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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

23/06/2023 09:21 (SGT)

Actual Driver

22/06/2023 14:20 (SGT)

CTE, Singapore

BEFORE BRADDELL ROAD EXIT
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 SNO8236N0001

YQ7660M

Yes

HUA THYE CONSTRUCTION PTE. LTD.
2XXXXX984N
huayu_constrn@singnet.com.sg

(Phone) +65-65600013

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00101692200

SENDRAYAN SANKAR
GXXXX416K
09/06/1992

Outdoor
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Date Of Driving Pass 17/02/2015

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85249093

Alt. Phone Number -

Email Address sendrayansankar0006@gmail.com
Address 69H TUAS SOUTH AVENUE 1
Address complement -

Postcode 637509

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE 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 SKU59K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SNB4481S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

GBF7626T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO8236N0001

SENDRAYAN SANKAR
Male
(Phone) +65-85249093

SLIGHT INJURY
YQ7660M

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT N_OTICg
% Plebse ropoct compotly the detsils of the acsident 10 speed up the clakns process,
2, This Form mst be il v

3. inlormation: previded must be as Wﬂ_ﬂm;_w Arry wiul misreprezentstion or wilkholding of material facts may aliow
Insurgrce companies ta tegudiate policy dabiity.

Tepont being made avanlable aloressd

8, Consent under the Persanal Data Protection Act (PDPA)

| understang, adknowledge, sgree and cansent thal:

(0) My insurar, my witkshop and the Ganeral Insurancs Associstian of Singapare {"GLA") moylare peemilted 1o calect, use, disclgse
anclor precess my persong| catafpersonal Infermmation sst eut In tivg [form) and any ofer informatian provided by me or
Paseessed by my nsurer (colectively the *Persanal Information™) ang discloge and ranster such Personal Information ta ab Ingure(s)
wne have Insured vohicels) inoived in thig accidert {ail Insurar(s) who hava Iisured vehicies) irvolved in this acddent shal be
calactively raferred 1o gs the Insurers’) the Irmurers’ lewyarsiiew fims, the Mc y Authasily of Singapure ang riy relevant
Qevemmant agencyfauthority (such as the police), tor the purposo(s) of

(7 processing, handing andior caating with my ciaims Including the setdement of ®a claims sad By necessary investigatons rolating 1o
the daims,

(U} Investigating the acsdent andier my claime;

(%) carrying out andlar dealing with myinswa‘msurmamdhg 10 any enquiries by me;

(iv) adminisienrg my claimg {induding the maling of canicw, st s, lavoices, ropers or nosees 1o e, which codd invalve
disclesure of cerlain persanal data sbout me 1o bring about delvery of the same as wall 83 an the exlemal cover of envelapesimail
packsgos) andior
(v} complying ws appkcable owin acmnistering, processing, handing andior dealing with rmy claims.

(oc¥ectivety the ‘Purposes”)
(b) allinguren(s) wha kave Insurad vahick (s) Ivelved in this sozdant and the Insurers’ lawyersAaw frms, Maylare permitted 1o callect,
usa, disclose ardor process my Parsanal Information hcmamdhumw and
() my Persanal Inf yican ba gisch by any of the Insrars andior GIA to their 1hirdhparty service providers gr agerds
fincluding thar lowyerataw fims), which may ba sited cutside of Singancra, far ane af move of (he stove Purpases
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SKETCH PLAN #2
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Declaration
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