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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

14/08/2024 15:40 (SGT)
Both Policyholder and Actual Driver
14/08/2024 08:30 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information ALONG BUKIT TIMAH ROAD (AFTER BALMORAL PLAZA)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ5644S

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LALWANI ANIL MANGAN
NRIC No SXXXX174Z
Email Address LLYRAL@HOTMAIL.COM

Mobile Phone No (Phone) +65-90234787
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Nissan

Model X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR
Variant NISSAN X-TRAIL 2.0

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? No - Claiming third party

Vehicle Category Private car
Transmission Auto

CcC 1997

Vehicle Fuel Petrol

First Regisration Date 27/01/2016

Chassis no JN1JANT3220001383

Effective Date/Time of Ownership 27/01/2016 02:01 (SGT)

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LALWANI ANIL MANGAN
SXXXX174Z

11/05/1974

Indoor

05/02/1993

3

Valid

31 YEARS AND 6 MONTHS
Male

(Phone) +65-90234787

LLYRAL@HOTMAIL.COM
BLK 14 KITCHENER LINK 28-31 SINGAPORE 207223

Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

LISA MOHANDAS
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND6509Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver ROGER LIM

Contact Number (Phone) +65-87863698
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

il Sk 7 544U

SKETCH FLAN

IMPORTANT NOTICE

b Flease cepon corrgclly ine défass of ihe 200ded 10 speed vp e e oCoEs

A T Fean wwel be complaled by 1he Policvtolder andior 1ne Actual Qriver

3. Infeernarion provided miugl e a8 Ui and 3ecusle 25 Qugsitle, Ary wfiil miFEte prEsEntalivn o ahhelding of niaievial {a0le may Aty
NEUEnce companies Lo epudiale policy liabdily.
The =802 and dcceptarcs of this Fome by inssance companies ig ool an admiesion of oeing RERulity o tive pask ol the niuances comp
5. Anyf T i e to the Ir co Departin investigation.
& This repod witl de forwarded by the insurers fo the GIA Racoids Management Centra eslablished by the General Insimance Association of
Singapode (GIA) for avchiving and that coples of this repcet will for 2 fee be made avalzlie upea apglication by iferesled paties
By ihe fodgement of this repoet 10 the inturoes. you hereby congent 1o ihe archiving of this repor al ha cenle and (o copies of the

angs

~

repen teing made available aforesais

5 Consont under the Pargonal Data Protection Act (PDPA)
Fundacstand. acknowfedge. agroe and coneend that;
(@l My insurer, ny workehop and (he General insurance Acsociation of Singapore ( GIA ) mayiara peadled (0 colloct, use. deciose
andlor process my personal daladersonal infoamation sl out n this {lomn] and aay other persoaal infosmalion provided by me or
postessed by my insurer (collectivedy the ‘Personal tnformation | and disclose and Iransfer sich Personal Informalion 1o all infurents )
who have insured vehicle(s | involved i this accident (all ingurens) who have nsured vehicle(s) mvolved in thie accident shak be
collectively réferred (o as the ‘|| 51, the Insurérs lawyersiaw fims. Ihe Monetany Authaaty of Smgapore and any relevenl
govemmenl agency/authority (such as the pokice). for the purDOses) of:
(1) processing. handling andior dealing with my claime incitding the setllement of the elaims and any necessary invesligations ralating to
the claims:
(i} investigating the accidont andior my claims:
{Hif) carrying out andior dealing with ay instructions or respeading (0 any enquiries by me:

(v} administenng my clakms {including the mading of conespondence. E13lOMENIS. MVOKEE. rePoeis o nolices (0 me. which could mvahe
disclosurs of certain personal dafa about me 10 bring about defivery of tiw same as wall 35 on the extemal cover of emelopesimail
packages) andior
(v) complying with applicable taw n sdminigtening. processing. handling snd/or dealing with my clalms.

(colectively (ho "Purposas’)

(b} all insured(s) who have Insured vehicka(s) invohed in this accdend and the Insurers Iawyerstaw firms, may/sre permilted 1o colleci.
use. disciose andior process my Personal Information for ane or more of Ihe above Purposes: and

(c) my Persons! Infeemation may/can be disciosed by any of the Insurers andior GIA [0 their third-parly service providers or agenls
{including they lawynesiaw time). which may be sied outside of Singapore. for ona o mora of the 2bove Purposes

Policyholder's Signature / Date & Time Adlual Driver's Signature (f daver is nol the

policyhoider) / Date & Time (Nama a6 in WRICA l
SfetchPlan " s s s 3 _ =<ea o ) L_t_og-ZL’ -
T
bib”d
o202 I
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SKETCH PLAN #2

Describe Circumstances of the Auldem

[Accident Location. . '__ﬂ_A’lO Byt Tinods Pood C'ﬂf‘h’-{ _EoJMo\(a:o 'Pk}q
| Accident Date: ¢ lgl 2> Time' {30 am/psr

| Owner Email:. \\yro\élfm%ml o) Driver Email,_ g copal ,._.~_,4,’

|
(Onov abBau T A ugquit Y02 4 at aLo.,dr 3. 20am, [ wag AM\/"B

My vehide vo . SEZ5444Q alone ‘H\-e,@VM—L_WSL\T“
lane of Bukit Timah Load (landmant_. about-4opmedrens QL\-eadc{:

Balwood P(ééa) Thewvewide in font ol me come Yo 9 £+o{> amid
T"if(:(lordlnﬁ (\f Slowed down and came 1o g SFop.

The vehicle no. SNDESEAZ igndh wa) divecHy bl el iy velaie
Could notm tdvo (n fime and colided, fato Fhe vear of my
Vet Caxwmﬁ M\/ velide o kmpj““’{,eu a heavy !MPQ,UT

The. Vioad Quvdace wovy it Ra heddd.:# rwnacrmti'ﬁ—\cvowb
| volume wen lvea.w |

(Alberihe acu ddut, ’(hu:\wvu“ of CSNDES0TZ Waad _opated |
\nﬁud.vw-dé:em an Yhe dovsw Wwod yamnsed .

adwirfko\’\-o mp_w \m;”ry(:u Loere mﬁ—aocd e

Qg_ggﬂd_ma_&jb dind-

: |
W exhaunged pa, Balsve . e dvivil, €0 L, =2d el
he wan mo—g—"\’tﬁ’ guner bud tihe B\V\:.\(‘/da(‘:fffeﬁﬁ‘é veluc ..

| \e Y- the. acudept—<  te W—}ab«n%&mpwﬁmﬁn .

—

OTHER VEHICLE NO INVOLVE DETAILS : -

B|Veh No: MDéSoqupeasezc‘i‘S Total Pax. | Driver Name: ROC\"—‘ | e
C|Veh No: Hp: Total Pax: Driver Name:

Declaration
IWite declare the loregeing pariiculars 2re irue i) £VEry résgecs

L)
m JV
Policyholder's Signature / Date & Driver's Signzluse ¢if drivar is nol the colicynolder) ! Dale Yitnessed by Fe/v ] Cerirg

Timg & Tirne Personnel

14.0%- 24
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