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VERSION: 1(26/07/2023 17:15 (SGT))

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 17:15 (SGT)
Actual Driver
25/07/2023 18:30 (SGT)
Singapore

HOUGANG AVENUE 3
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 SN09237Q000E

YP7988Z

Yes

ACEPROJECT CONSTRUCTION PTE. LTD.
2XXXXX332W

enquiry@everpaint.com.sg

(Phone) +65-64872966

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00124062202

VEERASAMY UTHIRAPATHI
GXXXX206U

10/02/1990

Outdoor
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Date Of Driving Pass 06/04/2021

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90191517
Alt. Phone Number -

Email Address enquiry@everpaint.com.sg
Address 143 UBI AVENUE 4
Address complement # 03-01

Postcode 408775

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 3
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) 2
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 KAREN JADE ENCILA
Gender Female

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 THE ATTACHED STATEMENT

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 SDP191A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-90177661
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 UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN

1, Fleage ropert gorractly tho dotais of tha accidant to speed up the claims process.

2. This Form mus! be com :

3. hiormation provided muat bo os Wmmlﬂz Any w¥ul misrepresentation of withholging of materid focts may
allow gurance companies to rapudiate policy ADIINY.

4 The lssue and acceplance of this Form by Insurance companias is not an admission of policy liabiity on the part of the Insureacs
companies.,

5. Any falso reporting may be referred to the Police for investigafion ion,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estab¥shed by the General hsurance Association
of Singapare (GA) for archiving and that copies of this reportwil for a foe ba mado avalablo upon applization by iterested paries.

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenlre and Lo coples of e
report baing made avaiable aforessid,

8. Consent under tho Parsonazl Data Protection Act (PDPA)

lunderslend, acknowledge, agree and consent that: ;

(8) My insurer , my workshop and the General hisurance Assoclaticn of Singapore ("GIA") may/are permitied to solact, use, disclase
andlor process my personal dalafpersonal nforrratonset cul in this [form] end sny other personal information provided by me o«
possessed by my isurer (¢oliectively the “Personal Informatlon®) and disclose ond transfer such Personal nformation to elinnurer(s)
wheo have insured vehicle(s) fvolved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shalbe
colectively referred 1o as the “insuro rs"). the hsurers' law yersfiaw fms, the Monetary Authorily of Singapere and any relovint
government agency/authorily (such as the police), for the purpose(s) of

(i} processing, handing and/er dealing w ith my claims including the setliement of the claims and any necessary nvesligalions hating o
the claims;

(i) mvestigating the accident and/or my claims;

(&) carrying out and/or dealing with my instructions o¢ responding to any enquiries by me;

(i) sdministering my clalms (ncluding the maiing of correspondence, slatements, nvolces, reports or natices to me, which coud involve
disclosure &f certain parsonal dats ebout me to bring about dekvery of the same as w oll a5 on tha oxtornal cover of envelspesinal
packages), andd/or

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

(coliactively lhe “Purposes”)

(b) oll Insurer(s) who have insured vehiclke(s) Involved I this accident and the hsurers’ law yersfaw s, maylere pormitiod lo cofiect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information mey/can be disclosed by eny of the khsurers andlor GIA to thelr third party service praviders of agenls
(nehiding thelr law yersflaw flrms), which may be sked outside of Singapore, for one or more of the above Purposes.

Qo’l'ﬁ

et/ N ) dhuy (261

Policyhoker's Signature / Cate & Driver's Signalure (¥ driver i notthe pelicyheider) / Date Witnpsted by Reporting Cenlre
Time & Tre Personpel

Sketch Plan W&Wq Aveowe 3
— b

|
[

Fmy
>
- i l
y.
-t

o 7

I R B SRS

@Acc'd t
ident report SN09237Q000E Page 4 of 13



SKETCH PLAN #2
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