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ENTRY DATE & TIME: 24/05/2023 17:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (24/05/2023 17:00 (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

24/05/2023 17:00 (SGT)

Both Policyholder and Actual Driver
23/05/2023 06:50 (SGT)

810 Yishun Ring Rd, Singapore 760810
CARPARK

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 SN0923500006

SFU1288Z

No

PARI SUBRAMANIAN MOHANAM
SXXXX760C
parism13@gmail.com

(Phone) +65-96930352

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

EQ Insurance Company Ltd
DMPPHQ22-004638

PARI SUBRAMANIAN MOHANAM
SXXXX760C

13/04/1956

Indoor
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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

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?

19/12/1975

47 YEARS AND 5 MONTHS

Male

(Phone) +65-96930352
parism13@gmail.com

BLK 810 YISHUN RING ROAD #07-4185

790810
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0923500006

SMR3968P

Private car
SALEEN
(Phone) +65-98206305
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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

IMPORTANT NOTICE

1. Aease report correclly the detalks of the accident 1o speed up the claime procese,

2. This Formmust be comploted by the Policvholder andlor the Authorised Driver.

3 hormation provided must be ss truthful and accurate as poanlble. Any w Hul marepresentabon or whhoking of material facts may
s%ow insueance companies 1o repudiate eolicy Bability.

4, Tha Esue and scceplance of this Form by surance companies is not an lon of policy sbity on the part of the nsurance
compenies,

5.

8. The report w il ba forw arded by the insurers of the GIA Records Management Cenlre estabished by the General haurance Assoclation
of Slngopore (GIA) for archiving and that coples of ths repost w i fee a foe be made svailatle upon applcation by nlerested partes.

7. By tha odgement of this repot 1o the ksurers, you hersby consent 10 the archiving of this report at the centre and 1o cophas of e
raport being mode svadabie aforesad,

& Consentunder the Porsonal Data Protection Act (PDPA)

lunderstand, acknow iedge. agree and consent thal .

{#) My nsurer , my workshop and the General haurance Assccation of Singapore {"GIA™) mayjare permiiod 10 coliecl, Us2, dsclose
andlor process my personal datalpersonal nformation set out ln this (form] and any cher personal informaticn provided by me of
poasessed by my insurer (coliectively the *Parsonal Information”) and disclose and transfer such Personal nformation lo all nswres(s)
w ho have isured vehicie(s) involved in ths accident {al insuree(s) who have insured vahicla(s) involved in this accidant shal be
cosectivaly referred to o6 the “Insurere®), the haurers’ law yors/aw fims, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the paice), for the purpose(s) of :

(i) procassing, handing and'ce dealng w ith my claims nchoding the settiement of the claims and sny necessary inveslgations relating to
the clims,

(i) investgatng the sccident andlor my claims;
ci)wryhgmnmdlevduhgwihnvhwabmunspmdﬂobwymmwm:

(‘n)wmmmnycuu(hcmhmd_. P ices. reports or notces to me. which couls nvolve
d'scbsuodcmhpmmlmnqnmbhmmmdhmuwolumhmndmrolmvebpwml
packages); andior

(v} cormplying w th applicabile lsw in administerng, processing, handing andior dealing w th my clais.

(colloctively the “Purposes”)

(b) st insurer(z) w ho have insured venicie(s) involved In this accdenl and the hswers' wyersaw 1ims, may/are permdled 1o colecl,
use, declose snddior process my Personal Information for one or more of the above Purposes; and

(c) my Personal infonmation mayican be dsclosed by any of the hsurers andlor GIA 1o their third party service providers of #gens
{including ek aw yers/aw fisms), which may be sied cutside of Sngapore, for one or more of the above Furposes.
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SKETCH PLAN #2
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SKETCH PLAN #3
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