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{fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be eoropletftd by the PoUcyhoklec end/or the Actual Driver 
3. Information provided must be as truthful and accutate 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. s Any false r:eponlno may ht mfim:ed to the Pallc:a for Jnv11t1oat1on 
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 (SGD 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SN082313000R 

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. 
DMPCSNW00060092200 

VIJEYALETCHIMI D/O NADASAN 
SXXXX259I 
04/11/1967 
Indoor 
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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 C~mpany of Other V~hicle O~n~~i 'i,'-y' briver 

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) 
solicitin.9/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 SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

19/04/1994 
28 YEARS AND 9 MONTHS 

Female 
(Phone) +65-94598228 

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

688195 
No 
Spouse 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY °( \ 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model .. ... .. . 
Vehicle Variant ... . . 
Vehicle Colour .. . 
Vehicle Category 
Name of Driver 
Contact Number 

-

SLK1370A 

Private car 

(Phone) +65-90703511 



C 

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 

\J\'PQR1'ANT NOTICE 

i . I'~~- fttl"llll ~ tnc Ck!lni\!, Qt lht •«-'dent lo •p~ up 11'10 c&&inl Pro>Cf:$5 . 
2 11,:. F-oim M\IUtlO l'i llfl Ul1t !n 5\ bv lbl'I P9IIM1\\)ffo r j!O(j/1)! lb• Aulhorlud P, lvM. 

Veh A: aL ll 'fS H 
Voh 6: ~L~ lt;f-o ~ 

l. 1,101rrotr,,n 1>1ovleed rruil ll<t 11• 1a1thfut ;nd ncc11ratg III nquu,rg . Any"''""' nurePtt'6ollltl/gft or wi1hhcilaing of 11'41"'1bll lttett 1111)y m~ m urMl,e co"1)an.1M torn nu,n,10 nolley !lib~. 
"-· 1h.o IU\.19 Md K e~Q".lnc:t> cl ll'lls ~rmt>-, mut11n,ce ec:n-pan'&,; i. n!IT an IY'..nlu~ c,f po~ ~ or, !l>e pet<1 cl !ho ;,,ijr~nco Cc:<tf'll/lies. 

!> M.v fatF• reporting m11y b• 's:'n'ttd [p tho Polle.ct (pr f!lYP&llnatton . 
l', .. 11111 fOpl)/t W Ii t,o lorYJ orda!l ll~ lhe ir.,u,or, of !he GV\ RaQo,m t,',A~fll Calllll ealllbflShed by lhO Gllnoral Nurl!rY.O "'"cw;lrll'on <)I &ltlQap.orr (C41\) fO< arctil..•lrG ,nd lh•I Copiel ot ll'lli repor1 wn IOI • lot be, mido .... ~ upon eopk,1ion by iitOIH~ parfoM. T. By lhO io.,gl!mlnl o! thli ,~port IO~ lr\!lurws, you hereby C()ll&!!rrl to tlM, 11tchMng ol ltlla te:,otl Ill the r:-o.ntr-e ilOC to e;opll!l a! lhc <Ol)(,rl IIOIY,I l!ll~O ov..aAble ;,forn,.t"Jd 
II. Cannon! unllor the Por$on,1 Dlto Proleelton AC1 (P0r,\J 
I ~ai.nd, iellrirtW i,:id!l,O, .ti•~ oo~ 1:0Mant IP\al : 
l~l !ltf r.~uror . rtPf wo,hh0p ard lhc Gu«III nsurnrY.e Anocla!on d Sin;aporv ('GIA·) m,y/aro P6Jmlled 10 eafloct. 1.11e, dl$el~se 1 0~'0<' ~n 11ft p~c.~ oato~will hfom,,llgr, Sel oul 1n11>1 [forni and :iny oO>ar p-1&0flal nlotn'Olbll provided b)' nw or pannn •d i1f rt¥ t,J,ure1 (c.otiec: '-'e/t ltle ·p•nonal l11formallon7 •od diaclos& and tranifc, such "'raonal t,,!onMfi:ffl toel 1"4117Vc(i} .., i,~ h h c, ,,~urod ijQN':~lO lm,ol,•od l'l 111$ eccklenl (~ .iiurot{,) who NVO l"'urod YGlllcb{s) ll\vot,od n ,,. ,CCCII/It SNI bo ,a~ r,ti ,cf/ lcl011el1 IO oa 11,e "trn u,.,.,, lho hstnVtl' llw yri,_ lltrr!l. lhe tmr,ou,ry AulPIOfily c,! SirlgJl)O!O llnd wiy rolr,la,d oo• ornn-&-1: ::.~1"'"'1h1>1,:Y (1uc:.h 1111111 ;,oleo}, for lllt purpoo(t) or: 
(L) ~=Hns. har>:fi~ anoror ~~ wllh mt cla~ni illtlvlfn9 !ht Hmimtnl of \h~ cl:ami and cny ~eceuar~ invo-.1',glll'i:ms C'C!lil~ lo 1h!C\11VT'aj , . 
j i) kl , e,f,gbli10 Um n::c.i:!~nl a,wor rP/ ,l~i•ro; 
li Q c~rry,.,-, 01~ ~11.d!ot defr,tg ,..,1111 mr tnJln1c6on$1Y ,ospondingto aJV/ ()nqulrln b)' rm; 
I") t r:Yti<lti lo,;,,g rrtr cl11.m (htl.r:lng the tn11llrng ol eomispo, dOflco. al0lo1Tm1ts . rilfObes, ropor1$ or noOlcel IO "1!. "tllcll «>OJI;.....-,:<;,,, ,fo ~b ~ we ol <{lftmr'I .~ rs,x,»J d<I~ .abcnA me I<> tr~ np!J\11 d"6v01)' d. !ho urra ~• w •D .es Ofl tile 0 1~, ...,, eo-,t,t o/ er.v~hMI pc,-..hn17'• l. end/~ 
l • ) COrtTJlf"l) wt;t, "f~blo , ... ifl IO<J .. ;o,uorlr,;i, proc,enc11g, hWldl"'i) Qnd)O, dl:<llhg w Qh rT'( CiblTII . 
(cofm;l!v-o~f tr,o ·Purpo10•1 
(bl nH ~Ill••($) who hilvc, t1•ur~ ,rt,ticl!t(s1 lnvof,cd irl 1114 accld<,111 lt1ld D10 l,v,Llfets ' lll yr 11,uA•., lifn-G, -r111ro p=i-mliod to oo!lact, ~•. d<1i;.:iu ,r,1hr p,,;oe~~ m, ~&-~ h!O<l'Tl!Oon tOt one or rroro ol lhe a~ov& F\lt posl!s ; and 
(c) mJ !1\r~M:il l'llorrm1~, nvy/c.111 be !Kc&»ed b-1 orr, cf rhe l'lsurnr1 ~ GIA lo lllN ltllr4 1>11rly St,tvice ptovdOn « agon11 (~ clcd119 lticlr lll11•yc<". i\aw 1:nm). wliodl =r ~o ~ wt~ ol S~o. for ~o ,:., .rmro of m. olxwe f'u/J>Ooos . 7 "-'ii .1..'/iJ...tC 0'7tf"1 \11 U/.J\.'116.t'l r,Att l~llt il- l t :MYJ TJUt1rwa.rc-1tNI 101'.ltUff ,.-.(tltkO-.VAOt:O.J .. 'U t,J.tlOOlllJY ()oft'!,fJQ.C,1'1\,IA\\ c:IIIO(LfrPOUCt tOClltlOftCotf--..1-

