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ENTRY DATE & TIME: 30/11/2022 13:41 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (30/11/2022 13:41 (SGT))

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

30/11/2022 13:41 (SGT)

Driver

26/11/2022 17:08 (SGT)

Singapore

BEACH ROAD TURNING LEFT TO BRAS BASAH ROAD
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
Work Permit No
Date Of Birth
Occupation

Accident report SN0922BU0002

XE514Z2

Yes

YISHUN TOWING PTE LTD
200106908W
feliciatan80@hotmail.com
(Phone) +65-64588480

Isuzu
Fxz77m

Employment

No - Claiming third party
Commercial vehicle
Manual

9839

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038802201

KARUPPAIAH KAVIYARASAN
F7666806W

20/06/1972

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 ATTACHED REPORT

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

Contact Number

Accident report SN0922BU0002

27/04/2015

7 YEARS AND 7 MONTHS

Male

(Phone) +65-81241832

feliciatan80@hotmail.com

BLK 4015 ANG MO KIO INDUSTRIAL PARK #01-502

569631
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SN7397S

Private car
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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

1. Pisase report correctiy the detals of the accident 1o spesd up the clains process,

2. This Formrwst be completed bv the Policvholder andlor the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any w iful misrepressntation or w thhokling of material facis mav
alow insurance conpanies to repudiate poiicy Habiiity.

4. The issue and acceplance of this Form by insurance cormpanies is not 2n adinission of policy fishiilly on ihe pari of the insurance
companios,

5. Any false reporting mav be referred to the Police for lavesileation.

&, The report w il be fosw arded by the insurers of the G4 Recoids Menagemen! Cenlre sstablished by the General hsurance Associziion
of Singapore (BI4) for archiving and that copiss of this report w il for a fes be mede avsileble upon spplication by interested pariiss,

7. By the odgemsnt of this report to the insurers, yeu herebv consent to the archiving of this report &l the sanize and 1o copiss of the
report being made available sforesaid,

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

funderstand, acknow ledga, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are perilied to collact, use, disclose
and/or process my personal datafpersonal information set out in this (formy] and any other personal nformation provided by me or
possessed by my insurer (colizciively the "Personal information”) and disclose and transfer such Fersonal information o 2l insuran(s)
who have insured vehicke(s) invotved in this sccident (all insuras(s) who have nsured vehicla(s) invelved in this accident shall b
colactively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relavant
governmant agency/authorily (such as the police), for the purposats) of :

(i) processing, handling aiifor dealing w ih ny claims including the setllernent of the clains and any necessary invesbaations relaiing to
ihe clairs;

(i) mvestigating the accidant andior wy clzin;

(@) carrying out andlor dezling wilh iy instruciions or responding to any enquiries by ms;

{iv) adninistering ny claivs (awluding the maling of correspondence, sistemanis, invoices, reporis of netices lo me, w hich could inveive
disciosure of certain personal data about ima to bring about delivary of the same as well ag on the sxiemeal cover of snvelopasinal
packages); andlor

(v} complying with epphicshle taw n adninistanng, processing, handling and/or desling w ith my claivs.

(collectively the *Purposes”)

(b} ali insurer(s) w ho have insured vehicle{s) nvolved in this accident and the hsurers’ law yersfaw s, may/are penvitiod to colisct,
use, disclose andlor process my Personal nforration for one or imore of the zhove Purposaes; and

(¢) niy Personal hformetlion may/can be disclosed by sny of the insurers andfor GIA to their thid party sarvice providers of agenis
(including their law yersaw firng), w hich may be siied ouisie of Sinaapare, for one of rore «f the shove Puposes,

% 30/h/2002.

Policyholder's Signatur Driver's Signature (If driver is not the policyholder) / Dets Wihessed by Reporiing Cendre
Timz & v Parsonnel
Skefch Plan Beach Road Turning letr to Bras Basal Road

=i « L

e

B f) K€ b &
91919 v | g s
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SKETCH PLAN #2

Describe Circurmnstances of the Accident

|10 avelling ol Hach IDad I 1h REQd 00 he extveme, |
roht S'a Wit 0N OFF 100 oende, 0N i -

Wiile_maling a lett Jum infn_bras Baah Lo, ou fruck s in e ldne |
om_Trovellivia , Suddenly venicle & woke o Widcum ond chlladed 0040
e et d1de. of Y W

immeciately, [ applied My Dmke Ond come D0 850, Qlioh] fom my duck
Ond_reoliazd Wit weicle’® font rgit RO( Shuck of Y [t 80 0f oy

HUCL -

w8 fo_Sfate ot 1 do hove sceie DTS, e COr Rus shiffzd
ond _nd one s mdred i He obove mentioned Qioedent .

AY)

Daclaration

We declara the foregoing perticulars are true In svary respect.

@ f“ 20/ /2000

Pofcyholder's Signature / Date &  Drivar's Signzture (¥ driver is not the ,co:icyhos:'eﬁl Cate Witnassad by Reporting Cantre
Thva & Tirr Personnel
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