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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

25/10/2022 11:31 (SGT)

Driver

21/10/2022 14:50 (SGT)

KJE, Singapore

9BKE) BEFORE WOODLANDS ROAD EXIT
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 SN0922AP0001

GBF9215H

Yes

NOVA TESTINGS PTE LTD
2XXXXX636H
sales@novatestings.com
(Phone) +65-97435797

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
22-MR001773-R02

MAHALINGAM SELVARAJ KARTHIKEYAN
GXXXX268K

27/12/1988

Outdoor
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Date Of Driving Pass 02/07/2020

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92250871
Alt. Phone Number -

Email Address bensonseow@gmail.com
Address -

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 KEISNA
Gender Male

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 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 GBD703K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

SIM GUO LIANG
SXXXX039D

(Phone) +65-97233185

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SBQ7711Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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MAHALINGAM SELVARAJ KARTHIKEYAN

Male

(Phone) +65-92250871

SLIGHT INJURY
GBF9215H

Yes

No

KRISNA
Male

SLIGHT INJURY
GBF9215H

Yes

No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTIC

1

W

Please rapart corractly the details of the accident to speed ug the clalms process.

This Form must be ¢ Authorised Driver.

Information provided must be as truthful and accurato as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance

companies,

Any false reperting may be referrad to the Police far investigation,

Tha regort vdll be farwarded by the insurers of tha GIA Records Maragement Contre established by the Genaral Insurance
Assaclation of Singapore (GIA) far archiving and that copies of this repoct will for a fee be made available upon application by

intesested parties.

. By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and to copies of

the rapors being macde available aforasaid,
Consent under the Personal Data Protection Act (PDPA)

| understard, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted 1o coilect, use,
disclose andfor process my personal data/personal information set out in this (form| and any ather personal Information
provided by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all Insurar(s) who have insured vehicle(s) Invalved in this accident {all insurer{s) who have Insured
vehiclels) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyars/law firms, the
Maaetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|

of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigaticas relating to the clalms;

(if) inwvestigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respaading to any enguirles by me;

(iv) administesing my claims (Including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages), and/or
{v) complying with apphicable law in administering, processing, handling and/or dealing with my clzims. |collectively the
“Purpases”|
(&)  all insurar(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firme, may/are permitted
1o collect, use, distlose and/or process my Parsonal Information for ene or more of the above Purposas; and

[t) rmy Personal Information may/can be disclosed by sny of the Insurers and/er GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

|d)  my Personal Infermation will aise be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e] the Information so collected under (&) above may be shared / disclosed:

fi} to allinsurers and/er any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulators, law enforcement and government agendies as reasonably reguired for the purposes statad, or

{li} far complying with requirements under any regulations, laws or court orders,

-

¢ X}X/ //.//2,,5/’//9/ 2%

Policyhotdes's Signature Driver's Signature
Date & Time: " |If driveris not the palicyholdar)

Repm‘(m Centre Personnel's Signature
me.
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 1 [10li2  Time: |4 -5¢ Location: EST (8w ) Bela e weadkad 24 £t
My Vehicle A: __x . 42150 Vehicle B:_=00 oL Vehicle C: SBRG A1
SKETCH PLAN

[ (A A D
A - GREGASH -
B-GRp IRk ,_}- ] 5 s

L = SRR FHX C . -

4|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do e sheted dede and time . L o A wng  Avendling  slrawcld
= =

on Yhe leded Vocodion o~ Lase 2., Seddenlv o b Lot Revst
no jo ~ Y

e cuht side of  wi vehile Hence 3 came to & stops wer Abadding,

“.'_, %"\ SLC\'BD]’CLK.)\\'\A ((,l‘:dig'! c.\\c P wlﬂdc CenSineg (\n-n:\a,f,\:, .

[ claim ODJTP at Ah Lim Moter Zflaii'n ODJTP at other workshop  []Reporting Only

Remarks : Please forward a copy of my efile accidentrepert to:
My workshop : Fus Teterastioee) PIELID

Emall address 1fease "’)«-’C’w{\_ .yntf'\ e

&myself :

Emall address *

Note: Please take note that your Insurer have 14 days timeframe for you 1o submit own damage clalm under
you own poiicy. Kindly chack with your own Insurar for more informatien,

DECLARATICN -
\/\We dedara the forageing particulars are trug In every respect >
’ e
\x g A / -
X 277 BN )2
Pokcyhalder’s Signature Driver's S\-snnure P.cgp&ﬁ’g Cantra Personnil's Sb!:.x‘.u're
Oote & Timae: | geiver Iy not the palizyholder _Alame:
Date & Time: NRIC/FN Mo
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