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ENTRY DATE & TIME: 01/08/2023 09:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/08/2023 09:08 (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

01/08/2023 09:08 (SGT)
Actual Driver
31/07/2023 14:15 (SGT)
Singapore

21 DEFU AVENUE 1
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923810003

YQ865K

Yes

KM CONSTRUCTION CO. (S) PTE. LTD.
IXXXXX291C
nazim@kmconstruction-cs.com

(Phone) +65-67419554

Hino
XZU710R 14FT WIDE CAB 5T

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
23-MQ002207-R02

PERIYAIAH RAMESH
GXXXX627M
09/07/1984

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 THE ATTACHED STATEMENT

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0923810003

30/09/2008

14 YEARS AND 10 MONTHS
Male

(Phone) +65-82685033
nazim@kmconstruction-cs.com
54 KAKI BUKIT INDUSTRIAL TERRACE
# 03-01

416134

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

PC4916B

Commercial vehicle
TEO JOO KHIANG
SXXXX127G
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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 SN0923810003

(Phone) +65-97311954
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Meose report gerroctly the detais of tha accidant to speed up the clams process.
2. This Formmust be gom

4. information provided must be 83 Wmm . Any wiful misrepresentation of withnoling of materal facts may
alow Insurence companies 1o rapudiate policy liability.

4 The lssue and acceplance of this Formby insurance companias i not an odrmission of poticy liabifly on the part of the Insurace
companies.

5. Mﬂmmmwm for investigation.

6, The report w i be {orw arded by the insurers of the GIA Records Management Centre estabished by the Genoral hgurance Assaciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiabla upon appication by interested paties.

7. By the kodgement of this report to the insurers, you hereby consent lo the archiving of this report at {he centre and to copies of the
report being made avallable aforesaks, ‘

8. Consont under tho Persongl Data Protection Act (PDPA)

lundersiend, acnow ledge, agree and consent that - 3

(8) My insurer , my w orkshop and the General hsurance Assoclation of Singapore ("GIA") maylare permittec to coliect, use, gisclose
andior process my personsl data/personai informaton'set out In this {form} end ony other personal nformation provided by me «
possessed by My wnsurer (cobectively the “porsonal Information”) and disclose end transfer such Personel hformation to slinsurer(s)
whe have insured vehicle(s) invoived in 1is accident (el insurer(s) who have nsured vehicie(s) invohved o this accident shalbe
colectively referred 1o as the “Insurars”), the nsurers’ law yersfiaw fims, the Monotary Authority of Sngapere and any rolovant
government agencylaulhoriy (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my clains including the sellement of the claims and any necessary investigations refatng to
the claims;

(§) investigating the accident andlor my clais;

(§) carrying out andfor gealing w ith my Instructions or responding to any enquiries by me;

() sdministering my clalms {nchuding the maling of COIMEsSEONYence, stalements, involces, repoils or notices to me, w hich could involve
daclosure of certaln persenal data sboul me o biing sbout davery of the same 8s well o on 1o oxtoraal cover of eavelepesinal

packages); andlor

(v) complying with applicabie law In administoring, processing, handiing and/or doaling wh my claims,

(colactively the “Purposes”)

(b) all insurer(s) who have insured venicle(s) inveived In this accident and the lsurers’ law yers/law fime, maylare permitied to caliect,
use, disclose andier process my Personal nformation for one of more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by eny of the hsurers andfor GIA to thelr third party service providers of agents
(including thek lawyersfaw firms), which may be sted outside of Singapore, for one or more of the sbove Purposes.
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SKETCH PLAN #2
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