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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

12/01/2023 15:39 (SGT)

Driver

12/01/2023 08:10 (SGT)

Jurong Gateway Rd, Singapore
JURONG EAST MRT PICK UP POINT
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 SN08231C0002

GBL9084L

Yes

WINSYS TECHNOLOGY PTE LTD
IXXXX616W
winsysadmin@winsys.com.sg
(Phone) +65-97521003

Byd
ET3

Employment

No - Claiming third party
Commercial vehicle
Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00081782200

RAMAN PALANIKUMAR
GXXXX795X
20/04/1984

Outdoor
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Date Of Driving Pass 26/11/2012

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84216500

Alt. Phone Number -

Email Address winsysadmin@winsys.com.sg
Address 18 BOON LAY WAY #03-120
Address complement -

Postcode 609966

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 HERMANTO TANZIL
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 SKETCH PLAN

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 SKJ2848A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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RAMAN PALANNIKUMAK

Male

(Phone) +65-84216500

SLIGHT INJURY
GBL9084L

Yes

No

HERMANTO TANZIL
Male

SLIGHT INJURY
GBL9084L

Yes

No
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SKETCH PLAN

SKETCH PLAN
1P ORTANT NOTICE

1. Rease repuel correctly the detals of the accidant b speed up the Claims process,

2 s Formmust be campleled by the Poligyholder andlor the Authorised Driver.

3. information provided must ba as truthful and acourate as pozaikle. Ary w WU misraprasentation ar withhakding of mterial facts may
sipw rsurance conpanies 1o cepudiate policy lability.

4. The issus and acceptance of 1Ns Form by Nsurance corpanies i not an adnission of policy Iebity an the part of Iha nswance
companies.

5 Any false reporting may be referred to the Police for investiaation.

6. The raport w il e forw arded by Tie insurers of tha GIA Reacores Managemont Canlre establsned by he Generad Insurance Asscclation
af Sirgapees (GA) 1or archiving and that copies of 1hs report wil for a fze be mede avalatie upen application by intaresiad partias

7. By tha ladgement of this rapart ta tha insurers, yau herebly consant ta the archiving of 18 report 3t the centre and L0 copes of 1o
report baing made v aisble alorasad,

8. Consant under the Personal Data Protection Act {POPA)

lurderstand, acknow ladge, agree and consent that :

(a) My nsuree , my workshop and the General nsurance Associalion of Sigepore [*GIA®) meylare permifed 1o calact, L=e, daclze
andlor process my personal daladpersonal informaticn set ot in this [form] and sny other persanad information provided by me ar
pessessed by my nsurer (collsclively e *Parsonal Information’) and disckese and transfer such Perscnal Rormation (o ol swer(s)
w ko have ksuead vahicle(s ) invelved i INs accident (allinsurer(s) who neve nsured vehicle(s] involvee in this accidert shal Le
collaciively refesred 10 85 tha "Insurers”), the hsurers' law yersdaw Trme, the Monetary Autharity af Singapers and any relevant
government agercy/authatily (such as the polio), for e purposels) af :

(i} processing, nanding andior deaing w il my clams including fhe settiament of Ihe claere and any necessary investigaions relating 1
e claims,

() investigaling 9ie accidant andor rmy claine,

(i} earrying aut andlor dealing with my instrucbions of responding t any anguries by me;

() administering ny claims (including Iha maling of correspondence, stal L voices, reports or notices o me, w hich could rvolve
tischsure af cenain parsonal data aboul ma to bring abaut delvety of the 56ma a5 w kil as on the exiemal covar of anyelopesiral
paciages ). and'er

(v) caTpling W th spplcabla law n administering, procossg, hanclng anclor deakng with rmy claims.

(cotieciivaly the "Purposes’)

(b} a irsurer(s) who hawe Insured vehcle(s) nveived In Ihis accident and Me hsurers law yersdaw finms, mayiara peermitted to colisct,
use, dackse andlor process my Porsomal bormation for one or more of the above Rirposes; end

(¢} my Persanal nformation may/cen b disciosad by any of the Fsurars andlor GW ta their third party service providers o sgents
(incluging their kxw yeesaw 1irms), w hich rery be sited ousside of Singapare, for ong of mmore of the above Purposes

LR "b 0, ; /,‘ -
.- &P 277 pleg] 1933
Polcyholder's Signature /Dale & Dviver’s Signature (¥ criver i ot 1ha poficyhalder) / Date Mnesses by Reportng Cenlre
Time &Tem 7 mrsannel

Sketch Plan
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feund 5
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SKETCH PLAN #2

Describe Circumstancos of the Accident
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Declaration

We dediare e [oreqoing particuiars are true in every respect.

] & .\'}’ / /
\r/ N

N - (/6 "‘jA,"@/’/ I)[)

Foloyholder's Signature / Date & Dxivar's Sgnatwa (I drivar Is nal the palayhelder) { Cale essed by Faportng Centre

Tire & Tme rSonned
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YD AUTO INDUSTRY COMPANY LIMITE
e9*KS07/46*6757
LCOCE4DB7N0065653
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Q' WinSuys

A Technology Pte Ltd

@Accident report SN08231C0002 Page 13 of 14



IMAGES #9

@Accident report SN08231C0002 Page 14 of 14



