SV0S229L0001 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 21/09/2022 11:22 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1(21/09/2022 11:22 (SGT))

Your NCD will be affected due to late reporting

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

21/09/2022 11:22 (SGT)

Both

18/09/2022 23:30 (SGT)

Singapore

PASIR RIS DR 1 AND ELIAS ROAD JUNCTION
Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV0S229L0001

SMU9407L

No

DHANARAJ THOMAS JEYARAJ
S1404852I
THOMAS-DHANARAJ@YAHOO.CO.UK
(Phone) +65-97614472

Kia
Niro
HYBRID 1.6 GDI DCT

Private use

No - Claiming third party
Private car

Auto

1580

Direct Asia Insurance (Singapore) Pte Ltd
MT/00962158/01

DHANARAJ THOMAS JEYARAJ
S14048521

13/01/1960

Indoor
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Date Of Driving Pass 10/06/1986

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97614472

Alt. Phone Number -

Email Address THOMAS-DHANARAJ@YAHOO.CO.UK
Address 50 HUME AVE #05-03
Address complement -

Postcode 596229

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name RAQINI DEVI D/O A RSNGASAMY
Gender Female

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 THE STATEMENT

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 SHC5062C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Any tabe reporting may be refered te the Police for investigation.
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Consent under the Personal Data Protection Act (PDPA)

' understand, schnowlndge, spree and (omsent that

el My insurer, my workshop ene the Geoersl Insurance Assocation of Sangapore (*GIA™] may/are permitied to colect, use

deciose and/or procesy my persanal 0a1A/personal NIormanion se1 out in the [lorm] and any other personsl nizrmator
Provided by me or pasessed by My insurer (coliectively the “Personal information”) and disclose and tranifer such
Person sl iInfarmation 1o 3l imsurerish whe Rave inures veioiels) involved i this accsdant (alt insureris) wha have insg red
vehidels) involved i this accident shall be callectvely referied 1o a3 the “Insuren ™), the Inswres' lawyenfaw firms, the
Manetary Authority of Smgapore and any relevant government agency/duthority (such 23 the police), for the purposels)
of :

() processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
InvesUgations relating to the clams:

(i) Investigating the sccizent anc/ar my clams;
[iet) caeryng out and/or cealing with my inttrurticns or responding to any enauriet by me,

(W) administer ing oy i ms (incluttng the maiing of comespandence, statements. invoices, repoets o notices 1o me.

whath could invoive daclosure of cortem personal dels about me to bring sbout delivery of the same o3 well a3 an the
CATOING Caver of poveiopes/mad paikages), anc/or

[v) complying with spohcabie RBw in administoring, processing, handing and/or cealing with my clams. [colisctaely the
“Purposes”)

(b))  allinsureris) who nave imsured vehuciods) involved in this sccident ane the Insurers’ lawyers/law firms, may/are permisted

10 colbeCt use. Sisciose and/or pracess my Personal informarion for one or more of the above Purpotes: anc

(€) my Persans! Information may/can be disciosed by any of the Insurors and/or GLA to their third party 1ervice providors of

agentslncioging their lewyes/aw Hrms), which rmay e $1ed outsde of Singapore, for one or more of the dbove Purposes.
(d)  my Personal Informaton will also o2 collected and uwsed to compile claims histary for the purpose of freud detection,
mvestigation ang managemaent In present and all fTuture claims

(2} the intormatian 10 collected under {d) above may be shared / dirclosed:

U} 1o allnsurers and/or any other third partics that assst in eveluating, Investigating, controlling or managing fraud,
reguiators law enforcament and governmen agencies as reasonably required for the purnoses stated, or

M) for complysng with reguirements under any regulations, laws of court arders,
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