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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

13/01/2023 16:11 (SGT)

Both

11/01/2023 21:00 (SGT)

Choa Chu Kang Ave 3, Singapore

SLIP ROAD TOWARDS CHOA CHU KANG AVENUE 4
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
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SLU62T

No

ELIZABETH DEVI D/O GNANAPRAGASAM
SXXXX047G

sashi@fda.com.sg

(Phone) +65-98638015

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1497

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016763

SASHIDHARAN S/O GNAGATHARAN
SXXXX659I

08/07/1973

Indoor
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Date Of Driving Pass 22/02/1997

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98638015

Alt. Phone Number -

Email Address sashi@fda.com.sg

Address BLK 453 CHOA CHU KANG AVENUE 4 #05-125
Address complement -

Postcode 680453

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 - 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) 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL1090C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)

Accident report SN09231D0009

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Rease roport gorrectly the detais of the accdent 1o spead up the clalms process

2 Tnis Form must be completed by the Peligyholder andlor the Actual Oriver,

3. Information provided mus! be s truthful and accurate as possible. Any willul misrepresentation o withtelding of material facts may
allow Insurance comparies to rgpudiate policy liability.

4. Theissue and acceplance of this Form by Insurance oomparies 13 ned an admission of poicy sabilty on the parl of the insurance companies

& The tepbd will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assocation of
Singapare (GIA) for archiving and tat copies of this report wil for & fea be made availabie upen appication by interested parties.

7. By the lodgement of this repart t the inswrers, you hereby congent Lo the archiving of this repont at the centra nd to copies of he repoit
veing made avadable aforesaid

3 Consent under the Personal Data Protection Act (POPA)

| undersiand, acknowledge, agree and consent that

(8) My insurer , my workshop and the General Insurance Associaton of Singapore ("GIA") mayfare permitted to cobect, use, dischse and/
of pracess my personal data'persenal information set out in this [form) and any other persanal informaticn proviced by me of possassed by
my asurer (collectively the “Personal Information™) and disclose ang transfer such Personal Information to all insurer(s) who have
insured vehicle(s) invoived in this accident (all insurar(s) who have Insured vehicle(s) hved in this dent shall be cellecinely referred lo
as the “Insurers®), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant governmant agency/authority
(such as the poice), for the purpose(s) of

(1) processing, handling anaicrs dealing with my clams Inclugng the seltiement of the claims and any necessary invesligations realing 1o the

claims,

(il) Investigating the acckient andice my clams;

(iiil) carrying cut andier dealng with my instructians of 1 ding o any ies by ma,

{v) admenisiening my claims (incucing the mailing of correspx a, , Iv0Ices, Tepoits or natces to me, which could nvove
csclosure of certain personal data about me to bring about delwery of the same as wed as on the extemai cover of envelopesimal packages).
anclar

{v) complying with applicable law in administering, processing, handling andier deaing with my daims
(coliectvely the “Purposes”)

(b) all insurer(s) who have i d vehice(s) involved in this accident and the Insurers’ lawyersiaw firms. may/are permitted (o collect, use,
dsciose andlor process my Personal Information for one or more of the atove Purposes; and
(c) my Personal Inf } y/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents

(including their lawyers/law firms), which may dbe sited outside of Singapore, for one or more of the above Purposes

g A
/ o
Y. (Y. ) /
W » | A 2713091903 %
Folcyhoiders Signature | Date & Tive Oriver's Wﬂe (¥ Criver ig not the patcyholcer) | Mud by Reporung Centre Ferseenet
Date & Tire “{Name as in NricAD card)

Sketch Plan

' ' Vehile 1 =~ Stz -

4 | hile & - 50y (06yc
| SJ‘P load of chow clo ety A3
B3] [ | te chou thy h""”j Bve 4
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SKETCH PLAN #2

Describe Circumstances of the Accident
Un 4o otured o™l Tpne 7 e Freywlny on

-

+Iw L-}h‘.\:t ul~ e q_.‘!’;/ef [l C'M’( e"‘;" i JQ\”’V ’ V.l[u“c lr Wit A f Y

Mind TNMMNT b/k\:‘fh jﬂ v M’J not Ttue? I\p Aoy |, oty Shr"?

my kbl collided oate Tl e - porten o+ tebhiele 4

Declaration —— = =

IWe cecle the foregong partculars are true in every respect.

ya Vd /\n
{://»W o ""v LI' // 7 ’l /
4 4 e*” 3012923,

Polcyholoer's Signature / Date & Oriver's Sgnature (‘ oriver is not the polcyheioer) / Date Wilnessed by Reperting Centre
Tema & Tire - Personnel
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