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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

19/07/2023 12:01 (SGT)

Actual Driver

18/07/2023 00:24 (SGT)

AYE, Singapore

TOWARDS CHANGI BEFORE EXIT 18
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 SN08237J0002

XD3397E

Yes

T.C.W. TRADING
5XXXX540W
tcwtrading88@gmail.com
(Phone) +65-90106268

Isuzu
Cyz52r

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

EQ Insurance Company Ltd
DMCPHQ22-003885

V THANGARAJ A/L VEERIAH
FXXXX093R

02/09/1973

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230718/2084

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 SN08237J0002

08/07/2002

21 YEARS

Male

(Phone) +65-91592937
tcwtrading88@gmail.com

BLK 244 JURONG WEST STREET 24 #11-583

600244
No
Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

YP4953T
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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)

Accident report SN08237J0002

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Rease rapart correctly the detals of the accidant 10 apeed Lp ®e claims process
2 This Form must be I Dri

3 Information prowded must be as truthful and accurato &s possible. Any wiful misraprasentaton ar wihholding of materts! facts may
#liow insurarce companies 1o repudiate poticy liability,

4 Theissue and accentance of ¥iis Form By Insuranoe companied 2 not an admissicn of paicy flabiity an the pan of the insurance companies

5 A 8& repo 1y be prred to the Traffi epartment for investig 0
8. The report wil be feraarded by tha nsurers of the GIA R Manag Cenlre bishod by the General Insrance Assocation of
Singapare {GIA) for archiving and thal copies of this repart wil for a foe ba made labie upon app o by parties

7. By the lodgement of this repert (o the nsueers, you heraby consent ta tha archving af this reper! =t the centrs and %o Copes 0f e report
being made avaistie aforesald,

B Consent under the Personal Data Protection Act {POPA)

| ungersiand, acknawledge, sgree and consent that ©

{3) Ny mawrer , my workshop and the General Inswance Associstion of Sirgapore ("GIA") mayare permiad to cellect, use, disckae and!
OF process my personal datalperscnal sdormation sel out in this [form] Bndt any other persceal information provided by me or passessed by
my inzurer (colisctively the “"Personal Information"") and disdose and transfer such Persanal Irdormation fa all inswrer(s) who have
insured vehicle(s) mwalved i this accidant (all irsurar(s) who have insured vebicke(s) invoheed # this accidant shadl be collpcivaly rederred 10
as the "Insurers"), ha reurers' lawyeslaw fims. the Manstary Autherty of Singapera ang any rel gawern agency/authonty
(such a3 the pelize), for ha purpese(s) of

(1) procezsing, handing andior deating wetn my claims indudng the setiemaent of the claims ang Sy recessary invesligatons relaling % the
claims

{il) mweshigating the aceident andvor my clams

(i} carrying cut andior deading wah my nstuchions or FEEDONAIN Y any enquines by me;

(v} administering my claims (inclucing tha msling of corespandence. SLRMANLS, Tivoices. (OPOrts or notices 10 me, wrich could Fvolve
disddosure of cartain persona dala aboul me 1 biing about detvely of the sama a5 wel as on the et cavar of pesimal packuges)
anclor
(v} complyng with applicable law in administening, processing, handing aedior dealng wth my clums
(collectivaly e “Purp )
(b) 81 insurans) who have inswed vehide(s) involved In 1 scocent and the Inzurers’ lawyerslaw frms, maysare permittod to collact. use.
dschoze andicr prozess my Persanal Informalion for one or mere of the abowe Purpases; and
(c) rry P al Informaton may ba disclcsed by sny of the ihsurers andior GIA 1o their third pady service providers or agenis

¥ firms}, which may be sied oulsid of Singapore, for one or mora of Mie above Purposes,

g e (2
» ~ g ““ploho
Poicytoders Sgranye ( Dee & Time Driver's Signature (X driver 15 not tha poicyhaider) | 500 0y Repcring Conlys Fersonned

Date & Time (N&sme as n NeclD card)
Sketch Plan

I
l | e Lf,t Exd If

@’Accident report SN08237J0002
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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::c‘yholden Sgrature /Date & Driver's Sgnative {1 drives is not the polcyholder) / Oata _Winessed by Raporting Cantre
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3

LTI

120230718

549818

CONTINUATION OF REPOF

nature of Of ‘
nofrmant
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