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ENTRY DATE & TIME: 02/05/2023 08:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/05/2023 08:14 (SGT))

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

02/05/2023 08:14 (SGT)

Both Policyholder and Actual Driver

28/04/2023 07:10 (SGT)

Singapore

KJE TOWARDS PIE AFTER CHUA CHU KANG DRIVE EXIT
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 SN09234S0008

SMP6532D

No

THANARAJ S/O THANABALAN
SXXXX455F
thanaraj619@gmail.com
(Phone) +65-94236913

Hyundai
130 PDE 1.4 T-GDI DCT

Private use

No - Claiming third party
Private car

Auto

1353

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00223342200

THANARAJ S/O THANABALAN
SXXXX455F

18/04/1992

Outdoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09234S0008

16/05/2019

3 YEARS AND 11 MONTHS
Male

(Phone) +65-94236913
thanaraj619@gmail.com

432A SENGKANG WEST WAY
# 18-505

791432

Yes

No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JVM8561
Private car

No
No

Yes
Yes
WITH OWNER

SLW757L
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Vehicle Variant

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMP3654E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

JVM8561

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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

Accident report SN09234S0008

DETAILS OF OTHER VEHICLE PROPERTY 4

SML9132B

Private car
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No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SGE7935Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THANARAJ S/O THANABALAN
Gender Male

Phone No (Phone) +65-94236913
Address 432A SENGKANG WEST WAY
Address Complement # 18-505

Post Code 791432

Approximate Age Years Old -

Injuries Sustained NECK AND LEG PAIN

Injured person in which vehicle? SMP6532D

Were seat belts worn? Yes

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

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be complated by the Policyholder and/or the Authorised Driver.

3. Information movidedmtbeasml_u_lwﬂmjny w iful misrepresentation or w thhoiding of material facts may
allow Insurance companies to repudiate policy Habllity.
4. The issue and acceptance of this Fonﬁbyb\pumnucmmrﬁuinotma&rismdpokyhbﬂyonmmdmmm

cormpanies.

p FPolice 10 Hgation.

ANy 1al b d to olice
8. The report w ill be forw arded by the insurers cf the GIA Recor Management Centre established by the General hsurance Assoclation
ofS&woto(Gh)fotarcmmanndopbsdﬂhmwlfmafubonndewalﬂ:hmmtppkaﬁonwmwdpuﬁu.
7.Bythobdgumntdihhmpoﬂtothh_qurars.youhuwycomemtommhwhgofthbmponatmmandwwphaoﬂho
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lmdcnmd,admowbdge,aguandconimtm:

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
mdlorproceumypononaldahlpouonalhfonmﬁonmoulhmb(!om]mdmywmpenomlhfonmﬁonpmvwbymor
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invoived in this accident shal be
colectively refarred to as the “Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(bproeeuhg.hmdhgmdladnhgwlﬁnychhainhdhgﬂnuﬁumﬁdﬂncﬂnmdmynecesaaryhvutigaﬂomnhti\gto
the claims; .

() hvestbahgt?naccﬁentmd/orlwchim:

(i) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;
(w)mmnychmmgﬂnmmawmmuum,mm.mwmwmwmwmm
dbcbsmaofeomhponomlmabom:mwmmwdnnsmuwdamﬂnexmmdmmmi
packages); and/or '

(v) complying w ith appcable law in administering, processing, handiing and/or dealing with my claims.

(colectively the *Purposes®) ~ ~

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to colect,
m,disclouanqlorptocusnyPotmalhfomﬂﬂonfotmormofﬂnabovohnpotu;w

(c) my Personal Information may/can be disclsed by any of the insurers andior GIA to their third party service providers or agents
(including thelr law yerg/law firms), w hich may be sited outside of Singapore, for ane or more cf the above Purposes.

H o ol s

Policyhokler's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Wenessedby Reporting Centre
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SKETCH PLAN #2

s

Describe Circumstances of the Accident

L ey drinin alowy  €OE touweels D€ abo clun b bomy Oxet At
O \nfed ik andd (M-bb-a.u-&us-«zél‘»hlfq-o
o huae it &wﬁk ek, © rhm""mLﬂ“dl“""J"L‘toMﬂu
s R ofF we lwa.u Ve o sior twed™ toe wa nﬁmmpq.«l

Declaration

Wve declare the foregoing particulars are true in every respect.

ﬂ ﬁ ;‘\.w,gali..\: 2

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima ™ >
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S
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IMAGES #12

HYUNDAI MOTOR
MANUFACTURING CZECH SR.0.

TMAH3513VJJ064927
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