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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 13:36 (SGT)

Both Policyholder and Actual Driver

24/06/2023 13:30 (SGT)

Singapore

ALONG VICTORIA STREET TOWARDS ROCHOR ON THE
EXTREME RGHT LANE

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
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SNC364T

No

NAGARAJAH S MANIAM
S6805144D
NAGARAJAHO0111@GMAIL.COM
(Phone) +65-94556161

Volkswagen
Passat

Yes
Private car
Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2003486874-01

NAGARAJAH S MANIAM
S6805144D
25/02/1968
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Occupation Indoor

Date Of Driving Pass 22/08/2001

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94556161

Alt. Phone Number -

Email Address NAGARAJAHO0111@GMAIL.COM
Address 93 CHUAN DRIVE

Address complement -

Postcode 554736

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 Side Swipe
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) 3
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 -

PASSENGER 1

Name ABIRAMI
Gender Female
PASSENGER 2

Name PREMKKUMAR
Gender Male

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 PALN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

PASSENGER 1

Name
Gender
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SMZ8949U

Private car
JEFFRY
(Phone) +65-91549779

UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow msurance companes lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associaticn
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon applicaticn by interested parties.

7. By the ledgement 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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in ths accident shall be

coliectively referred (o as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of :

(i) processing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(8i) carrying out and/or dealing w th my instructions or responding o any enquiries by me;

(iv) administering my claims (including the maiding of correspondence, statements, invoices, repcets or notices te me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one ¢r more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 24%/0C /23 o aAbouty IDDO heg. T was draveng Clions Victona
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Nehona Doy Rehesmsal , Tt foyowed a car bemnd  Whichy, was ako Maxking.

o right M e Ban  Sireed - M€ oinec Venicles Shipped on  lanes . ond 5

LT had §toPped o dne awe wam \ine do See f dwe cag had Stepeed
before. e YClow box - This ooy ol 3 lones OV ncre wos = kmM "

ne puddie  Jone  Whidn  had Sropped betore the ythow oo For me I Proceed

MR M Aom - The cor in dhe Swer lone Nod  olso Shooped bePoce T \Au\o«/

by 4o é\vo PNOA . *\O\Never, mg\,\l Mg On e 3“ \lane Vo8 blocked daz, o My

i the ¥ dorg T 3 Rrward o as

Blgwg. posy e 2 lanes oMo e ¢ Tiane @ blue & MG Suv
SmMz 8Iuay  yust dashed i0fan of Me . Upon Seevn the Cor Comiy ot (e

s iMme dici@ly, brated. Bst the oiver cuy daied 4o  votice bt carEsovacearn

avd  conided imb dte Jygny  |ohE Por-mn o My cof ,

hod e venk 4y Cider VO e ucliow Doy jonchon ia Order to R verd

Ban Siteet jofk W ok e Coc W “Whans oF e did. The  oiier Cuwr Gwer dig

Mot Neem 4o hove boted of Slowed Cdown . ™ Giver did noy approaun win

Cdution winen aPPutiing W pellow Pox junthon @fpedcin O winen tue

Ofher 3 venidey  on 4y Ofuw 2 \anes Nog Shv@gcx Fc me A oxecote My TV ity

Ba\c\ YWreeT. M8 O hecause there woas o affie  Nold ve be;hrg e y\cuovo

bot jundrign Gu o fredtic ligut junckionin e dicection of fu o, SUV

atord

Diver did not wani v eXTnevn e  raviicoludy , e Semed 40 be v o uwa,.

Trom 4e Windsoreen, 3 nNoticed ot twe col hod o blue  PHV C Rivere Fiire Ve

Decay . Alyo feq\ix\e,sl ve Yod ad fassergey’ vt nim.

INobod, woa \njured . X apprached < Dowtce Trirpl cur al ity Polce Foms) Cof

M hMRed T medr Wi Qv accodent a% ‘ﬂw. 8w, A0 Mube  ga Mybor

accident Qredemend oo dore were 00 Tniuses mVo\vc

(A SNG364T
(B) SM2 Q4440

Note: Please note that your insurer may have 14 days time frame fer you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more infermation.

Declaration

'We declare the foregoing particulars are true in every respect.

e .

R:mcyholders S nature / Date & Driver's S)gnalur7/(l' river is not the policyholder) / Date Wilnessed by Reporting Centre
& Time Personnel
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