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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 Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2022 12:26 (SGT)
19/04/2022 19:15 (SGT)
Bukit Timah Rd, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08224K0002

PC1716G

Yes

AKP COACH SERVICES PTE. LTD.
201500066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-81284455

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00013162101

SANKAR S/O SUPPIAH
S6903085H
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
Was there any audio recorded?

Accident report SN08224K0002

25/01/1989

Outdoor

19/04/1989

33 YEARS

Male

(Phone) +65-81284455
akpcoach.parmeshsingh@gmail.com

BLK 412 COMMONWEALTH AVENUE WEST #02-3025

120412
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM2387J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHAI CHIANG WOON
NRIC No S8472768G

Contact Number (Phone) +65-96827765
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

¥
1

IMPORTANT NOTICE

1. Plesasa repore corractly the detalls of the accident to speed Up the claims process.

2. This Form must be sgmploted by the Poficyholder and/ar the Aythodsed Oriver.

3. Informatian provided must be 95 truthful and agcurate o3 possible, Any wilful misrepresentation or withhalding of materla)
facts may allow Insurance companles to repudlate pofley Habljity,

3. The issus and acceprance of this Form by insurance companics is not an admission of policy liability 0n the part of the Insurance
companies.

S, ) d 1 the Pollce for In

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapora (GIA) fa¢ archiving and that coples of thit raport will for a fee be mado svallable upon application by

Interested parties,

7. By the lodgment of this reportta the Insurars, you heraby consent to the archiving of this report at tha centre and to coples of
the report belng made avallable alerasald. 2

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

| understand, acknowledge, ograe and consent that

[8) My insurer, my workshop and the General Insurance Assoctation of Singapore (“GIA") may/ore permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any cther personal Information
provided by mo or possessed by my Insurer {collectively the “Parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) invelved in this accldent (all insurer(s) whe have Insured
vehlcle(s) Involved in this accident shall be coflectivaly referred to as the “insurars”), the [nsurers’ lawyers/law finms, the
Monetary Authority of Singapera snd oy relevant govemment agency/authority (such sx the pollce), for the purpose(s)

of:
() prozassing. handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
mvestigations relsting to the daims;
{ll) investigating 1he accident and/or my claims;
(111) earrying out and/or dealing with my lmmactldn: or responding to any engquiries by me;
¥

() 2éministering my dalms (Induding the meiling of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external esver of envelopes/mail padkages); and/cr
{v) complying with applicable law In odministering, processing. handling and/or dealing with my clalms.(collecxively the
"Purposes”)
(b) all Insurer{s) who have insured vehicle(s) Involved In this accident and the Insurers’ awyers/law firms, may/are peimitted
to collect, use, dis¢lose and/or process my Personal Information for one or more of the abave Purposes; and

{c) my Personal Infarmation may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agencs(including their Iswyers/law firms), which may be sited outside of Singapors, for ono or more of tha above Purposes.

(d) my Personal Information will also be collacted and used to compile ¢laims histery for the purpase of fraud detection,
Investigation and management in preseat end all future clalms.

(¢) the information so collected under (d) above muy be chared / disclosed:

(i) toaltlagurers and/or any other third pzriles that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonsbly required for the purposes stated, or

(i) for complying with raqulrements under any regulasions, laws or caurt orders,

«//
Pollcyhalder's Signtture Driver's Slignature Rthﬂfn: Centre Personnel’s Slgnature
Date & Tme: (If driver Is not the palicyholder) Name:
Date & Time; NRIC/FIN No.:

@Accident report SN08224K0002
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SKETCH PLAN #2

A= PC1R16G

SKETCH PLAN
= sam 23837
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DESCRIBE CIRCUMSTANCES OF THE ACCDENT
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Rapgrting Centre Parsonncd's Signature

orcgolng particulars arc trua injevery respoee ; //
! » A/ 4'///9@/0/% /70)L

Drivor's Slgrture
(if drhver fs not the policyhe!der)

Date & Time:

me:
NRIC/FIN No.:

Date & Timat

) Accident report SN08224K0002
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