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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

26/06/2023 11:49 (SGT)

Actual Driver

24/06/2023 11:00 (SGT)

Punggol Field, Singapore

SLIP ROAD TO PUNGGOL 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
NRIC No

Date Of Birth
Occupation

Accident report SN09236Q0003

GBD335P

Yes

PSMA TRANSPORT
5XXXX477M
murupurchase@gmail.com
(Phone) +65-96562022

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
MP005229

SOLAI MURUGANANDAM
SXXXX520D

17/06/1973

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09236Q0003

27/11/2001

21 YEARS AND 7 MONTHS

Male

(Phone) +65-96562022
murupurchase@gmail.com

BLK 122 SENGKANG EAST WAY #15-03

540122
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

M.SHANMUGAPRIYA
Female

No
No

Yes
No

SKW1786H
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

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 SN09236Q0003

SOLAI MURUGANANDAM

Male
(Phone) +65-96562022

SLIGHT INJURY
GBD335P

Yes

No

M.SHANMUGAPRIYA
Female

SLIGHT INJURY
GBD335P

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T. Plesse rapen comectly the detsifs of the accident 1o speed up the claims peosess,

2. This Farm must be comoielad by the Policynaider andior the Actus Criver,

4. Infermaticn provided must be se muumm. Any witul misrepresentation or winbolding of materlel facls may alow
Insrance companies 1o regpdiate policy |iatility.

4. Thne issue and acceptance af this Farm by nsurancs companies is rat an gdmission of palicy Nadiity on the part of the nsurarce companies.

5. false reportin be rred to the Traffic Police Departmen investigation,

8. This repart wil be Srwarded by the insurars to the GIA Recards Maragement Centre estanishug By the General Insurance Association of
Singapare (GIA) fer archiving and that Copes of this repoet wil for & fee be made avatable upen soplicatian by interested padies.

7. Byihe lsdgement of thig fepar toihe insurers, you nereby consart to the A7Chning of this repon &t the cenlre ard to Lopés of the
Tedcd being mage availatie aforessid.

& Consent under the Personal Data Protection Act (PDPA)

| inderstand. acknondecga, 2cres and consant that:

(a) My insurer, 1y workshop and the Genersi Ins Association of Singay {"GIA") moyface permitted 1o cotasl, use, declose
antlor pracess my persoral catelpersonal Mformazan sel out in this lfam] and zay othar parsonal Irdomation prosiced oy me o
Dossessod by my insurer (coloctively the *P. Inf tlon®) ang o and such Perzanal Infarmation ta ail Insurens)

gevernment agencylauthonity (such as tha polce), foe the purposes) of

\l) pracessing, handing andicr deaking with my claims micluding the setfement of the clams and any necessary invasligatans refating o
e ams;

(9] Investgeting the accklant sndice my claims;

(W) canmying out andior deaing with my instructions ar lespanong 1o sny enguinies by me:

{iv) administonng my claims (including tha mading of correspondence, stalements, invoicas, 160a8 ar notices ta me, which ceuld Tvalee

Caciosure of certuin personal dats about me 1o bring about delvery of the sarme as well 2% an (he extemal covar of ervalopesimeal
petkages ) andicr

{v] complying with gppiicatie law in adminiglering, processing, handing andfor dealing with my clgims

(cotectvely the Purposes”)

(5] &l insurer(s) who have insured vehic) {s) Invalved in vy dent anc the Insurars' lawyerslaw finrms, Mmaylare permitiod o coliect,
use, daclose andicor process my Parsoral intarmaton far coe ar mare of the above Purposes; and

() my Personal Indormaticn mayican ba discicaed by any ¢f the Insurers ardior GIA to thei third-pay sarvice providers or agenls

{irchuding faw firms), which may oo sited outside of Singapara, for tne or mere o the abave Purposes £
X\ W
453391477%::1 %
> / ‘Vy et e

Pol(yhu;ufWI Lol Time OiriveNeie {(1CB+ves s notthe pakcyhaiter) | Cale ¢ by Reporing Centre Peracraes

T L & Timw {Name as in NRIC/D card)

Skelch Plan _

| ITI R i ] i | ANEBEE L i

RENERREE NN R ST, | & NEEENEN

£ F '{;\‘*6 AR E.uq [ o | G iy (38

AEE I SR N N o i 3

i i i "‘l‘ ! 1 ‘

oF] HEEH ! DX — B AR =7, 1) g

| | | By, N - 1 : By 3

Bl [T TN 1Y ) = ] [ |

‘ 2 | FON A NG S M .
{ J 15 ! i R 1] - R Lz *ﬁ s 1 %1)
i . =HANEdER a-Lil|
[ B ) ! i A BE X
+ arg L ' LLAE |
| i

B | i ? ]

& 3, T f T
1 i HAEA ) f s3] i i
| ) ] Frr T il (I T T [l [

Page 4 of 14
@,Accident report SN09236Q0003



SKETCH PLAN #2

Describe Cir of the A

I am fnwlm)( g.lmj "kna:).zl_ﬁ_djL_éiﬁ_mJ & ]

f%gr - While _MW-\J fw. e Amffic te  clear

o putggol ad 1 am 9hJMa},_Mm!}, T felt an
;_"ﬁsurca" frm _the rens e my  vehiclp.

Declaration. _
vwe// o ;qg\pamum are true In every respect
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