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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.
. Any false ri ing m referr he Police for investigation.
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

12/09/2022 12:35 (SGT)

Driver

11/09/2022 17:45 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS PIE

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09229C0007

PC6887M

Yes

ST LEE TRANSPORT PTE LTD
2XXXXX388Z
stlee.transport@gmail.com
(Phone) +65-96868028

Golden Dragon
XML6126J18

Employment

No - Reporting only
Bus

Auto

8849

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00012892100

SETHU NAGARAJAH MANIKANDAN
GXXXX777U

25/01/1982

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SN09229C0007

07/05/2013

9 YEARS AND 4 MONTHS

Male

(Phone) +65-83609752

stlee.transport@gmail.com

BLK 1002 TOA PAYOH INDUSTRIAL PARK #07-1447

319074
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
21

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SKC686A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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 -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repoct cotraeyly the detais of the neadent to speed up the clirm precess.

2. Ths Formmus! bo complatod by the Policyhalder and/or the Authorlsnd Deivor.

3. R'ormuton pravided must be as [eyihfpl and agcurate 3a n0s3ible. Any wilul mErcsecseniaton or winhaking of moteral facts may
alga msutance companes 10 toppdiale policy liability.

4. The Bsue and acceplance of thig Formby nsurance coapanies i not an admizsinn of pasey Kbty on the part of Lhe hsurance
COMpINIcS,

S. ple i Ina

6. The teport w i ba lonv arded by the insirers of e GIA Racards Lhngermenl Centre eslabished by tha General hsurance Assocatien
of Sngapore (GIA) fee archavng and that copms of thia report w B for a fen be rrude avalatie vpon applenton by olerosied parties.

7. 8y tne odaement of 16 feport 1o the nsuters, you heteby consent 1o tha nrchrng of thes report nt tha centse and to cepes ef Ihe
fepoet bewng mada avatatio afocesad

8. Consent undor the Porsonal Dota Protoction Act (PDPA)

fundersiang, acknow ledne, agree ang consent that

{a) My msuter . ny workshop and Ihe General hsurance Assocoten of Sirgaparc (*GIA™) mylare perriiied 1o colacl, use, dachbse
andlor (xocess Ny personal datapersonal Bfoention sotoul 0 ths [feered andd vty cliwer personal nformiton providod by ne of
possessed by my nsurer (cefectvely Ihe "Personal Infarmation®) ang dacioie and Lansler such Personal Rlosmaion 19 a8 nsurer(s)
who have nsured veheio{s) mvoleg 1 this accident (a) nsuree(s) who have nqured vahe (s ) rvoled » the hccdent shall b
colactvely referred 10 as the “Insurors’), the heurers’ brw yorsiorw frem, Ihe Lenetary Agtharcy of Snqagore and any relevant
government agencylaulherity {such as the polce), for the purpose(s) ¢

{1} prozessng, landley) nndee dealng w eh ny el including the seltiement of he cline and any necessary nvestgations rebitng 1o
the clany:

(i) invesigalng the nccident and'or my clving,

(=) carrying out ard’or 8eaing wLh my Inslructons of respondng lo any enquehe Ly o,

(2} admsterng my ehem {meheng o midyg of corespendonce, stalomnts, nvores, fopatis of notaes 10 mo, 'w heh coud nvolre
dischasure of certan personal daly about me 19 beng dbout Ceveery of the samm a3 wel 35 on the exelerral cover of ere'opesimod
packages), and'or

{v) cormplyng wih apalcatio iw n admnistering, geocessing, 1anding and'e: doa'ng w th my cLag.,

(colicctvely the “Purposes”)

(b) A% insurer(s] w he have Isured velicle(s) frvolved n this accdent and the surers brayeeslew [emm, rmylaie pernnied 1o colec!,
wie, disclose andor process my Pursenal hformten for one er moce of the abave Purpeses. and

() my Fersonal Bformmten maylcan bo dscksed by any of the bsurers andlor G fo Urer third paly Serves provees o agents
{inchiinyg her Lw yersAyw frms), which nuy bo sted oulsikdo of Sngapore. for one e rmoee of the nhava Prposes
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

¥e dechize the lotegong pancidars are Yuo in wvery respecl,
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IMAGES #2
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OTHER DOCUMENTS

ST LEL\A hl\—:::

AR TR
Brock 1002 Ton Payod ndustriel Park FOT.1447 Ssgapore 315074 M ssee1as M s581817 TRANSPORT PTE LT0 Y

VWedste: NSO IInspOcomsy  Emad: steetnassportBomed com

12 September 2022

TO WHOM IT MAY CONCERN

Dear Sir
REF: PC6887M

I hereby confirmed aware of this incident and authorised Mr
Sethu Nagarajan Manikandan, G7714777U to lecdge a report to
your kind department. Our vehicle is insured under China

Taiping Insurance

I thank you in advance for your kind consideration and
understanding and hope to hear from your kind department as

soon as possible.
Yours Faithfully

A

/7

Lee Sin Tiong

Director
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