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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

20/07/2023 17:32 (SGT)

Actual Driver

20/07/2023 08:05 (SGT)

Upper Serangoon Rd, Singapore

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
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PD618H

Yes

HANRAG LOGITRADE PTE. LTD.
2XXXXX920D
shrineevee@gmail.com

(Phone) +65-84404139

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00012902200

VEERAPPAN SUBBAIAH
SXXXX246H

17/05/1981

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?
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?

20/10/2006

16 YEARS AND 9 MONTHS
Male

(Phone) +65-84404139
shrineevee@gmail.com

BLK 49 DORSET ROAD #04-104

210049
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKL6060T

Private car
LOO QIN FANG JESLYNN
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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)
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SKETCH PLAN

SKETCH PLAN
ORT. CE

1. Prase reporl gorrectly the datais of the accident to spaed up the clams process.

2. Ths Form must be completed by the Poll 'or the Authori Driver

3. Information provided must be as truthful and accurate as possible. Ary wiliul msrepresentation or w ithhokding of material facts may
aow nsurance companies to re licy labilily,

4. The issue and acceptance of this Form by nsurance conpanies & not an admission of policy tabiily on the parl of the nsurance
companies

false reportin be refe Police for inv i
6. The: report w il be forw ardod by the hisurers of the GIA Racords Management Cantre estabished by the Generst haurance Aszociaton
of Singapora (GA) for archving and that copies of this repoct will for a fee be made avalable upon appication by inlerested partios

7. By the lndgerment of this report to the Insurers. you hereby consent to the archaving of this reporl a1 the centre and 1o coples of the
reporl being made avalabie afcresaid,

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

funderstand, acknow ¥xsge. agree and censent that :

(8) My insurer | my w oekshop and the General hsurance Assoclation of Singapore ("GIA") may/aré permittest Lo collect, use, dsclose
andlor process my personal datalpersonal informetion et cut In this [form] and any ather personal information previded by me or
possessed Ly my insurer {colectively the "Personal Information”) and tsciose and transfer such Persenal information to ak Insurers)
wha have nsured vahicle(s) nvolved i this accident (all nsurer(s} who have insured venicle(s) involved in thie accident shail be

cobioctively referred lo as the "Insurers”), the hsurers' aw yerslaw firms, the Monetery Authority of Singapore ane any relevant
government agency/avthority {such as the police), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settlement of the claite and any necessary Invesbigations relating 1o
the claims;

() investigating e accident andlor my claims;
(1) carrying out andior deafing w ith ny nstructions or respondng to any enquries oy ma;

(%) adminstenng my claims (incuding tha mafing of correspondence, stalements, invoies, roports o NOHCEs 10 me, w hich coud nvolvo

csclosure of certain personal data about me to being aboul defivery of the same as woll as on the external cover of envebpes/mall
packages), andor

(v) cormplying w ith applicable Bw In administering, processing, handing sndor dealing w th my clakrs,
(colectively the *Purposes”)

() &l insurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yersllaw firme, may/are perrritted 1o collest,
use, disclose andlor process my Porsonal Information for ene or more of the above Purposes; and

\c) my Personal infermation may/can be disciosed by any of the hisurers andior GUA 1o their third parly service providers or agents
{inchding their law yersflaw firms}, w hich may be sted nulside of Singapare. for one or more of the above Purposes

o
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare Lhe laregaing particulars are trus in avery respect

Foic Signatyre / Date &

Driver's Sianature (f drivar is not the polcyholer) / Date /‘\h‘lnessw by Reparting Canlre
Tere
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