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Your NCD will be affected due to late reporting

(&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report carractly the details of the acciden

2. This Farm must be camgpleled by the & fer

3. Infarmation provided must be as truthful and accurate as
policy liability,

=

“laims process.

. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiata

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liahility on the part of the insurance companies.

on.

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart 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

30/08/2022 15:31 (SGT)
Both

26/08/2022 21:35 (SGT)
Singapore

GEYLANG EAST AVENUE 2
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report STOU228U0002

SJP1508R

No

MANJULAH D/O K ANAND
SXXXAK251C

MANJULAH. ANAND@GMAIL.COM
(Phone) +65-96948002

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ld.
DMPCSNW00182252102

MANJULAH D/O K ANAND
SHXAXXX251C

03/11/1988

Indoor
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Date Of Driving Pass 31/01/2011

Driving experience 11 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phane) +65-96948002

Alt. Phone Number .

Email Address MANJULAH. ANAND@GMAIL.COM
Address NA

Address complement "

Postcode .

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Na

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name [raffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against wham? _
CIRCUMSTANCES OF ACCIDENT

ATTACHED ACCIDENT STATEMENT & POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1 ¢

Vehicle Registration Number SLX6405H
Vehicle Manufacturer -
Vehicle Model &
Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver

Contact Number -
Address -
Address complement

Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person =
Gender =
Phane No >
Address -
Address Complement

Post Code ;
Approximate Age Years Old =
Injuries Sustained B
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report STOU228U0002 Page 3 of 20



SKETCH PLAN

@ Accident report STOU228U0002

SKETCH PLAN

1. Pease repon correctly the details of the accident to speed up the clinrs process,

2. T Fermmust be sompletod hy the Policyholder andlor the Authorised Driver

3. ntoroation provided must be as truthiul and sccurate as possible Any wilful rssripresentation of withhokiing of materal facts may
allow insurance companes ta repudiate policy lability.

4. Thessue and acceptance of this Form by nsurinde companes s not an acgmsson of poicy habdty on therpart of the insurance
canrpanios,

& Any lalso reporting may be referred to the Police for investigation

&, The repott w il be fore ardid by the msurers of the GIA Records Management Cantre established by the General insurance Assocation
of Sngapore (GIA) lar archrang and that copies of this report wil for a fes be rade available upon applicaticn by mierasted parbes

7. By Ine lnctgernenl of the ripor! 1o the msuress. you hershy censent o the grohwng of this report at the centro and 16 copins of the
report being rade avaaole aforesad.

4 Consent under the Persanal Data Protoction Act (PDPA)

| understand, ackriow ledge, agrea and consent that

(a) My insurer , my W orksFop and the General nsurange Association of Singapote "GIA') mayare permitied 10 collect use, disclose
andlor process my personal datipersonal inforvation sel cutn this [formi and any otter personal rformation provided by e or
possessed by my msurer (collectively the “Personal Information”] and disclose and transfer such Personal Infarmation 1o all nsuret(s)
w he have insured vehicia(s) bwalved in this acodent {all inuuser{s)w ho have nsured veliclels) invelved o this accidant shall bo
colectively referred to as the 'Insurers”), the ksurers’ law yersdaw fems, the Manatary Authordy of Sngapore and any relevant
gavernment-agancy/authonty (such as the poboe], for the putpose{s) of

(1} precessing, nanding andior deaing withy clros mchuding the settierment of the clirs and any necessary investigatons relalbing to
g Clames,

(i) investigating the pccident andfer my clawrs

{18} carryng cut andfor dedling with ny inslructions of responding 12 any engu-is Oy me;

(i) 2dministering my chims {nduding the malding of corréspindence, siatarments, nvoites, repotls of nalices 1o e, which could invelve
disclosure of certatn personal data about me to bring aboul delivery of the same as well ps on the external cover of envelopesimal
packages), andlor

(v} complying w ith applicable law in admmstonng, procensing, handling andior fealng with my clairs

{cofectvely the "Purposes™)

(1) all imsura{s) who hove insured vehicle(s) nvolved in ths sccdent and tne Ivsurers’ law yersiaw Teme, maylire permitied tn calient
use disclose andler process my Pérsonal hifcrmation for one or more of the sbove Furposes, and

(e} ny Parsanal farmaton mav/can be disclosed by any of the Insurers and/te GUA 1o ther theg pacty setvica providers or agents
{inchudicg their law yersiaw firms), whioh rmay be sited outsde of Srpapote, for ane or rure of the aSave Putponss

i‘r:rrc.yhd@{ra Signature | Date & Dever's Si{ﬂnu:re (¥ diwver 5 not the pol sy haidear) | Date _\r:\;':'ll“q':s:\iud by Repotling Cantre
Tarer & T Paraonr
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SKETCH PLAN #2

Deseribe Circumstances qf tf\e Accident .

—

s R{%' = ML&PQH' no. - T!' 20220830 [f:{eo(?_' ]

b —— e

Declaration

e dociare the foreqoing particulars are true i every respeat

..-g:nm;m /Date & Drivat's Sgnatur
Time & Time
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