Form by 1n3urance compames is not an admission of policy liability on the part of the insurance companies.

Al = af
6. Th|s repon WI" be forwarded by the insurers of the GIA Fiecords Management Cantre 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

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

Transmissicon

CE

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SS2X227E0006

14/07/2022 15:26 (SGT)
Driver

14/07/2022 08:30 (SGT)
International Rd, Singapore
TWDS BENOI ROAD
Singapore

SLF8293U

Yes

SKK WORKS PTE LTD
201328018C
seongskk@gmail.com
(Phone) +65-63343831

Toyota
Axio

Employment

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
MAO014214

SUNDARAM SAKTHIVEL KUMAR
G614982T

12/09/1969

Indoor



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 invelved 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

17/01/2018

4 YEARS AND 6 MONTHS
Male

(Phone) +65-84445343

sakthikumarskk@gmail.com
27 FIRST LOK YANG ROAD

629735
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

ON THE STATED DATE AND TIME, VEHICLE A (SLF8293U) WAS STATIONARY ON LANE 1 OF INTERNATIONAL ROAD

TOWARDS BENOI ROAD DUE TO TRAFFIC WAS RED. SUDDENLY, VEHICLE B (GBH622P) REVERSE AND COLLIDE ONTO MY

STATIONARY VEHICLE FRONT PORTION.

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

Vehicle Colour

Vehicle Category

& Accident rennrt SS2X227E0006

Yes
No

GBH622P

Commercial vehicle
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Name of Driver -
Contact Number o
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage 4
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .

Accident renort SS2X227E0006 Page 3 of 15
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bemne repost correctly the detai's of the acodent 1o spred up the dlaims process

2 Thes Form must be completed by the Policyhoider and/or the Authorised Driver.

3 Informatioe prowoed must be a5 ruthiul and acturate ay possibie. Any wittul mistepresentation o withibolding of matenal
facts may allew msurance companies 1o repudiate policy Nabitity,

4 The sssue and scceptarce of 1his Form by insurande companies is not an admission of policy Kaldily on the part of the imurance
compIniet

5. fny {alge reporting may be refecred to the Police for investigation.

6 The repoit will be torwarded by the insur e~z of the GIA Records Managemseet Centre established by the Genedal Insarance
Assogation of Singapore (GIA) for archusang 3nd that copies of this report witl for 2 dee be made dvinladie upon application by
mieresied parties

7. By ihe lodgment of Thiy report 1o the insurers, you hereby consent Lo the rchving of this report ot the centre and to copics of
1he report bring made avadable aforesicd

£ Canvent under the Personal Data Protection Act {(POPA)
tunderstand, acknowlcdge, agree and consent that.

ol My nrarer, my workihop and the General imywance Assocation of Singapore ("GIAT) may/are poerevtted to colleci. use,
disclose ang/or process my presenal data/personal nformation set out in this form] and any ollwr personal information
provided by me or posseised by my insurer [collectively the “Personal Information”] ane disclose and tansler such
Personal information 10 all incurerls) who have insured vehicle(s) volved in this 3codent (all msurer(s) wha have msered
wehicle(s) mvalved in this acoident shall be colectnacly refecred to s the “Insurers™). the tasurees’ wyersflaow fams, the
Mnnctary Autharity £ Singapore and any relevant government agency/authority (such a6 the pofice), for the purposets]
d .

{1) processing, hanghing 2ndfor deshng with my claims ntiuding the settlement of the dam: and aoy @ ecdssiny
investigations relaning 1o the claims,

Joi) imvestapating the acCident ard/on sy (lavms,
[} carrying owl and/cr dealing with my MILILCLICNS OF TELPANGING L0 JNY enguires by me,

{ivhaduunsienng oy caims (includineg the mafing of correspondence, StMements, swoes, 18poIts o1 nOliees Lo me,
which toutd invelve discosure of ctom pér<anal €313 3bout me 10 bring about delivery of the Lame aswell as on the
oxiemal cover of envelppesfmail packagesf andfot

{v) complying with apploable Lrw i administeting, procesurg, handbng andfor dealag with my lems. [Lobectively the
“Purposes”)

(b))  altinsuror(s) whe hove msuted vebacicis | wwvolved m this scadend and the lrsurers’ lasyer s/ low frmv, may/sre pemntad

10 colleet, use, éisclote andfor process my Persora! Information lor ene on inoce of the above Purioses; and

f¢) oy Pessonal informaton mayfcon be Curlosed by any of the fraurers andforn GIA 1o fhoa thad party serete guoaidert of
agentfinclpd ag their faen rredleow Tumisl, whe b moy be slled vutside of S gapore, 06 ane 0 1ne of the dbeve Purpeacy

(] iy Persona Information wi she be (olirtled and weed 1o ¢ o pile Cavas histong Sor the paapote of Taud defection,
wiverld atson and mansgpengnl in g g0l and 2l litere tlama

te)  1he mbiepration 30 (o810 g unden () atiove maog be shted /s itcid

[i] W& mauiees andfor oy Aher Shuig gt ot THELASIIN N OVl Tl LUy, Cor vilay v Wordiy ‘b"""‘
resilatons. Ty « pled e ment Anct g 2anmac @ ape ol 2o YERLen Py reayrue Bie the grm steitated, o
i o =y L L L ] e Y 1w - - .
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SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SLF8293U) WAS
STATIONARY ON LANE 1 OF INTERNATIONAL ROAD TOWARDS BENOI
ROAD DUE TO THE TRAFFIC WAS RED. SUDDENLY, VEHICLE B
(GBH622P) REVERSE AND COLLIDED ONTO MY STATIONARY VEHICLE
FRONT PORTION.

VEHICLE A : SLF8293U
VEHICLE B : GBH622P
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