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Tyre Size: F: - -
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I, 
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Est. Re~ (7_5 day3 Res.: Yea or No D.0.A. 2/9/iz 0 .0 .1. 227 f_t__2,pJ. 
Lum Sum: 7P " 3 Val.: Yes or No Survey held at ::-> . . -
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----SS2E22950008 IS & H Motor Pte Ltd 
ENTRY DATE & TIME: 05/09/2022 16:39 (SGn 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (05/09/2022 16:39 (SGT)) 

<fJ' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

C 1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoleted by the Policyholder andtar the Acttml Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ol material facts may allow insurance companies to repudiate 

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the pan of the Insurance companies. policy liability. 

5 Anv fahsa mpart/ng mav ho cetea:ed to the Police for Investigation 6. This repon 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 or this repon will, for a fee, be made available upon application by interested panies. 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 . 

Date of Submission ..... . 
Reported by ................ .. . 
Date of Accident .............. ... . 
Exact Location of Accident 
Additional Location Information 

.. ........ ···· ·· •·••· " ······•·"•" .. 
··· ·· ······ ···•"" '"'""' " """''"' .. .. ...... . 

Country/State of Loss ....... ........... ..... . 

05/09/2022 16:39 (SGT) 
Driver 
02/09/2022 17:45 (SGT) 
Newton Circus, Singapore 

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 ............................................. ... ........... ... .... ........ . 
Exa,ct purpose for which vehicle was being used at time of 
accident .. 
Are you ~laiming under you~-o~n i~su·r~n~ p~licy i or r~pai~ to 
your vehrcle? 
Vehicle Category .......... . . Transmission ··· ··· ········· ······· ···· ···· ·· ·· ··············· ··· 

cc ... 

INSURANCE COMPANY 

Name of Insurance Company . . . . ....... . 
Policy Number I Cover Note Number · · · .. · · · · .. · · · · · · · · 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

•·- .. , .... , .... , ........... .......... .. 

(IJ Accident report SS2E22950008 

SFT6644B 

Yes 
Swish Car Rental Pte Ltd 
2XXXXX289G 
swish.booking@gmail.com 
(Phone)+65-93214602 

Audi 
A6 

Employment 

Yes 
Commercial vehicle 
Auto 
3000 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00012682101 

Vijayakumar S/O Ponnusamy Thirumalai 
SXXXX199B 
20/06/1961 
Outdoor 
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IMPORT ANT NOTICE ~'5ETcH PLAt:f . 
1. PINae l'ClpOrl the details at the acdd-.10 IPOOd Up t.>io·daJrna J>l'OC6a. 
2. This Farm fflUSI be completed tw lbA ~fae.c pnd/9, the "1:lvor Pri • _ ........... lCJtt 

3. lnfonnauc,n P'v- must bo IS !n1lhlu! Md i<?CYU,le as PAA$!!& 1uty WilM mlsr - . 
insurance compani(I$ lo 'CPMdl•lc ppljcy . ~osoma-.-. or Wllhtiold;ng of ma:ena1 la~ may allow 

The issue and 1ccor:,1anco " th.ls FQffll by in£Urance ·CO!npa"les ls no< "" admission of - " ti~..., · . . · 
....,,.cy -'Y on Uie pan r:I. the · 5. An false re ortln ma _ r f rr he Traffic Police o artm to Invest! atlo~. ~ce ~es. 

6. This ,epo,i -.i.tl be lorwa1ded by the insurers lo lhe GIA Record& MM&gement Centre established by the 
1 

• • • • 
6ingapo,o (GIA) lor an:hiving and IN1 capies ol Chis rapon Will for· 1 foe be made lrVllilable upon __._.,on..., , llS\lr.itlce AsSOcialiw-t 

01 
• Yfin1Clr~od~ 7. Br lho lodgemem of this l1IPOf1 to the ln&urera, rou. hereby consent to Iha~ of th!$ 'eoor1'8t the centre anc, 

10 
COSlles·t:t !he · 

report bcli,g made avdabla aforesaid. 
&. Conweni undar the Pwaonat Data Prolectlon Act (POPA) 
I undOISWld, ~ . aprco imd c:onl9flt that; 

la) My irm,w. my~ and 1he Genaraflnsur~ Assoc:iatiory ol Slngapon, ("GIA") may/are permltt6d to r.dloct, '-• disdoiie 
and/or process my ~Ona! dal~ informatiOl'I SC~ OUI in this (lorrnJ and any otha, pe~al information provided t,j me or 

PGAeaad by my~- (CXllcc.Wely the °Peqonal fntonnatJon·) and itlsdose and transfer aUdl P~aJ lntorm11ion lo _al ~er(s} 
who have ii,curectvehic:le(,) involvod in ll!iis acx:idoni (all insurer(s) _who have insur~ vehielefll! ittv~od i~ !hi$~~ be _ 

referred io as the 1naurera•J, 1h11 lnsurora· lawyonsllaw films, the Moneta,y Authority ol Singapore 111d Clllev_ant 
goqrnment 8QCIIC)'/a1Ahority (&Udl u Jtie police), fo, 1/io l)Ol'poso(s) of: 

(II proceulng, hancft,g and/or dNling 'Mlh my daims including the settlement of.tho~ and any necesa-a,y lnwisilg~ rNllng t~ · 
the~; 

(i) investigating Che ICddent end/or my~;· .. ' - . , . .. . . . ' 



r--::~==:::::::----------~--_: ..... ~--=<~ atcum£tance of the Accident 

Dedarallon IIW~-..... ~ -•-~r"'- j 
) , ~!:;, \J Iv 

' t;f ,'.llfj ,p_ 
~ ..:.:.:..:..:.u.- ~ ,0..::-:--:,:-:::;_:::- o,-..e,s . c11HS II nae '1opaliG)tlOIClt,) I Dale 

('.$ ,d ').'.). .. h-h )-
Lo W ¼M l o ·~-0 Cw.I\ 

t Accident report SS2E22950008 

I 
l1 

.,,,,.__by~~- .... .-..i 
(Nalne u In NRIC.10 Cllld) 

J 

2 
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