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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 companies is not an admission of policy liability on the part of the insurance companies.

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

25/04/2023 11:37 (SGT)
Actual Driver

24/04/2023 12:00 (SGT)
Moulmein Flyover, Singapore
TOWARDS CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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SMD9834B

No

JANAKIRAMAN ANANTH

G7876508P
FLASHTRACK.SCAFFOLD@GMAIL.COM
(Phone) +65-93508774

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00023412301

SUBBAIAH RAMESH
G7876508P
03/04/1985

Outdoor
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Date Of Driving Pass 08/04/2019

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-83067505

Alt. Phone Number -

Email Address FLASHTRACK.SCAFFOLD@GMAIL.COM
Address 480 JURONG WEST ST 41
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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

ON 24/04/2023 @ AROUND 1200 HRS, | WAS TRAVELLING ALONG CTE TOWARDS CITY. WHILE DRIVING SUDDENLY THE
VEHICLE IN FRONT STOP AND | ALSO FOLLOW TO STOP. BUT HOWEVER | FELT AND IMPACT ON MY REAR THEN REALISED
THAT VEHICLE B HAD COLLIED ONTO MY REAR PORTION.

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 SLH6759X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver DYLAN MA JUNXIANG

NRIC No $9810656A

Contact Number (Phone) +65-81180350
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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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Pleaza rapon goreclhy the details-of the actidant to speod up the clalms procass.
2. Thig Fosmy st be Compietod by the Policvholder andios fha Aotyal Orver,
3 Informalion provided must be as tndhil and socurale as possible, Aoy wilthd missepcesentalion o withhekfing of malenal facts may allow
ERSUIRENE COMDBOnS 10 MmaEale policy Habitty,
The ingua and 20cdplancs of this Form by Insurance companies ia not an-agmission of potioy Habldity on thie part of the insurancs companies.
5. Any false reporting may be refercod to the Traffic Polics Department for investigation.
G, This repad wil be forwarded by the insurers lo the GiA Records Mznagement Centre estatliched by (he Gonanal Insurancs Assosiabon of
Sirgapode (GIA) for archiving and hal coples of 1% raport vwill for o fee be made avadabie upen application by inerested partias,
7. Byihe lodgement of s repod [0 the insurars, you hereby consen! to the srchiving of tms report af the centre and 1o coples of lhe
figart being made available aforesaid.
4. Qonsent undeor the Parsonal Data Protecticn Act (POPAY
| undarstand, acindwladge, agqeesand consent that
(o) Wy insurer, my workshop amd the Geaners! Insurance Association of Singapars ("GIAT) maytane permitied to colieat, use, discase
andior procass my parsonal salaipersenal infermation set oubin this [form] and any other parsonal information provided By me or
passessed By my insurer {colieclively the "Personal Information”) aad descioss and transfer such Personal Information o all insuraris)
witg ave insured vehice|s) invebagd in thas socident (all Insurers) who have insured vehiclels) invaived = his accident shal be
cotfectively relered 1o as the *Insurers'), the Insurers’ lmyersfaw firms, the Monetary Authonty of Singapore and any relevant
government sgencyaulhorty (such as the police), for the purpose(s) of
{1} procassing, handling andior dealing with iy claims ingluding lhe setfement of the claims and any nacessany investgatons selaling &
s chims; )
{ii} invesligating the accident andlor my clalms:;
$H) canrying oud andipr daaling willy my instrustions or respeading to any enquiries by me;
{iv] adminislating my claims (including the mating of correspondance, slatements, inveices, reporils or noticas to me, which could invohee
disciosure of ceraln persenal data aboul me to bring about defivery of the same as well a8 on the extenal cover of ervalopesimal
DAk EEEE andior
(Wi complying with opplicaie B in adminisienng, procassing, handling andfor dealing wilk my claims
{colleckvely the “Purposes'}
1B} all insurer(s) who have ingwed vahicde!s) inveived in this accident and the Insurers’ lewrarsTaw firms, mayfare parmitied tocollect,
use, disclose andfor process my Personal Infoomalion for one o more of the abova Purposes; and
{chmy Personal infarmation may/can be discioces by any of the Insurers gndfor GIA 09 thesr third-party sendice providers or agents
{inciuding teir krsverslaw Tns), which may be sited cutslds of Singapere, foc ane of more of the above Purp-gjs.
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SKETCH PLAN #2

Lﬂssr.r'rbe Circumstance of the Accidant
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AN AWNARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWH DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS,

Declaration
Ve daciare the foregaing parteulios 98 frue i every raspec]

el

Tralicynnider's Signature s Date & Time

GTOR & PANEL 5¥3 FIELTD

Diiver's Sigaaure (f dhiveris not the polisyaloen 1 D2t winessed by Roponing Canlre Personan!
& Teno {Mame o in HRICAD casd)
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