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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/03/2023 09:15 (SGT))

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

02/03/2023 09:15 (SGT)

Both Policyholder and Actual Driver

28/02/2023 18:10 (SGT)

Bulim Ave, Singapore

SLIP ROAD TOWARDS JURONG WEST AVENUE 2
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 SN0823320001

SLD2787L

No

NIRMALA D/O KUNASEGARAN
SXXXX160F
puppy_nrz@yahoo.com.sg
(Phone) +65-91880865

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00258002202

MURALI KRISNAN S/O RAJA KRISHNAN
SXXXX650B

25/08/1980

Indoor
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Date Of Driving Pass 24/06/2004

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93884406

Alt. Phone Number -

Email Address ravasagu@gmail.com
Address BLK 540 JELAPANG ROAD #07-40
Address complement -

Postcode 670540

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 Raining
Road Surface Wet

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 GBJ8914J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MUHAMAD FAZDHLI BIN ISHAK
NRIC No SXXXX955C
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Contact Number

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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(Phone) +65-97420598
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SKETCH PLAN

SKETCH PLAN
MP T NOTICE
Please repert coomeclly he detalls of the accdent W speed up the claims process.
2. This Form musl be comploled by v Bolicyhiolder ardior the Actual Drivar
3. Infonmation peovided must be as juthdyl and courslo By possitie. Any wiful marepresantalion ar wilhhakding of matena! tacis may allow
rsurance comparios 1o rapudinle pokey liabilay
4. The issuc and acceplance of ths Form by i p 8 ol an admission of policy kablity on 1he pant of the Rsurance campanies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Ths report will bo forwarded by (ha Insurers 1o the GLA Records Management Centre eslatiished by the Ganera Insurancs Assesialion of
Singapore {GlA} for aschiving and 1hat copwes of s repart wil for 2 lee bo made lablo upon appheation by i led parties.
7. Bylhe lodgemert of this report 10 the nsurers, you herely consent (o the archiving of 1his rapart &t 1he cenlre and to capies of th
repon being made avallable afaresakd.
8 Consent undor the Paersonal Data Protection Act (PDPA)
| understand, acknowlodgo, agres and corsent thal

{a) My insurer, my workshop and the Gansaral | Assoclalion of Singapora (GIAT) mayfare permitied ta collact, use, tisdos
andlor my p | dalalp | Information set out in this flurm) and any olher p | infeemation provided by me or
pessessed by my inguror (coledlively Ihe "Parsonal infermation”) and disclose and transter swch P i formason 1o all inswrer|s)
who have insured vehicle(s) Involvad in this gccident (ol § %) who have insueg (8) invohiad in s accident shat ke
cafactively res 1o as the 7§ ). tha & lsayerstaw irma, tha Monelary Authority of Singasors ond ary relevant
government agency'aulhanty (such as the polce), for the purpose|s) af

{1} processing. handiing and'or daaling with my claims inckicing e seloment of Ba claims a0 any y i B glo
the claims,

(i) investigaling the accident andior my claims,

{ili} carying out anclor daaling with my wislructions or dng o any enquiias by me.

{Iv) administaring my claims (nchuding the maling of spcodence s Toparts or NOECES 10 me, which could nvalve

diszlosuro of canlain parsanal dsta about me o bring about delivery of the same as well 2 on the exlermal cover of anvelopesival
packages), andlor
(v) complying wilh spplicable kew in adminisionng. processing. handling andor desiing with my clakns

(colloctivaly the Purposes’)
(b) all insureris) who have d }involved in his and 1ha | " lawyerslaw firms, mayplare parmitled (o collacl,
uss, disdose andlor p ay P | Infs Jon far ang or mom of the 30ove Puposes. and

{c) my Perzonal Informalion mayfcan be distiosed by any af the Insurers andlor GLA 1o Mair hird-paty service providers ar agenis
{Including thali lawyerslow firns}, which may be sited cutsice of Singapore, for ore or more of the above Pumposes

Nismala  1]3[23 o1 foatasss
Polcyncisers Signature / Dase & Tima Driver's Sgnalure (I ¢dvar is nol the solcytolder) / Cate 7
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SKETCH PLAN #2

Describe Circumstance of the Acsldant

L was waing af il of Bulim Ave o _turp +4e

\Lmnc, west Ave 2 Y%t ot 180h on 28 Feb 2023 ke red

VaaSwilh VEN of GBI 8914 hit e veur of pwy while
Which _hgs VRN of SLD2787) . T roame out of He V"A.‘de

aah_talk with the vrver of GRYSU4) . The Priver JYat |

he s jud ﬁJaA_.L{‘ﬁ" _cort_real . We e"'[_/ae_y&,.dd_[s ond
_ng:e&l_-b_g___,m__m )

Declaration
IV/e dedare the foregaing panicuars are te In every respect.

7
Rigmalah 1313 Eé 01/03/2023 F ,//'g/./&%o;;

Polcyhoders Sigratum / Ome & Tise Oriver's Sigrature (f driver & il Ihe poisybaider)/ Data ﬁmww%m
& Tune a3 in NRICAD cad|
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