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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 First Submission
Reported by

Date of Accident

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

28/07/2023 14:34 (SGT)

Actual Driver

27/07/2023 12:22 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE PAYA LEBAR EXIT
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 SN09237S0007

YP6797P

Yes

PROJECT BUILDER PTE. LTD.
2XXXXX891H
sg86115300@gmail.com
(Phone) +65-94528062

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Tokio Marine Insurance Singapore Ltd
MZC03316

MALAIYAPPAN MURUGESAN
GXXXX672Q

16/05/1992

Outdoor
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Date Of Driving Pass 09/03/2021

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96123709
Alt. Phone Number -

Email Address sg86115300@gmail.com
Address 85 KALLANG AVENUE
Address complement -

Postcode LEVEL 2F

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 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 MURUGAIAH PALANIKUMAR
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

PLEASE REFER TO SKETCH PLAN

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 YN4714C
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GZ3680Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

PB3586G

Commercial vehicle

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

Accident report SN09237S0007

MALAIYAPPAN MURUGESAN
Male
(Phone) +65-96123709

SLIGHT INJURY
YP6797P

Yes

No
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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 SN09237S0007

MURUGAIAH PALANIKUMAR
Male

SLIGHT INJURY
YP6797P

Yes

No
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SKETCH PLAN

@Accident report SN09237S0007

SKETCH PLAN

IMPORTANT NOTICE

1. Rease repart gorrectly tha dolais of 1ho accdant o spoed up the el process

2. Ths Formmust be comploted by the Policyholdor and/or the Authorisad Drivor

3 nformation provided must be as truthful and accurale s possible Any wifud misrepresentalion or wihhaideg of molerial facts may
alaw insurance conpankos 1o gopudiate policy Hability.

4. Tha issue and acceplance of Ihis Formby insurance canpanios & not an ndriasion aof polcy atilty on e part of e imurance
coTpanes,

5. Any false reporting may be referred fo the Polico for Invostigation.

6. Tha report w il be fonw arded by the insurers of tho G Rocords Managoment Cantre estabished by the Ganaral hsuranco Assaciaton
of Singapore (GWA} for archving and thal cogies of this report will loe a fee bo mode avalabie upan applcaton by nterasteds partios

7. By the locgement of s repart 10 the Insurers, you hereby cansent lo the archiving of Ih8 reporl al the cenlre and to copas af tha
report deing mocdo avadable afecesaid

8 Consentundor the Personal Data Protection Act (PDPA)

Tungerstand, acknow kodge, agree and consent (hal .

(a} My insurer , my waorkshop and the General hsurance Association of Sngapere (“GIA®) mayiore permeted to colact, use. dsciose
andlor process my personal dala'personal nformoticn sl out i this [form{ ond any ether personal informalion provided by e or
passessed by my insurer (colecively the "Personal Information”) and disclose and transfer such Porsonal nformation 1o af insurer(s)
wha have nsured venicia(s) involved in this accident (alf insurer(s) w ho have insured vehicle(s) invohved in this accidant shal be
coectively referred 1o as the “lnsurers”®), the hsurers’ lawyers/aw firms, the Manelary Aulharity of Singapare and any relevant
governmont agencyisuthorty (such as the polce), for the purpose(s) of :

(i} processing. handing andior dealng w th my claims Inchuding Ihe settiement of the clakms and any necessary nvestgations ralaling to
the clams;

{#) mveshgating the accidant andior my cltimg:

(&) carrying cut andlor dealng w ith nry insiructions or 1esponding Lo any enquries by me;

(iv) agmnistering my clims (inchuding the mesing of correspancance, statemants, invoices, reports oe notces 1o me, w hich could invelve
eschosure ol certan personal data aboul mo 10 bring about delvery of (he same as w el a3 on the external cover of envelpas/mal
packages); andor

{v) complying w th applcatle bw in admnsiering. processing, handing andior dealing w i my chaims,

(collectvely the "Purposes”)

(b) el insurer(s) w ho have insured vehicle(s ) rvoived in this accidert and the hsurers” law yers/ow firms, maylare permited ta coliect,
use, isciose andior process my Personal information for one o rmore of the above Purposes; and

{c} my Personal nformation may/can be dsclosed by any of ths hsurers andlar GIA o their thirg party service providers or agenis
{nchdng ther bw yersilaw lems). w hich may be sted oulside of Singapors, for ona or more of the above Purposes,
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Scanned with CamScanner
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SKETCH PLAN #2

Describe Circumstances of the Accldent

T, VEMWE A | BoneE NT THE (Go(cel

N FRoNT 8FfALE, VEHILLE B §AnNG pnTe

MY REQAR PORTioAl | DUE To THE PodelruL

IMPacT, MY VEHICLE PROPEL ANP HIT on 70

VEHILLE D,

Declaration

¥Wa ceclare the foregong panticuiars aro rue in every respect,
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Fulcyhokier's Sgnalure / Cole & Drrcer's Sgnature (1 aewer @ not the polcyhaider) { Cate < Wilnessed by Reporting Cenlre
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