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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

28/09/2022 12:34 (SGT)
Both

28/09/2022 08:10 (SGT)
Lor Chuan, Singapore

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
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FBR5412T

No

TANARAJ S/O VELLKANNOO
SXXXX682F
tanarajsu@yahoo.com.sg
(Phone) +65-91835040

Royal Enfield
CONTINENTAL GT 650

Private use

No - Claiming third party
Motorcycle

Manual

648

Sompo Insurance Singapore Pte. Ltd.
D21MTMC01006275

TANARAJ S/O VELLKANNOO
SXXXX682F

25/06/1981

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

21/10/2003

18 YEARS AND 11 MONTHS
Male

(Phone) +65-91835040

tanarajsu@yahoo.com.sg
BLK 224 SERANGOON AVENUE 4 #02-159

550224
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLJ2959B
Toyota

Private car
PHILIP TANG
(Phone) +65-97424441
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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

Plaase repon correctly the details of the accident to speed up the claims process.

2. This Form must be cam Polic 1 3

3. Information provided must be as tryihful and accurate 35 possible. Any wilful misrepresentation or winholding of materal facts may allow
msurance companies to rapudiate policy liability.

4. The issue and acceptance of this Form by insurance panies Is not an admissian of pokcy liadility an the pan of the insuranse comgpanies,

5. Ise re eferred c Poli ent for in tion.

& This report wil be forwardad by tha insurers 1o the GlA Records Managemant Ceritre established by the General Insurance Assaciation of
Singapora (GIA) for archiving and that coples of this repart will for a fee be made available uson application by Mtarestad parties.

7. By the lodgemant of this feport to tha insurars. you hereby consant to the archiving of this repoet at the cantre and to coples of the
report belng made avalable aforesaid.

& Consent under the Personal Data Protoction Act (PDPA)

| uncarstand, acknawledge, agree and coasant that:

(a) My msurar, my workshop and the General Insuranca Assotiation of Singapare ("GIA") maylars permitied o collact. use, disclose

andlor process my persanal data/parsonal mfarmation s6t out In this (form] and any other personal information provided by me or

possessed by my insurer (collectively the “Parsonal Information”) and disclosa and transfer such Persanal Information to all insurens)

who have insured vehicia(s) involved in this accidant (all Insurens} who have insurad vehicie(s) irvolved in this accident shall be

calleciivesy rofarrad to &3 the “Insurers’), the Insurers’ lawyersiaw firms, the Maonetary Authoeity of Singapore and any relevant

gowernament agencyiawshority {such as the police}, for the purposa(s) of:

(i) prozessing, hardling ard/or dealing with my claims inchuding the sattiement of the daims and any necessary investigations relating to

the clams

(i) Investigating the aceident and/ar my claims;

[iil) carrying out and‘or dealing with my instructions or respondng to any enquiries by me;

(v} administaring my claims {including the maiing of comesgondence, statements, invaices, repars or natices 1o me, which could involve

disciosure of certaln personal data about me Lo bring about dalivery of the same as well as cn the external caver of anvelopes/mall

packages); analor

() cemplying with applicable law in admiristening, grocessing, hangling andlor dealing with my claims.

(collactivaly the “Purposes”)

{b) all nsurar(s) who have Insured vehicke(s) involved in this accident end the Insurers’ lawyers/law firrms, mayiare parmittad to collect,

uge, disclose andler process my Perscnal Information fof ene o more of the abave Purposes, and

{c} my Parsenal Information may/can e disclosed by any of the Insurers and'or GIA to thair third-party senice providars or apents

(Including tneir lawyerslaw firms), which may be sited outske of Singapore, for ong o mare of the abave Purpoees.

22:50m
\-/7' 1¢/7/>2 ﬁ/’@/@?(b)"'

Policyhotdér‘a Segnature / Date & Time Actual Orivers Simaturp (if driver is not the Witnasse, Repertng Centre Persennal
pokcyhatder) ! Data & Tima (Nameas in NRIC/ID card)

Sketch Plan
e

f15
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SKETCH PLAN #2

Describe Circumstance of the Accident

On )-? O} 9-62.2 PO Jigy qbou’e D /0 Cy A - <

__af /bit\? Lor C hoan Su&(oj‘}, Czlun;c [eme becw, Oﬂ

L 5;"—;(;1:. ;'\p"*\/# ap' A;M' 0U¢ )[0 *h‘v/- e h;* curs hif

My rﬁj:/,hf' cide OIT m/‘, bike fot rest| awd .:qu:/}\j (15

_ bridee.  and Jbgvf‘ m/l/ exhups # im;pc..

Declaration
1MW declare the foregeing particulars ara true in every respact,

25/9/2022 Z
Pdlcth Signature / Date & Tene  Actual Drivar's Signature (if driver is not the policybolder) Wi ed by Reparting Cantre Parsonnel
! Data & Time ay in NRICD card)

wJun2022

Page 5 of 15
@ Accident report SN09229S0001 9



IMAGES

P} (..l :
w

. . »
4-"';,1.((.,‘ ‘_‘,1'1)'- o
Bt B e

@"Accident report SN09229S0001 Page 6 of 15



IMAGES #2

@fAccident report SN09229S0001 Page 7 of 15



IMAGES #3

-

&‘

i
v & <
g
F:’Q.':f" 4’:: .

Accident report SN09229S0001 Page 8 of 15



IMAGES #4

Page 9 of 15

@Accident report SN09229S0001



IMAGES #5

@fAccident report SN09229S0001 Page 10 of 15




IMAGES #6

-

9
A/. .

) Accident report SN09229S0001 Page 11 of 15




IMAGES #7

@Accident report SN09229S0001 Page 12 of 15



IMAGES #8

Page 13 of 15

@"Accident report SN09229S0001



IMAGES #9

#ME3CNEGTSLK0508
[ 92" 1dB(A)- [ 36250

[ 349 kW max =,
: piisd £ ‘
N

Accident report SN09229S0001 Page 14 of 15




IMAGES #10

/ — \ "v A
/ S 1 A \‘\

@’Accident report SN09229S0001 Page 15 of 15



