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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 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

11/05/2023 15:53 (SGT)

Actual Driver

10/05/2023 17:15 (SGT)

Bukit Timah Rd, Singapore

IN FRONT OF KAP RESIDENCES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09235B000B

GBF7835G

Yes

RICO ENGINEERING WORKS PTE LTD
IXXXXX407G

junmin147@icloud.com

(Phone) +65-64841933

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00023092301

MUTHUKANNU SENTHAMIL SELVAN
GXXXX838T

20/04/1996

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

PASSENGER 1

Name
Gender

PASSENGER 2

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?

20/08/2019

3 YEARS AND 9 MONTHS
Male

(Phone) +65-93977795

junmin147@icloud.com
11A CHOA CHU KANG GROVE

677217
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

GUNEASEKARAN
Male

NATHAN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SN09235B000B

SLT839A
Mitsubishi

Private car

(Phone) +65-97637218
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SKETCH PLAN

SUETCH PLAN
VAPORTANT NQTICE

1. Pease repart corractly tha detais of the accident to speed up tha ciaims process
2. This Formmust be le e oloer rth thorl, ivar,

3. hformation providad must bo as M!Lmd_m;mm& Any wiful msrepresentation or w tnhokding of ratesial facts may
alow inswance campankes to [epudiata policy liabllity.

4. Tha iszua and acceplance af this Form by insuranca companias (s not an admizsien of policy sabily on the part of the surece
companias.

5. An orti rafer & Pol r invi lon.

6. Tha raport w il ba forw ardad by the insurers of the G\ Racorcs Management Cantre establshad by the Ganaral mauranze Associstin
of Singapora (GR) for archiving and that copies of this report wil far & fae bo mede avalable upon applcation by hlerastad partias.

7. By the lodgemant of thia report to the haurers, ycu hareby consant 1o the archrng of Iha report at Iha cuntre and to coplas of the
rapart neing made avaiabis aforasakd.

E. Consent under tha Personal Data Protection Act (PDPA)

lunderstand, acknow ledgs, scree and consent thal -

18) My Insurar , my w orkshop and the Ganeral hsurance Assocition of Singeptre (“GIA") may/are permiisd to colect, use, dsclose
andior pracess my parsonal datalpersanal informatian set out bn this [formm] anc any other persanal nformation provided by re or
possessed by my insurar (codactively the "Parsonal Information”) and dsclose and lransfar such Personal ifarmaticn to 2l nsurer(s)
who have hsured vehiclels) invalved i this accident (alinsurer{s) who have insured vehicie(s) involvad i Ihs accident shal ba
colectivgly refarred to 8s the “Insurers®), the haurers' law yersiaw firme, the Monetary Authority of Sngapora and any reavart
gavernment agency/authonty (such a3 the polca), for the purpose(s) of :

(i) processing, handing andar draling with my claims Includng Bie settlament of the cliims and a0y necassary investgations ralating to
tha claims;

{ii} nvestgating the aceident andlor my claims;

(i) carrying cut andior dexing with my instrucbons or responding to any enquiries by me;

(iv) agministering my claime (inclucing the maiing of correspondence, statemants, lvokes, £9pGrts or noticas to me, which coukd Involve
fisckisure of cerlan parscnal cata aboul me to bring aboul dalivery of the same as wel &3 on the external covar of anvelipes/imal
packages); andfer

{¥) cemplylng wih appicatle baw in ndminstaring, precessing, handing andior dealng with my cliirs

(collactvely tha ‘Purpozes’)

(b} all nsurer{s) who have nsured venicle(s) invoved in this accident end tha naurers' faw yersfaw floms, may/ere permittad to callect,
uza, dackiae andlor precess my Parsonal ormetion for ona of rmece of the above Rurposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurars andior GA 1o ther thrd party sarvica previders or aganis
{icekiaing thak law yacslaw firms), which may be sied cutsids of Singapore, for one or mare of the above Pirposes.

-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Al Hhe Stabed dote and time 88 accident | was dinving my vehicie P
4 ~ 1
( 6BF3835¢ ) along the Stated [ocation. | wos on the Second [2ne
whitng to durn gt when vihidle 8 (SLTE39A) cut into my lane
“ x T
feow Mo left md  colided onlo He  Lrond 2B porfion of my
vilwle B
|
|
Declaration

¥Wa daclare the foregoing particulsrs are true in avary respsct

/"_.
A
o / / 2
P i 1L "’) Y
(\/\/-;/L /Zt//// f1./4 S5/ A /2
Foicynoider's Signaturs ¢ Date & Driver's Signature (f dewver & hot the palcyhoider) { Date__Wilnessed by Repeding Centrs
Tme 4 Time Parscane!
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