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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

22/06/2023 11:39 (SGT)

Actual Driver

21/06/2023 08:25 (SGT)

Singapore

PIE TOWARDS CHANGI AFTER JURONG TOWN HALL ROAD
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 SN09236M0002

GBK1570H

Yes

WAVES FLUID ENGINEERING PTE LTD
2XXXXX766Z

sales@wavesfluid.com.sg

(Phone) +65-91680720

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00006982303

AROCKIASAMY JANIN NELSON
GXXXX367X

16/02/1993

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

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

01/12/2014

8 YEARS AND 6 MONTHS
Male

(Phone) +65-94608697
sales@wavesfluid.com.sg
PIONEER CENTRE 1 SOON LEE STREET
# 04-69

627605

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

KALIAMOORTHI SATHISH
Male

PANNEERSELVAM SASIKUMAR
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBJ36X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver HOSSAINI MOHAMMAD RAKIB
Contact Number (Phone) +65-81861638

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

PASSENGER 1

Name UNKNOWN

Gender Male

INJURED 1

Name of injured person AROCKIASAMY JANIN NELSON
Gender Male

Phone No (Phone) +65-94608697
Address PIONEER CENTRE 1 SOON LEE STREET
Address Complement # 04-69

Post Code 627605

Approximate Age Years Old -

Injuries Sustained BACK AND NECK

Injured person in which vehicle? GBK1570H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KALIAMOORTHI SATHISH
Gender Male

Phone No (Phone) +65-94460737
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK

Injured person in which vehicle? GBK1570H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PANNEERSELVAM SASIKUMAR
Gender Male

Phone No (Phone) +65-97796393
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK

Injured person in which vehicle? GBK1570H

Were seat belts worn? -

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

SKEICH PLAN
IMPORTANT_NOTICE

1 Moase report corractly the detals of Ihe accusort! 10 spead up 1he clyema process
2. The Formmustte comploted by the Policyholder andlor the Authorised Drivar.

3 htormmton proveted must be as Lruthful and accuralo_as possible. Any wilul msrepresentaton of wAhhotirg of moteral facts ray
alew nsurarce companws 1o (opudiate policy labilily

4. The ssue and acceptance of this Fermby Ivsurance companms & net an admasion of polcy labity on Iha parl of the nsurance
companios.

5 Aoy (alse reporiing may Do referred to the Polise for Investination

€. The report w i be forw arded by the nsuters of the G Records Managormat Cantro estabished by the Ganaral hjurarce Assccaten
of Segascre (GI) for archving and that copies of thm report w i for a [ee be rmde avadadie upon appacaton by infarested partias

7. By the ladgevent of ths report 1o the nsurers, you horeby consent 10 the archiving of this report at the centre and 13 coges of the
repert being ruce avalathe aforesad

8 Consent under the Personal Data Protection Act (PDPA)

Iungerstand, ackrcw dge. agree and consent that :

(2) W nsurer my workshop and the General bsurance Assochtion of Smgapore ("GIA®) may/are permitlied 1o coliec!, use dischse

and’sr crocess ny personal dalapersonal nformation set out In this (form) and any other personal nformation provided by me of

possessed by my mswer (colectively the "Personal Information®) and disclose and Lransfer such Personal hformaton 13 all ns ey

w e Nave nsured vehow(s) nvolved n this accident (af insurer(s) who have insured vehicie(s) invelved in Ih's accdent shall e
colectvely re‘erred 1o as the “Insurers”®), the hsurers’ bw yers/faw firms, the Monelary Authorty of Singapore ard any relevant
governTent agency/authorty (such as the polkce), for the purpose(s) of :

() precessng, handing andicr dealng w th my claims hcluding the setliement of the claims and any necessary nvesigalors relatrg
ihe crve;

() tvestigating the accdent and'cr my clairs,;

(41) carrying out andfor dealng w th my instructions of responding 1o any enquires by me;

() azmnisterng my claoms (includng the mailing of correspondence, stalerments, invoces, repotts of notices 10 e, w hch could avehve
disckswe of certan perscnal data adout me 1o bring about deivery of the same as w ol as on the exlernal cover of envelopes/mal
packages), and'or

(v) cerplying wEh appicabi law in adminisiering, processing, handing andl/or dealng w th rmy clarmes.

(coleciively the "Purposes’)

(2) af nsurer(s) who have nsured vehicke(s) inveilved in Ihs accident and the hsurers’ law yersfaw firms, may/are permiied to colect,
use, asclate andfor precess my Personal formation for one or roce of (he above Purposes; and

() my Perscnal hicrmaton may/can be disclesed by any of the Insurers andlor GIA 1o their third party service providers o 1gents
{ncluzing ther law yersfaw fiems), w hich may be sited outsde of Singapore, for cne or more of the above Purposes,
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SKETCH PLAN #2
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