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ENTRY DATE & TIME: 30/08/2022 15:31 (SGT)
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Your NCD will be affected due to late reporting

A

§§ 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 Actual 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.

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

30/08/2022 15:31 (SGT)

Reported by Both

Date of Accident 26/08/2022 21:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information GEYLANG EAST AVENUE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJP1509R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MANJULAH D/O K ANAND

NRIC No SXXXX251C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Manufacturer Toyota
Model Allion
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
ce 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00182252102

MANJULAH D/O K ANAND

NRIC No SXXXX251C
Date Of Birth 03/11/1988
Occupation Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACHED ACCIDENT STATEMENT & POLICE REPORT
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
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31/01/2011

11 YEARS AND 7 MONTHS
Female

(Phone) +65-96948002

MANJULAH.ANAND@GMAIL.COM
NA

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLX6405H
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Vehicle Colour 5
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 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person 5
Gender =
Phone No .
Address =
Address Complement -
Post Code =
Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? &
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? .
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SKETCH PLAN
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SKETCH PLAN

1. Pease report carrectly the delails of the accikdent to speed up the claims process
2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided rmust be as teuthful and accurate as possible. Any wiful msrepresentation or w ithhakiing of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by misurance companes is nol an admssion of polcy Iabity o
companes.
% Any lalse reporting may be referred to the Police for investigation
The report w il be forw arded by the msurers of the GIA Records Managemet Centre eslablished by the Genwral nsurance Assocation
of Singapore {GIA) for archiving and that copies of this repert will for a fee be made available upon applicabion by interested parties

7. 8y ihe lndgemeni of 1his report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
*ep{;s‘! being made avaiavle aforesaid
5 Consentunder the Persanal Data Protection Act (POPA)
tunderstand, acknow ledge, agres and consent that
{a} My insurer | my w orksbop and the General hsurance Asscemtion of Srg
andlor process my personal data/personal information sel cut in this [formf and any other perscnal information provided by me of
possessed by my insurer (collectively the "Personal Information®) and disclise and ransfer such Personal Information 1o all nsureds}
w ho have nsured vehiclels) bwolved in 1us accdent {all maurer(s] who have nsured vehicle[s) swolved = this accident shallbe
colectively referred 1o as e “Insurers™), the Bsurers’ 3w yers/aw fons, the Monatary Authordy of Sngapore and any relevant
government agency/autherity {(such as the ;su&cr:? for the purpose(s) of

{2 precessing, nanding andfor dealing with iy clairs incluging the seltlerrent of the clalvs and any necessary invastigato

n the part of the insurance

o

f the

re {"GIA™) may/are permited 1o collec! use. disclose

the ciazz!s‘
i :we}stst;m:ﬁgs e accident andfcr oy clhins
{8} carnryry ool andlor deakng with my mstructions or responding 10 any engurus by me;
otices to mﬁ: w heh could mvoive

{w] administesing my clains (nckding the madng of correspondence, stalemants, nvoices, repotls or o
Tt

disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopesh
packages}). andior
{v} corrplying w th applicable law in administering, processing, hardling andior

Eng with my claims

{cofectvely the “"Purposes’)

(] allinsurer{s) w ho have insured vehicle{s) involved in ths accident and e Insurers’ law yers/
use, disclose andlor process my Personal hicrmaton for one of more of the above Puposes, and

Gt ther thed pasty service providers or agents

favw fems, mayiare permitied to coliect

(¢} my Parsanal Irformaton may/can be disclesed by any of the Insurers andio!
e of the above Purpases

{including their law yersiaw firrs), which may be sited outsde of Singapere, for one o

-
;&Ezcy?mé‘gr's Signature / Date & Drver's Signature (¥ driver is nal the poloynolder) / Date Witnessed by Reporting Cantre
Tere & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of ;he Accident

N0 7 2
Kefr Yo tolia re?ar—% ne. : ||20220830 /7609
: ? | I
e o

Declaration
WWe deciare the foregoing parbculars are frue 0 avery respect
— ¥ SR A : R g anncsa
Poicy hod i ! Date & Criver's Sgnatuy frveds not the policyholder) / Cate Winessed by Reporting Centrg
Tirne & Time Fersonnel
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