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@SINGAPORE ACCIDENT STATEMENT

IMPOETANT NOTICE

1. Ple== "report corregtly the details of the accident to speed up the claims process.

2. This= frm must be 1 the Poli or 1 jver

3. info s Miion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy 3 iy,

4. The iweand acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
i " ¢ ;

6. This= "ot will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and the=31tpies of this report will, for a fee, be made available upon application by interested parties.

7. By tFtkdgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

: ACCIDENT STATEMENT

Date <J¥Submission

Repo rtd by

Date «<fAccident

Exact location of Accident
Additf <nat Location Information
CountrnfState of Loss

25/08/2022 11:50 (SGT)

Both

24/08/2022 14:07 (SGT)

116 Bukit Batok West Ave. 8, Singapore 651194
OPEN CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehict eRegistration Number
INSUFREDPOLICYHOLDER

Is company?

Name OfRRegistered Owner
NRIC MNo

Email Address

Mobhiler Phone No
Alternaitive Phone No

VEHIC LE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your awn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

~ Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

¥ Accident report SA1022800007
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No

M KAVITHA
S57298018B
kavimtk@gmail.com
(Phone) +65-93827841

Renault
Scenic

No - Claiming third party
Private hire

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00011702201

M KAVITHA
S7298018B
05/01/1972
Qutdoor

Page 1 of 22



- L)

Date: Of Driving Pass 17/09/1998

Drivisrg EXPEfi?ﬂC? 23 YEARS AND 11 MONTHS
Gencder Female

Mobi le Nurmber (Phone) +65-93827841

AlL FPhone Number -

Ema il Address kavimtk@gmall.com
Address BLK 416 WOODLANDS ST 41 #101-147
Address complement -

Postesode 730416

is the= driver the policyholder? Yes

If No » Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

vehicle Registration Number of Other Vehicle Owned by Driver

|nsu;;ance Company of Other Vehicle Owned by Driver -

GEN ERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTH ER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s}

solici ting/offering accident claims assistance? No

Translator's name .
Translator's ID -
Translater's phone number .
Transiator's email -
Original fanguage used in the statement -

PASSENGER 1

Name NA

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was natice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 24/8/2022 AT ABOUT 1407HRS. MY VEHICLE WAS PARKED AT BLK166 BUKIT BATOK WEST AVE 8 OPEN CAR PARK
WHEN SUDDENLY VEHICLE B REVERSE AND MISJUDGE THEN COLLIDED ONTO MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ535M
Vehicle Manufacturer _
Vehicle Model _
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WVehiscle Variant -
Vehiszle Colour ) -

Vehiscle Category Commercial vehicle

Nam € of Driver RAMASAMY PERIASAMY
NRICS No S1146450E

Cont.act Number -

Address -

Address complement -

Postecode -

insur-ance Company Name _

Natu re Of Damage -

Deta ils of property damaged in accident -

No, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUR ED 1

Nam-e of injured person R
Gencler -
Phorre No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injurexd person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

HMPORTANT NOTICE

1
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-

Plesse report comectly the detals of (he

cdent o spoed up e clam: procey

Thit Form must be completed by the Policyholder and/ar the Autharised Driver

Infermation provided must be ss truthful and aceurate as possible. Any walful mustepecsentation or withhoiding of matenai
facts may allow insurant e companies o repudiate policy fiahility.

The issue and acceptanca of thut Form by insufen e tomMpanies s Not an adm sacn of poficy bty 00 The Part 27 the wnsurance
COMpBENICs

Any false coporting may be referred to the Police for lavestigation.

The repart vall be forwarded by the insurers of the G4 Feco ds Managerment Centre estaklished by the Geners! lnsurance
Assoration of Singapore [GIA] for archiving and that copies of thit report will for a fee be made avaiizbie upon gnplicaticn by
interesied parties.

By e ludgment of Ui report 1o the insurers, you hereby consent 1o the archiving of s report at the centre and to copres of
the report being made available sforecaid,

Consent under the Persenai Data Protectian Act {PDPA}

Punderstand acknawledge, agree and consent thipt

{a}

Moy magrer, iy workshop and the Generad Insuranic Aseogiation of Smgapu:e {"GIA" » may fare permutics to colledt, use,
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o
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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