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(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ a

2. This Form must be
3. Information provided must be as truthful and acc
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pol;

[eponin be refer ligation

-l r g may D (€0 10 JIC Q g 100 INYES]
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the

urate as possible. Any wilful misrepresentation of witholding of material facts may aflow insurance com

icy liability on the part of the insurance companies.

panies to repudiate

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.
the centre and to copies of the repor being made available aforesaid.

7. By the lodgement of this report to the insurers, you h

Date of First Submission
Reported by

Date of Accident

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

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

U hccident report SA1D249U0004

ACCIDENT STATEMENT

ereby consent to the archiving of this report at

01/10/2024 15:27 (SGT)

Actual Driver

30/09/2024 13:30 (SGT)

Singapore

Along Jalan Toa payoh Before Upper Serangoon Road

Singapore

YN9162L

Yes

BIG-FOOT LOGISTIC PTE LTD
IXXXXX06TH
sanjay.ram@bigfoot.com.sg
(Phone) +65-97307902

(Office) +65-63505050

Mitsubishi
CANTER FEB21ER3SDEB (CBU)

Employment

No - Claiming third party
Commercial vehicle
Auto

3907

Allianz Insurance Singapore Pte, L1d.
SP2031779618

Scanned with
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he "

Name of Driver SUNDARAM SELVAMKUMAR

Work Permit No GXXXX159K

Date Of Birth 03/06/1978 \
Occupation Outdoor

Driving Pass Date 14/07/2008

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 16 YEARS AND 2 MONTHS

Gender Male

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

(Phone) +65-97307902
sanjay.ram@bigfoot.com.sg
NA

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
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 o
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

RUPTLY CAME INTO MY
TRAVELLING ON THE EXTREME RIGHT LANE GOING STRAIGHT. A VEHICLE FROM MY LEFT AB

LANE. DOINGOSO.T!'&S ;IIDEVEHICLE HIT DIRECTLY INTO MY VEHICLE FRONT LEFT SIDE PORTION. DUE TO THE HARD
IMPACT MY VEHICLE INCHED TO RIGHT , MOUNTED THE KERB AND HIT INTO THE BUSHES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

! Page 2 of 2§
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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)

PASSENGER 1

Name
Gender

¥ rcodert report SA1D245U0004

SKH2322K
Mercedes
GLC200 (R18 LED)

Private car
LIM SOON HOCK
SXXXX080E

PASSENGER 1
Female

P«)"J’f Jot 24
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pesse repert gorrectly the etz of ne ace aent
2 T Formmust be completed by the Policyholder and/of the Authorised Driver

3 bforaton provaded mustbe as truthful and accurate as possible Aryw ot msrepresentaton or w Anhe g of matera! facts may
slow nsurance companes to repudiate policy liability

4 Tre ssue and acceptance of ths Form Ly msurance Companies s n
companes

5 Any false reporting may be referred to the Police for investigation

-5 of the GA Recores Management Centre establshed by (e Gene”
i tor a tew be mode avalable upon app Caten by eloreste
¢ a1 the centre and 1o COpes of the

10 speed up the Clare Process

3¢ an admsson of polcy b ty on the partof he nsurance

6 Tre repant w o be forw arded by 1he Nsu 4 hsurance Assocaton
of Sngapere (GI) tor archivng and that copes of ths repart w
g rorehy consent ta the archiving ol hs repx

o partes

7 By the lodgement of ths report 1o e NG teth Y
report beng made avaiatie aforesad
& Consent under the Personal Data Protection Act (PDPA)
lunzerstand acsncw lecge agree and corsent frat

tay Ny ~surer 7y w orkshop and the Gereral nsurance Assocaten of Sngapere ( GIA | may
and'er process oy persenal dita persenal nformmton set out n shes [form] and any other pers anal mforsmton proviied by me o
and dschse and ransfer sych Personal Plesmatan 1o af msurens)

possessed by my msurer (calectvely the “Personal Information’)

wba rave nsured vetilels) nvatved in b accdant (Al nsurer(s) w ho have nsured vence(s) nve ved in ths accidant shalbe
5 (e Insurers”) the nuuress Ly yers i sote atd any refeeant
uthorty (such as the polce; for the purposeds ) of

uding the settlemont of the ca s and any recessary nvesty

‘are permyted to coflect use. asclose

coliectvely reterread faers . the Monetary Authorty of Sega

goverrment agenc
(i) processing, handing and'or dealng w *h my clans nc
the clas

() rwestgalng tha accdent andor My CATS

i) carryng out and'er Geang w in my mslructons of respondng 10 Aty eNquIes by me
(re) admunusterng rry clars (0cuding the masng of COMESpOndenco. SIABARNTS AVOILEs reports of cotoes to e

dselosare of certam persenal data sboct me to e my about detvery of e saTe as W of as on the external cover of enveopesne!
packages). anc'or

(v) compty ~g W th agproable Bw 0 acmnstenng processng handing and.or dealng w hmy caTs

atons relateg fo

wheh coulid ewolve

[caleztvely the "Purposes’|

(b} alinsurer(s) who have nsured vehce(s) mvoly
wse. dscose and’oe process my Peescnal Flosmaton
Al ptormaton maycan be deaciosed by any of e bsurers and or GIA to ther thrd party Sy
se4 cutsde of S~gapare, for ore of more ¢f the above Purposes

o4 n ths accdert and the hsurers biw yersiaw fems, may are peroited o collect
for one o mote of the above Purposes and

{c) ry Purson providers or agen's
(nciucing ther law yerslaw frms). whoh may bes

N

- B Witnessed By Reporting Officer
Aizam Bin Atan

Folcyhoider s Sgnature ! (e & [xvers Sgrature (1 dower s rot the o wyhokder ) | Dave Witressed by Reportng Centre

Tme & Timw Personne!

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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Describe Circumstances of the Accident

'TRAVELLING ON THE EXTREME RIGHT LANE GOING
'STRAIGHT. A VEHICLE FROM MY LEFT ABRUPTLY
CAME INTO MY LANE. DOING SO, THIS SAID VEHIGLE
'HIT DIRECTLY INTO MY VEHICLE FRONT LEFT SIDE
'PORTION. DUE TO THE HARD IMPACT ,MY VEHICLE ;
'INCHED TO RIGHT , MOUNTED THE KERB AND HIT INTO |

)
;
{
1
E
‘ i
| ]
| H
| |
{ f
Declaration
v L 1pat '
S Ei,' Repor j (
Azam Bin Aan
[ % Ywers - > e
oo LT x
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