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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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

5. Any false reporting may be

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion 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

16/06/2023 13:01 (SGT)

Both Policyholder and Actual Driver
15/06/2023 17:00 (SGT)

Near 123 Amoy St, Singapore 069932
AMQY STREET, SINGAPORE
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 palicy 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 S003236G0001

SNH8596L

No

SIVARAM SHUNMUGAM
SXXXX597I
SIVARAM@REDTEMPEST.ORG
(Phone) +65-94518340

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

Allianz Insurance Singapore Pte. Ltd.
SP2004137940-01

SIVARAM SHUNMUGAM
SXXXX597I1

16/09/1978

Indoor

Page 1 of 17



Date Of Driving Pass 30/07/1998

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94518340

Alt. Phone Number =

Email Address SIVARAM@REDTEMPEST.ORG
Address 23 ELIAS ROAD

Address complement #12-05

Postcode S$519930

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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

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 XD4675X
Vehicle Manufacturer Man
Vehicle Model -

Vehicle Variant 2
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver TAN BOON TONG
NRIC No SXXXX242Z
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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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SKETCH PLAN

3 fﬁhumél bg thg insurers crf the GIA Records. Management Centre established by the General Insurance
: pOre tGmJ fiie archiving and that copies of this report will for a fee be made available upon application by

7. Bythelodgm .'. 1L of this report to the insurers, you héreby cansent to the archiving of this repost t the centre and to capies of
the rephn Being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I uhderstand. acknowledge, agree and consent that:

() Mv}nm my workshop and the General Inssrance Assotiation of Singapare ["GIA") mav}afe permittad to collect, use,
dlmowwf i ess my personal data/personal information set out in this {form] and any other personal information
possessed bv iy insurer (collectively the “Personal information”) and disclose and transfer such
Pe:ml Informmn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehictels) involved in this aceident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authotity. ui‘sfhgapnrc and any relevant government agency/author ity {such as the police). for the purposels)
of 1

(i} processing, handling and/or dealing with my claims inc/uding the settlement of the claims and any necessary
investigations relsting to the caims;

() invastigating the accident and/or my claims;
(1] carrying out and/or dealing with my instructions or rasponding 1o any enquities by me;

liv}administering my claims {including tha malling of corresporidance, statemelits, invoices, réports or notices to mé,
which could invatve disclosure of certain parsonal data about me to bring about delivery of the same a5 wall as on the
external cover of envelopes/mail packages); and/er

(vl _cgrqgwing with applicable faw in administering, processing, handling and/or dealing with my claims {collectively the
" Purpases’|
{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use. disclose andfor process my Personal Information for one or more of the above Purpoases: and

(<) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party secvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collscted and used 1o compile clsims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

fe) theinformation so caliected under (d] abave may be shared / disclased:

(1) toall insurers and/or any athar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasoniably required for the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders

! gnzr.,. i Driver's Signatyra ﬁepcr:!=g Centfe Parsonnal’s Signature
Dite & Time: (4f driver is not the policyhalder) iName;
\ [,\ l.\ 13 Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

Cyecs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Aoy T

Dale. ob Accidendk - 1G-TuNE- 2008 TIME : Aigpegx P
ba cahon: Amoy Ciceed | Ciges Sreed Dunction

Sratten?! :
vehité! /

I wae stabenacy i wmy cor, awabing to duen lefd tafo (rese Ciceed.
I Las clote  fs Ahe .’]\QV-C.‘*"U*" alens Bumou Cheed pnd dhese as

& tar _(a foad 4 we warcbwy for  on wm..m@__-bw,&f.f 4o clear
l?(’»{{:fe torny,  bff ino  cross  steeed Bver  ype The dvvek Y0di75x
wge  pavked on py {“31'4.1, whes e dewer dhen  Shucded do pmmove
the volvele ord crasbed sharebd whe oy coc's riald ode,
b ela Jyowtywed Wy door. He ~lhen reversed ballows nae to
£y _‘(lge coc. | dken Ypered lefd ard Sbﬁw‘J e A Grlﬂ’fg
oce Shveed. Iﬁd‘l hie n,le/’-di-;’; f'ﬂcfua{ﬁﬁ Ootices of Ale vehucle
and e dvivere bipence. He d{zg!os;z—fj Gro  acleed ne 4o

'“3_0;9-"1! {o tHie iaCwvance  conpanvy.

DECLARATION
1/We declore the faregoing partiqulass are true in every respect.
i

Driver's Signature Reporiing Centré Personnel’s Signature
(HF driver is not the pobicyholder) Name.
Bate & Time: NRIC/FIN Mo.:
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