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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

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 companles Is not an admission of policy liabllity on the part of the Insurance companies.

plice {0

aparting may be raferred to ine

all r 0 I 1
6. This report will be forwarded by the insurers of the GIA Records Ma

L
nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable 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 coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/02/2023 12:31 (SGT)
Both Policyholder and Actual Driver
03/02/2023 15:25 (SGT)

Near Opp Changi General Hosp, Singapore
Along Simei Avenue (Beside Changi General Hospital, near

Lamppost #36A)
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 " s
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

"
@ Accident report SP1023240001

SDS4514K

No

VINOD PURATHOOT RAMACHANDRAN
SXXXX0472

vinod.sgp@gmail.com

(Phone) +65-97354469

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1395

HSBC Life (Singapore) Pte. Ltd
GA443436

VINOD PURATHOOT RAMACHANDRAN
SXXXX047Z
25/05/1964
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Occupation

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SP1023240001

Outdoor
13/06/2001

21 YEARS AND 8 MONTHS

Male

(Phone) +65-97354469

vinod.sgp@gmail.com
BLK 702 TAMPINES STREET 71, #09-26

520702
Yes

No

Chain Collision
Raining
Wet

No
No

Yes
Yes

DUE TO LARGE FILE SIZE

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB5953L
Toyota
Prius

Purple
Taxi
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

SOH KAl GEE
SXXXX1862
(Phone) +65-00404118

FRONT AND REAR PORTIONS
STRIDES TAXIS PTE LTD
2

UNKNOWN MALE
Male

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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SJT4482S

BMW

320i

Gray

Private car

LIN YAHONG
SXXXX636J

(Phone) +65-81689937

FRONT PORTION

2

CHINESE BOY
Male
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€ Ths repot wil be rwarzed by the nsuress 10 e GIA Records Management Contre esad shed by the General Insurance Assocaton of
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7. By the bagement of !hs report 1o The Insurers. you hereby consent (9 e archiving of Ihis repont 8t Bhe centre and 1 copes of the
repon beng made svaladle sloresand.

8.C under the P i Data Protection Act (PDPA)

| Unoe'and aknowiesye agres and conset that

(a) My insurer my worksop and the Genenal Insurance Association of Singapore (GIA") may'are permitted 1o coflect, use. dsciose

and'or process My persona’ 33ta’pensonal inormation set 0wt in this [form) and any oher persoral nformason provided by me or

possessed by my insurer (cxfectvely the “Personal Information”) and disciose and rans‘er such Peyonal Informaton 10 3l msurers)

who rave nsured vehicle's) Invoived in s accident (a1 insurer(s) who have rsured vehcle(s) mvolved In ths accdent s~af be

coflectively referted to as the ‘Insurers”), the Insurery awyersfaw firms. the Monetary Authority of § ngapore and any refevant

govemment agency/authorty (such as the poice). for e putpesels) of

() processing handiing ana'or dealing with my clams including the setfiement of the claims and any necessary invesigatons relsing ©o

the claims;

(1) investigating the accident and'or my claims.

() caryng oul and/or dealing with my INStructions o responding 10 any enguines by me:

(W) administening my claims (including the maling of comespondence, statemes, invoices, repor's o nofices o me, which couid mvolve

disclosure of cartan personal data sbout me 10 brng about delivery of he same as well as on the external cover of enveicpes/mal

packages), and/'or

(v) complying with applicable law in sdministering, processing, handling andior dealing with my clams.

(cofiectively the “Purposes’)

(b) ol insurer(s) who have insured vehicie(s) involved in ths accident and the Insurers’ lawyers/aw fims, may/are permadied 19 coflect

use, Gisclose anc/or process my Perscnal informaton for one Or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-pacty service providers o agen's

(Including their (awyers/aw frms), which may be sted otside of Singapore, for 000 or more of the atove Puposes.
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SKETCH PLAN 12

Circumstance of the Accident
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(Name as in NRICTD card)
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