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(f/ SINGAPORE ACCIDENT STATEMENT 

Your NCO will be affected due to late reporting 

IMPORTANT NOTICE 

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

. d. 

1 

2
• This Form must be completed by the Policyholder and/or the Actual Pdvec . ·th ld"ng of material facts may allow insurance companies to repu ia e 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatron or wi O 1 

policy liability. 
. . the art of the Insurance companies. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on P 
.. 

5. A~y false rai;,onlog may be referred to the Police foe lnyestlgatloo 
h General Insurance Association of Singapore (GIA) for archiving 

6. Thrs report w,11 be forwarded by the insurers of the GIA Records Man~ge,:nent C~ntre establlsh_ed by I e 
. 

and that copies of this report will, for a fee, be made available upon apphcatron by !nterest:d parties. re and to co ies of the report being made available aforesaid. 

7. By the lodgement of this report to the insurers, you hereby consent to the archrvrng of this report at the cent P 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss . • ... ······. .. . ....... ······· .. ····· 

19/09/2024 18:43 (SGT) 

Actual Driver 

10/09/2024 17:40 (SGT) 

Singapore 

CTE TO ANG MO KIO AVE 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 daiming under your own insurance policy for repair to 

your vehide? 
........ .. 

Vehide Category .. . . . . .. . .. .. . . .............. . 

Transmission 

cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SK0J249J0004 

GBH3919P 

Yes 

ISO DELIGHT PTE LTD 

2XXXXX960G 

ADMIN@ISO-DELIGHT.COM 

(Phone) +65-64876387 

Toyota 
Dyna 

Yes 

Commercial vehicle 

Manual 

2982 
Diesel 

21/05/2018 

KDY2318025287 

Lonpac Insurance Bhd 

Z23VC05020890 
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r 
IMPORT ANT NOTicg 

SKETCH PLAN 

1- Pleaser~ RRQ'fd!! a. detab of Che accident ro &peed up lhe dai'I'\$ process. 
2. This Form mus\ be c:gmplcJd by the PoJc;vho,idf r ondtor !ht- Actual Ori"tt!, 
3. lnbrnation provided mUSI be •s 1/'UP!fuf "'4 accurate as poss\bit. Any wllf\A mlsrepresentetion or wllhltokllng of me\crtal facts may allow 

insviu:ce comp,a1"es to Mpydfate polig liablll\Y. 
4. Tho ls.-sue and acceptance of~ Fenn by lmutonca com~n;or; i1 not an odmlss.!on of policy llabiity Clfl the p.-t of lhe Insurance companlC$. 

5. Any false reporting may be roforred to the Traffic Police Department for Investigation. 
6. 7lds repon ~ bo fOIWaldod by the rnsurers lO the GIA Records Manogement Centte ostabll1hcld by \.he Geneml Insur~ Assoctauon of 

Singapore (GIA) for an:hMng and ~l copies of 1h11 report will for o foe be made evallable upon application by 1nteres1ed parG.s. 
7. 8y lhe lodgonleftt ol flll r-,,ort lO the lnwretS. ~-ou hereby oonsen\ to the archMng of this report al the centfo ano lO copes of lhe 

,repoct be~ made avaJlable aloren,d. 

8.. Consont undW the Personal Data Ptotctctlon Act (POPA) 
I undl,stand. adcncwledge, -s,oeand conun1 lha\: 

(a) My tn:sur«, ,ny workshop and flo Gena Insurance Ass-odaUon of SJnga,oto (0GIA") may/ate permlltod to collect. use. dlsdoso 
mcror pnx:ess my po,90nal dMllpersonal lnform1Uon set out In lhls (fonn) and ony other personal lnlormallon pro-Med by me °' 
posses:sc,d b1 my Insur« (cdledMly the •Poraonat lnfonnotionj and dlsdos. and tn>nsfar such Porsonal lnro,ma1Jon lo all tnsuref(s) 
.tlO 1'a¥e irm.cod vehlde{$) invollled tn this acddent (al lnsuror(s) YAie, haYe fnlured vehlde(•) lnY'olYed In~ accident WI be 
~ rofon-ed IO as the inaurera~ Ole Insurers• faw/Orsllow ftnns, lhe Monclaty Author1ty of Slngaporo and any relevenl 
govemmen1 ~~ (such as Iha pollce), for lhe puzposa{s) ot 
(l} ~ rwdi1G and/or delllng with my claim, rncluding lht settlement of tho dolma and 3fff neceu#ry lnvutigalion$ relalk\g to 
lheclatms; 

@) i.:r 11t'ollng lhe acddecll erldlor ,-y CIUll&; 
(II) c:anylog ou1 ilACPor deolng wida my rnst1Uc:5ons or responding to any enq\Artes by me: 

(Iv) admlnlstomg rr,y ct.irns ~ the malng of co,respondence. &t.tements. rnvolces, reports or no\10e5 to me. which could involve 
dlsdo1ure of c:eraia personal data about me 10 bring obout dehe,y of the sa.rne as well as on lhe extemal cover of envek>peshn:dl 
pactages): and/o, 

(v) ~~~•law In~. pt0Ce$Slng. handll"'9 and/cc deallng ~h my daim.$. 
(coleclra, h "Pwpoa.-) 

(b) al lnsurlr(s) ~ have Insured vehlde(s) Involved In this aoc:ldont and lho lrwnem' lowyors/&aw &ms, rnayla,e pennitied to colloct, 
use. clsdosa and/cw process .,Y Personal IAtormaUon for one or more of lhe above Purposes: and 

(c) my Pen.on&f trdormdon may/Qn be clsdo$od by aw, of the lnsure,s and/or GIA lo their ~d-party seNice pt'O\'lders ot agents 
(b:ludJng lhelr lawyersbw tinns). ~ may be ailed outs1de of Singapore, for one or more of lhe abovo Purposes. 

_1.□<?>'°''T J)~ 

.o r-
'o ~ 

... '91 

P~•Signun Actual DrJvef s Signature (If driver Is not the 
po!IOJf'ioJdet) / Date & Time 

Wnnossod by R Ung cencre Personnel 
(Namo ., en JCJ\D card) 

Sketch Plan 

-· .......... 
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Oocerlbe Cflcvmstane4a of tho AcckStnt 

f~G-- ~ fol-fl-€- e:c--r>cTfLT, 

,~c-U?- -~-, I LI- AT" 7)?.~ .~1C- Pol-I~ ~Pou"1 D . 

~u.e,m ,7 t'a~ ~,,H- ftc.ctot!?NT .s CJ?N e I' 1-1-v ,a_s . 

1- w~ 01 SC ti n~-eD ~,n olJLt/ ;:;:] ~IT/71- , 

r;,- , q, 'lo 2.4- ~/Nf.:-. 

Declaration 
W'lo o.dare lho forc,golng partklf.an are true In fMJly reipkl 

~ 
.~ C, ~ 

Po-c.-;h_o_.lde ...... 
1
?r..:~· $-=,tJ,.;;;..o-tw-· e-,-~-l-e ,-Tl-me -Ad._U_JI_I 011-vel...;lr'•-~-. """-lu-,e-(-,f-dr1-ve-,-,$-l'\Ot-,h-e pol-lcy_h_o_\dct) =w;:-:1tr~es::,.-:-::z;-=-::-:::;---;:-~~~~-
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