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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

05/10/2022 16:01 (SGT)
Driver

03/10/2022 08:45 (SGT)
Yishun Ave 1, Singapore
YISHUN DAM
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 SN0822A50005

YQ5808T

Yes

EVER-SHINE FOOD SUPPLIER PTE. LTD.
2XXXXX935H

deepsmugundh@gmail.com

(Phone) +65-84691309

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00036162200

KARMEGAM MUGUNDHAN DEEPAK
GXXXX615W

08/08/1986

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0822A50005

24/07/2020

2 YEARS AND 3 MONTHS

Male

(Phone) +65-84691309
deepsmugundh@gmail.com

BLK 790 CHOA CHU KANG NORTH 6 #04-236

680790
No
Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
Yes

SNA1020P
Toyota

Private car
LEE YOKE KWANG
SXXXX138H
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Contact Number (Phone) +65-98159535
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

IMPORTANT NOTICE

1. PRasse repon comectly the d

2. This Form must be
3. Information provided

Q

SKETCH PLAN

g 1QN) Qorine =~

Insurance companies to repudiate palicy Sabiity,
4, The issue and accaptance of this Form by msurance companies is not an admissian of peiicy liabilty on the part of the Insurance companias.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will ba forwarded by the insurers to the GIA Records Management Centre established by the Genaral Insurance Association al

3l Dy

riye

etalls of the accident to speed up the claims process.

Lanpieied O A

must be as truthful and sccurate as possible. Any wilful misrepresentation or withnolging of materal facts may allow

Singapare (GIA) for archiving and that copies of this repot will for a fee be made available upon appication by interested paries,
7. By the lodgemart of this raport to tha insurars. you hareby consent ta the arehiving of this report at the centra and to copias of the
report being made available aforessd

8. Consent under the P

I Data Pr

Act (PDPA)

| urderstand, acknoatecge, agree and consent that;
{a) My insurer, my waorkshop and tha Gereral Insurance Association of Singagore {*GIA") may/are permitted o collect, ugs, disciose
and'or process my persanal data'pargonal information et out in this [foem] and any cther personal Information provided by me or

possassad by my insurer {callectively the *Personal Information”) and disclose and transfar such Parsanal Infoemation to al msurar(s)

wha have msured vehicle(s) involved in this accident (all insurer(s) wha have msurad vehicle(s) involved in this accident shall be

colactvely referred 10 as the “Insurers’), the Insurers’ lawyersflaw firms, the Moratary Authority of Singapare and any rofevant

qovarnment agency/autnority (such as tha police), for the purpose(s) of:

(1) procassing, handling andlor dealing with my claims inchding the ssttiement of the claims and any necessary investigalions relating to

the claims;

{11} Investigating the accident andior my claims:

{iii) camying out angicr dealing with my instructions or resp
liv) administaring my claims {including the mating of correspondencs, stataments, invoices, repons o notices to me, which could Invalve

ding 1o any engul

Ly mat

sclosure of centain parsonal data about me to bring about dallvery of the same a8 well 35 on the external caver of envelopas/mall

packages); andlor

(v) comphymg with applcable faw in administering. procassing, handling andfor dealing with my clams.
[collectively the “Purposes’)
(b) &1 msurar{s) who have insured vehicia(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are peamitied to collect,

use. dackse andior process my Personal informalion lor eae or more of the above Purposes, and

(<) my Personal Information mayican be ¢isclosad by any of the Insurers and'or GIA to their third-party senice providers or agents
(mcluging their lewyersitaw frms), which may ta siéed culside of Singapore, {or cne or mare of the abovae Purposes,

Palicyholder's Signature { Date & Time

Sketch Plan
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Actud] Driver's Signature (if drivar i nol the

pokcyhalder) f Date & Time
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Wumssnd{ﬁ}’ Regornting Centra Parsonnel

(Narme as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

I e _:L(_w_fqﬂt..\ay_ﬂa_ﬁ_c._,_ﬂh (e Tnd¥aat
_‘sw_A_LQlo._P o | e
-2 e Cox  Stoffed cod | fent SHeP

Rl lex

oo the

o +img

Yeay Pogtiafd

Declaration
|'We caclare the faregoing particulars are true in every respect.
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Poiicyhoklers Signaturo ) Date & Time  Act s Signature {if driver is not the policyheider] M
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