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G 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

09/10/2024 14:23 (SGT)
Actual Driver

08/10/2024 20:15 (SGT)
Marina S Dr, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SJ0G24A9000P

SNN3185R

Yes

FOCUS RENTALS PTE LTD
2XXXXX450G
accident@lumens.sg
(Phone) +65-98875600
(Office) +65-98875600

Toyota
Corolla
CROSS HYBRID SUV (AT) (2WD)

Private hire

No - Claiming third party
Private hire

Auto

1987

Petrol-Electric

JTNABACB40J024275

India International Insurance Pte Ltd
D22MFL0004186_02
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PEREIRA BENJAMIN JUDE
SXXXX460H

31/12/1970

Outdoor

06/08/1994

3

Valid

30 YEARS AND 2 MONTHS
Male

(Phone) +65-90043236
accident@lumens.sg

673A YISHUN AVE 4 #03-628

761673
No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO POLICE REPORT NUMBER T/20241009/7003

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SJ0G24A9000P

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNQ9019H
Vehicle Manufacturer Hyundai
Vehicle Model CN7 AVANTE 1.6 DOHC CVT S/R

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver KAMAL

Contact Number (Phone) +65-91822165
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

IMPORTANT NOTICE

1. Please correctly repont the detais of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of paiicy Habilty on the part of the insurance
companies.

5. Any faise reporting may be referred to the Police for investigation.

6. The repert 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 lcdgment of this report to the insurers, you hereby consent to the archiving of this repert at the center andto copies of the
report being made avalable aforesaid

B. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknowledge, agree and consent that:

(8} My insurer , my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permfted to coliect use, disciose
andlor process my personal data/personal information set cut in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicie(s) invelived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers” lawyersflaw firms, the Monetary Authority of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handing and/cr dealing with my claims including the settfement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims.

(W) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports, or notices to me, which could
involvedisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
enveicpes/mail packages). and/cr

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.

(Collectively the “Purposes’)

(o) allinsurer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
use,disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Infermation may/can be disclosed by any of the insurers and‘cr GIA to their third-party service providers or
agents{including their lawyers/law firms). which may be sited outside of Singapore, for one o¢ more of the above Purpeses.

Time &Ti
Sketch Plan

Perscnnel

Pplicyholder's Signature/ Date & Driv;t‘z&(gnature@er is not the policyhoider) / Date Witnessed by Reporting Centre
09/10/2024 - 1200 HRS

A - SNN3185R
B-SNQ9019H

MARINA GARDENS DR
(MARINA SOUTH DR)
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NUMBER T/20241009/7003

Declaration

We declare the foregoing particulars are true in every respect,

P T
/4 ’,‘;‘; AN ) \
.'/{ o —\3
1_’,‘ B \rd
l-”fjl'.i ot _/} J
NN A/
e
Palicyholder's Signature/ Date & Driver's gdgnature (If driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Tim Personnel
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POLICE REPORT

, (9} SiNcapore
74 POLICE FORCE

Police Station Of Ongin:
Traffic Polico

10 Ubi Avenuo 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

11202410

1of3
Report No. 1/20241009/7003

Date/Time Report Made:

i iary No.:
Vide Report No.. Station DiaryNo

09/10/2024 02:02
Informant's Particulars
Name of Informant; Address:
PEREIRA BENJAMIN JUDE 673A YISHUN AVENUE 4 #03-628 SINGAPORE 761673

10 Type /10 No.: Contact No.: ;

NRIC NO / S7046460H Home/Office: Mabile: 30043236
Nationality: Email:

SINGAPORE CITIZEN BPEREIRA8.JUDE@GMAIL.COM

Sex: Age: Dale of Birth: Type of Informant:

Male 53 3111211870 Driver

Race: Language:

Eurasian English

Occupation: Driving Licence Information:

Premises and facilities maintenance Class: 3 Date of Expiry:

manager

eneral Information of the Accident

; Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Giners No 08/10/2024 20:15 Roundaboul
Location:

MARINA SOUTH DRIVE

Lamp Post Number; 23F

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

| Condition [No of Passenger
Slightiy 0
Damaged
B«ogow}; [Motor car HYUNDAI Biue Sligntly [0
1 Damaged
| Details of Persan involved

[ Any Pedestrian Involved: No

[ﬂ. of Pedeslrians Injured; NIL

@Accident report SJI0G24A9000P

| Use of Pedestrian Crossing: NA

L L —J
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POLICE REPORT #2

SINGAPORE ANy

POLICE FORCE 204 1000/710)

Polive Biation O OAgIn, 701
Traltio Polloo flaport Mo, TH02 100811008
10 Ubl Aventue 3 BINOAPORL A0Bh0n
Tol No' 06470000
CONTINUATION QF REPORT
O L T U T
Name PUR A DENJAMINGODE 10 o BAOABANON

[tolated Vohicln | BNNDTASI (Mulor oar) Gontucl Mo, | 000475725

HoaplladClink NII Clusn of Clusa:
Diving Dato of Frpiry. NI
llconco &
[Taplry Dnta
Data Tranimen! | NIL [ Dato Dischargo [ NIl »

NG aMiayw grantad Madlal Taiva (MC] [RIC | Dagran T Tofury [T

Drief Dotalls,
| wan dilving (SNNITOBR) nlong Marinn Bouth drive, At the reund aboul near the Marine Barage, | signsl right

procond atealghl, The car(SNQOO10M) which was boside mo [ha right lane also procasd elraight. As the lane marge
Into 1 lane, tha oar alde awipe my tighl sklo front and ranr lowar daar. My car sultar dant, sceatoh and fandar
Miwaing. We axchinnge partioular. No one wis lojurad,
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POLICE REPORT #3

) sincarose AR IIIMNIﬂll”|II&WI!IM‘\HGII’\W il

POLICE FORCE

Police Statl ot
allon Of Ongin:

Traffic Polico o Raport No, T/20241009/7003

10 Ubl Avenug 3 SINGAPORE 108865

Tol No; 6
MATI0R CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identily of the person making this report has been

authenticaled by Singpass. No signalure is required.

Signature Of Inlerpreter: DatefTime:

Not applicable 09/10/2024 02:02
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

LOW MENG FATT
Contact No.: 7577566

This report is lodged at Yishun North NPC Kiosk 2
NP168
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