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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

03/01/2023 18:28 (SGT)

Both

03/01/2023 07:00 (SGT)

Choa Chu Kang Ave 5, Singapore
INZ RESIDENCES CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SN0823130008

SLL7895H

No

PIRAGASAM S/O MUNISAMY
SXXXX907A
piravijeya@gmail.com
(Phone) +65-96330464
+65-97838360

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00060092200

VIJEYALETCHIMI D/O NADASAN
SXXXX259I

04/11/1967

Indoor
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Date Of Driving Pass 19/04/1994

Driving experience 28 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-94598228

Alt. Phone Number -

Email Address piravijeya@gmail.com
Address 68 CHOA CHU KANG AVENUE 5 #07-15
Address complement -

Postcode 688195

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1370A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-90703511
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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

vehA: L 95 H
SKETCH PLAN Veh B Quy wto A

IMPORTANT NOTICE

4. Pease repeet gorractly the colaliz of the sccident to speed up the clamms process.

2. Tnia Farm must be complatnt by the Pelievhsldnr andfor the Autharised Belvor,
3. Infarmalion provided must be as ruth{ul and accurato as possibla. Any wiful misrepresentation ar w ithholding of materinl facts may
Ao INSWIBNCE COMPaN2S (o pepudiate poticy Nayility.
4. The isaue and accaptance of this Formby Msurance companics 5 not an sdmission of policy Rabifly on the pertof the nsurance
companies,
5. Any.faise raporting may be refncred to {ho Pollca {or invagtination
5, The repoet w il o forw arded by the insurers of the GIA Records Managenant Canire established by the Genaral lsurance Association
of Singanore (GA) for archiving and that copies of 11¥s raport wil for & fee be made avaitadle ugon soplcation by intorested parties.
7. By the ledgemant of this raport o e insurers, you haraby consent Lo the acchiving of this repert 31 the centta and 1o coples of the
report hong made avadable aforessid
£, Cansent under the Parsonal Data Protection Act (PDPA)
|ungarsland, acknow ladge, agroe ang consent that |
l&} My inavrer | my warkshop and the General hsurance Assotiation of Singapare ("GIA") may/fara parmitted to calecl use, dischee
andior process iy personsl datafpersonel informalion 21 oul In s [forr and any other personal nforratisn provided by me or
PUsSEsIed by my insurer (coliecively the “Parsonal Information”} and disclese and ransfers such Personal Infonmatian te all nsurec(s)
who bave lnsurod vehick{s) involved in this accklent (a2 insurer(s) w ho hava insured vehich(s) involved in this accideat shall be
coletively relactad fo as the “Insurars”), the nsurees' law yeesow lieme, the Manatary Aulhority of Sirgapore and any relevart
government agency/authorty {(such as the pehite), for e purpese(s) af =
() nrocessing, handing andfor dealing vith my claims including the setfisment of the claims sad any Astessary invesigations refating lo
the cleirs,
{B) Investigating the acckient andor nyy claims;
(60 carrymg out encior dezing with my instructions or rasponding 1o any enquiles by ma;
(W) adminiztaring my clavm {clding the maiding of corcespondenca, slatemants, nuekses, reports or notices 1o me, w hich could irveive
dischsura of certain parsonal data about ma 1o bring about delivery of the sams as w el 8 on the external cover of anyelopes/mal
patkapas); andor
(V) canplying w ith appicadle law In adminatering, processing, handing andior dealrg with my cletns,
(coteatuely the *Purposes”)
(0} all msuter(s) who have insured vehicla(s) involred in this accidont and the Insurars' law yersilaw M, raylare permitted to colact,
w30, disclase andfor process my Personal infocmation for one af morg of the above Purpeses: and
(&) my Farsonal formation may/can ba disekhsed by any of the hsurars andior GIA to thelr third parly sefvice providors or agents
{including their law yersaw firma), which may be s#ed oulsde of Singanore, for ono or more of the above Purpases,

AN AZARED THAT MY INGUSER NAY HAVE A 16 GAYS TIEF ANE FCR NE 10 SUBUIT AN QW OAVAGE CLAM UNDER Y OWSM FOLEY I WILL £ E0 v POLICY FOR MANE DO TA=S

/

r\\ » ASV . / // .‘f:/
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Folcyholers Synature / Cale & Criver's Signature (£ drivar s nat the podeyliokdar) / Cate Witnéssed by Reporting Centra

Time & Timo “Farsonnsl
Sketch Plan ¥ ; )
Tz Cipencss oy Phee
Wl |@
_ B ) s acH
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Tl ) SIK 3R
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SKETCH PLAN #2

Doscribe Circumstances of the Accident
wha SL 7895

Vih it Slk '379»

Tee_arcddnt rapvyd o 700 o ard A war on meg wey Ao wohwol |
whith thorlt &1 " §00 am. Thr foes cind dooky

ﬁfoa in "y l‘tlpmh. J ol
driving up S clove  and Stpped ol e ol

Then do I ) par mn my v thi-
bo ;;u-' Xz chl;fhd /PZ’ 0;«0' "{fhf ano’ d

wal fleer  co | gvocerdset, o J
wir e Aventet AE ( fomeeh do'wc/w;‘g Necat) @ o0 tens o ced 07 M Tob wiifg |
wol Avenias  angd hid Ape fidr o mycor o et par wod geche @ and | wos
dotvra abait . Wer poowd (ns plaled WI Jo Wl o) reyear. af -he prceage
sdle, :

Declaration

We declare 1ha Iotegong partisutars are teys in every respect,

_ [ |
Lig ' o
VL VA olobers e :
FoilohaXer's Sigriature / Date &

£ A 3 flt’,!/ é /2
Dxiver's Signhture' (F driver is 10t the polcyhoider) / Date Witiessed by Reporting Contre
Ty & Term Porsonne!
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