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ENTRY DATE & TIME: 03/10/2022 10:11 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (03/10/2022 10:11 (SGT))

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

03/10/2022 10:11 (SGT)

Driver

30/09/2022 09:35 (SGT)

Tuas South Ave 3, Singapore

& TUAS SOUTH AVE 4 JUNCT
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 SS2Z22A30001

XD1420J

Yes

MIRADOR BUILDING CONTRACTOR PTE LTD
200006762R

KUMAR@MIRADORBCPL.COM

(Phone) +65-93685016

Isuzu
Cyz52I

Employment

No - Reporting only
Commercial vehicle
Manual

15681

EQ Insurance Company Ltd
DMCFHQ22-000049

ALGAPPAN PERIYAKARUPPAN
G2074864N

26/06/1993

Outdoor
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Date Of Driving Pass 27/02/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87373824
Alt. Phone Number -

Email Address KUMAR@MIRADORBCPL.COM
Address 51 NORTH COAST DRIVE
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

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) 1
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 -

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

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 SNF7069J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver VELAYUDHAM ASHOK KUMAR
NRIC No S8165428Z2
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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. Please report corceclly the details of the accident to speed up the clalms process.

2. This Form must be completest by the Pofievielder andior the Achual Driver,

3. Information provided must be as tushful and accurate as possible. Any wiful misrepresentation of withioicing of material facts may allow
Insurance companies to fepudiate palicy liability,

4. Theissue and acceplance of this Form by insurance companies s net an admission of policy habikty on the part of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Yhis report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapace (GIA) for archiving and that cepées of this report will for a fee be made available upon applicaticn by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenlre ancio copées of the
repon being made available aforesaid

8. Consent under the Personal Data Pretection Act (PDPA)

| urderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop 8ad the General Insurance Assoclation of Singapore ("GIA') may/are permitted to collect, use, disclose

andlor process my personal datalpersenal infermation set cut in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

who have inswred vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred to as the *Insurers’), the Insurers’ lawyersfaw firms, the Menetary Authorily of Singapere and any relevant

government agencyfauthority (such as the palice), for the purpose(s) of:

(1) processing, handing andfor dealing with my claims inciuding the settlement of the claims and any necessary investigations ralaling 1o

the claims,

(61} investigating the accident andfer my claims;

(@) carrying cut andlor dealing with my insteucelions or responding fo any enquiries by me;

(iv) adminigtering my claims {inciuding the mailing of conrespongence, statements, inveices, reports or aatices 1o me2, which could involve

disclosure of cetan personal data about me to bring abeut delivery of the same as well as on the extenal cover of envelopas/mail

packages); andfor

{v) complyirg with appicable law in administering, procassing, handiing andicr dealing with my claims,

(collectively the "Purposes’)

(o) a¥ insure(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayiare parmilted lo colect,

vse, disclose andlor process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information mayican be disclosed by any of the Insurers aadior GIA to their third-party service providers or agents

{inchucing theis lawyersilaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.
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Poiicyholders Siadatiee ] Date & Time Actual Criver's Signature (i driver is ot the \inessed by Reparting Centre Pessonael
policyholder) / Cate & Time {Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Clroumstance of the Accident

00 B\ W) (@ avnd i3 1w

Vo Avavelied a\w:] e Jul Az .
whilg near v ARy v\w-%c M\ﬂr racten)

Mc(mlj Vw.dL ii, Je hWe bidee & b“l the

Jong | vl d A | gwevt o ledr o amd bt fl antr & oded wtte i
(v hu;\' parke!l

O Claim own policy
O Claim third pacty

=] m OD ! TP at other werkshop

For reonrd purpese S WOD
— Potey No. THF DINGH N 4.
Ingurer t/Q Veh No.)(D lq”yod .
| AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY PCLICY FGR MORE DETAILS.
Declaration
1/We declare me_.foregoing particulars are true in every respect.

AL s

AN TEE MOTOR & PANEL SYC PIELTD
Oriver's Signature {if driver is nal the policybekder; / Date
& Time

Wilnassed by Reperting Cenve Personnal
(Name as in NRICAD card)

Palcyheiders Signature / Date & Time
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URADOR BULDING CONTRACTOR PTE LTD
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