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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

09/01/2023 17:06 (SGT)
Driver

06/01/2023 21:10 (SGT)
Singapore
QUEENSWAY
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 SN092319000A

GBK7711D

Yes

BUDGET ENGINEERING SERVICES PTE LTD
2XXXXX123Z

optionsgarage@hotmail.com

(Phone) +65-93232444

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00123272202

DHARMALINGAM SURESH
GXXXX415M

30/06/1982

Outdoor
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Date Of Driving Pass 06/11/2009

Driving experience 13 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-98834513

Alt. Phone Number -

Email Address optionsgarage@hotmail.com

Address BLOK 32 C JURONG PENJURU DORMINTARY-2 , 36 PENJURU
PLACE

Address complement # 04-26

Postcode 608560

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 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) 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 UNKNOWN
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 THE ATTACHED STATEMENT

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 FBQ1272X
Vehicle Manufacturer R
Vehicle Model -
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must bo comploted by the Polleyholder andlor the Authorised Driver.

3. nformaticn provided must be as truthful and accurate as possible. Any wiful misrepresentation of w hhoiding of meterial facts may
allow insurance companies to 5

4. The Issue and acceptance of this Form by insurance companies i not an admission of policy kabiity on the part of the nsurance

companies.
5. !
G.Mrepodwlbeforwardodbymmmo(mm&cords mnaourmtcofweestablshedbymoeenemlhsmeAssodaﬁon
olsm:apae(GlA)forarchiv'ngandMcopbaof&brepatwllaafeebomdowdabbwonmplcaﬁonwnmm.

7. By the lodgement of this report to the murors.youhorebycomonnohmmmduisreponauhecmmwcopbso(m
reportbehgnadeavalableafcreuid.

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

| understand, acknow ledge, agree and consent that :

mdlotprocessnyporsmaldawsmdﬂanaﬁonsumhm[Yomiandmyouwmondﬂomndonprovuedbymor
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal hformation to al insurer(s)
who have insured vehicie(s) hvomdh!hlsacck!u\t(dtuwu(a)wmnwommdvdﬁcb(s)mwnhwacddu'lshdbe
collectively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Menetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :
(l)procosshg.haﬂ\gmdladeahgwmwcﬂmmbmunswdmmmanynocmry invastigations relating to
the claims;

(i) nvestigating the accident andlor my claims;
(I)cmmmu\dlmdeai\gwmwhsmm«mwsdhgbmmmw“:

(iv) administering my claims (including the maiing of corespondence, statements, invoices, reports or notices to me, w hich could invoive
dlsclosuroo(ceﬂshmwmm“bmmddvuyMtheurmuwolasm!tnexlundcovuduwmhml
packages); and/or

(v) complying w ith appicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) al insurer(s) w ho have Insured vehicle(s) involved in this accident and the hsurers’ law yersflaw finms, may/are permitted to colect,
use.dsclosoandlofprocossnyanonolhfomubnformorn'oreofmmovomrposee:m
(c)m/monallﬂomaﬁonmylcmbodbcbsedbyanyotmmumandlaclkbmﬂdpawswbepfovu«saagents
(including their law yers/law lm),whichrmybesmdmldoda\gaporo.lormotmedwabovemposu.

& (co.Fen e w Y
P ¥ D.omdH AN q/1[7023
Foic s Ao | Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan (AgenSwud

' ' : <) JEMLE

I RaSssEsMEEENmENENEBNERSNESSERENENEALDO1ECILC
B FRE ISA2¥
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON ool l]’wv ~ _ AGu] DIoHR S | WaS  Teavsing
AT @‘O%%NSWQVJ : | Toppe o M Vel & A TH &
< —_
{{‘l { w v ) ? "
Ve w Jﬁ oan DV% To ONComiN § VRAILE APPRoACH A o
OvT OF v SV0D LA A MIToR RIKE covuDRo ONTo M.
T ]
Vo CL g FAr
My Compan V} CuaNG D Nam & FRom BUDGETT ENAIN SERINGA
Seruces Pt e To VIVA SNAINEZLING PT% L -
Declaration

¥We declare the foregoing particulars are true in every respect.

VY

::ymrMm / Date & Driver's Signature (¥ driver is not the polcyhokder) / Date Witnessed by Reporting Centre
& Tme
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