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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

07/02/2023 10:55 (SGT)

Both Policyholder and Actual Driver
05/02/2023 16:55 (SGT)
Serangoon Rd, Singapore

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 SN0923270002

SMV1022K

No

MUTHIAH SWAAMEDHARAN
SXXXX983G
swaamedharan@yahoo.com.sg
(Phone) +65-84783609

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D23MPC0000604

MUTHIAH SWAAMEDHARAN
SXXXX983G

19/06/1956

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 Company of Other Vehicle Owned by Driver

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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923270002

17/10/1997

25 YEARS AND 4 MONTHS

Male

(Phone) +65-84783609
swaamedharan@yahoo.com.sg

BLK 927 HOUGANG STREET 91 #02-77

530927
Yes

No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

NAGARATNAM
Female

No
No

Yes
No

SJP2597D
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Vehicle Colour -

Vehicle Category Private car
Name of Driver DURAIMANKKAM RAMADAS
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD3244z7

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant _

Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver KALITAMOORTHY BALAMURUGAN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NAGARATNAM
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMV1022K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@,Accident report SN0923270002

ETCH

IMPORTANT NOTICE

1. Piease report gamestly the delails of 1hg seoden) 1o speat up the claems pocess.

2. This Form must be r 2

3 Informabion provided must be as 1nnnhig ynd dccurate gy possiniy, Any witu mistepressnlalion oo withholding of malerar facss mey alow

MSUENZZ Companies (o (epudiate ooficy liatdity

4. The dsue and accaplance of hs Form by surance compsrves is nat an adnigtian of Folicy lisbilty an the part of e maunnce corgiss,
ny §; reportl av be referrad to the Traffic P Depal for investi n.
€. This report Wit be forwardeg by the mauress 16 the GIA Records M- 0 Cenlie estabiishad by the G Vsuwance Asscciasan of

Sirgapare (GIA) for arehiving and that copies of IS report wil for 3 Jee be mate avaislie upan appiication by Inlerested parses
7. By the loogemet of this repoet 10 ' surers, You PRteby consent 10 Me savvg of this raport o Tie cantre aod %o opes of e
fepor being made availabis aforesaid,

a.c under the Py Data P Act (PDPA)
ungerstand, achnowsoge, agree and consent that
(0} My inzurer, my workshop ond the Guners! insurance Associedon of Singonute {"GIA} mayvare permilied 10 coligct. uke, discose
ancior process my perscnd caiaipersanal informalion selout in 1h [ferm] and ary olher parsensl information provided oy o
possazsen by my insarer (ool Iy tie P Inf ") an¢ diaciose and transter such Personal Intormssen to al naurer(s)
who have insured vehicias) invalved in this Bosdent (a8 rsurens) who have inswred vehicie(s) Invares in ths accdant shal b
Cotiectively refenmd 1o a8 the “Insurers™), e Inswers’ Rwpersliow frms, 1o Monelary Authority of Siagspere and any elsvant
gowerament agencylsathority {such as the police). for the parpose(s) ol
() precessng, hanaling andior dealing with my daimg Incuding the seftiement of the clakms and a0y nacessary Investigations relptng o
the clams:
(11} Investigates the acciaent ansier my claime;
() carrying et andtor gealing with my lnsinelians o fesponding 1o any enquiries by e
] administaring my dakns (Induging the mailrg of Corespondance. stamemenis. rwoices, FREOAS OF NOtICaz 10 mB, whith could ivelve
Gstlosure of cenan persorad cata about me to Erng about delivery of the same o8 wel 2s on the axielns! cover of onvecpesimas

a

packagesy andior

(¥} complying wih apgiizatie faw in sgminslenng. procossing. nanaing andvor cealing with my clame

(coflscuvely the “Purposes’)

(B} 8¥ insurer(s) who have Msured venici(s; Inthis and the Insulers’ lawyersiaw Goms, maylare peemiflsg 1o cobect

use, disclose andfor process my Pérsanal Informalion far one or mans of the abave Pulpcses, anc
(€} my Personal inlormation magfcan be dischkased Ly acy of the Inswers andior GIA 16 their third-panty survics providers o agEnie
lincudng ther lewyersaw feme), which may ba sited culside of Singapore or one of e of the above Polpeses,

A" 1477@ 9//70 23

o5 Signatiee | Dutw & Time NBflars Sunsure Gl drmer ol e pelcyeder (03 uﬁmwnmc«mﬂmw

/l. Teme { a8 0 WRICAD cudl)
Sketch Plan

,l,,l _...4.‘. y - ’ ‘ _'_I.. ! - . - - -
£ |} . ) | I |
H {1 |

. ! ‘ i e £ . ‘,'i B - _I © P W 1
e L OGS W A W @ TP 26772 :

Jem.-;d;;'za\/ CoA D

S ' t 4]

Page 4 of 13



SKETCH PLAN #2
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