P;,l<;ytlcl j ~1·11 ~ Qr,:1Mo f Cl!19 & 
rm:e 

D'lve~ sq=:.,,.. t "1tver ii not ttte p~yhctie,) I °'11e 
I.Tm, 

St.E-tch Plan 

)JJ L ~ ,[jpw.u{; l~ 

I L~ I L~ I ct I ct I 

d 

~ ) nL 1~<H 
D) SLK \51\'H 
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SKETCH PLAN 112 

Oo~rlbe Clrcumataoccs of tho Accldttit 
.... ~. S tl. ?J 4S I/ 
\'111\ I Hk I ?> -:c _. 

"T►~ Q ; r (l('U<I.' ~nr ~-~r,,' t-.:. ' 
L-- 100 . .. r, .,.-1 j IV~ /J ~ .,, t./ ',,\,'1 1/ l o 1..0~,-,~ h . ., ~ l I i C,l,.,J,1 d St ,, ., ... . 11v ,.., ,, 01~1 .f .,c)~ ,, le,tJ ~,,. ' \? 4 r,, ,.. ~.~ ) wf>.f .-I ,\.,\ .. 1111 IC -1.lu .r~~'- c, ~, s{.(e'" ,,1 -I I--< ~If' /1,v. Jo /t'J ./Jv1n, .. ,,, 

7'i "1 ' };f. •J 

7 J r o ,e,.d~e/'". 
>-,- ,' •!J . ;.. r lll( l:, d '.!i 1 o,-r} "\[1il o (,1 ,J ,,,t.J t in, .H ((J J .~ .J,.,..,.,.~ .'(U ( r o ,,, r. , d,· .. ,:-irY' ,\l ,,., ,:11 l q '"' ( l'-.U ,,,fJ o,, -1 r,?,/rt, / 111 1,l //(._ I 

I 
\v s)J .f 11 111 : ,, \ I 

Ai -I ./il l. ,(IIV o1. ml.( I''" Slu ro, w O.IJ#, /vtJ 1 ,.,1 , ~., 4•n , 
l, r,.· \l t l • ., ~~~..,, tt.. f-1 , I ~ n, ,,-i ( n • ,,,•d~ 1 ~n .114, \i c,U D) f t '-( ( 0, f , . ; -kt fi ' ( F' ' f< ,, 

I 

{,,µ-, 

~ :clll rcll lr>n 

,...... ' . ,., · 
\ l !)~ • 

-1 ' · ' 
f.._.. .,,.,;;<..G~fl ;WIG 10 , '.s: I. 
TIT P. 
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