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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the clalms process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon WI|| be fon/varded by the msurers 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

11/10/2024 16:48 (SGT)

Both Policyholder and Actual Driver
11/10/2024 15:09 (SGT)

CTE, Singapore

TWDS PIE NEAR WHAMPOA FLYOVER
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24AB000K

GBL8377z

Yes

BELMONT SERVICES PRIVATE LIMITED
201604731C

LY.EMTECH@GMAIL.COM

(Phone) +65-65096204

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVE000574
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Name of Driver

Passport No/FIN

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

CIRCUMSTANCES OF ACCIDENT

TRAFFIC IS HEAVY AND | AM MOVING SLOWLY WHEN SUDDENLY, VEHICLE B COLLIDED ONTO MY VEHICLE'S REAR

PORTION.

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

Accident report SS2X24AB000K

MURUGAN ASHOKKUMAR
G7515617R

15/04/1981

Outdoor

17/06/2017

3

Valid

7 YEARS AND 4 MONTHS
Male

(Phone) +65-96501688

LY. EMTECH@GMAIL.COM
10 KAKI BUKIT ROAD #03-07

416175
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

GBJ417E
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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)

@ Accident report SS2X24AB000K

Commercial vehicle

VEHICLE B
3
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SKETCH PLAN

w

KETCH PLAN

IMPORTANT NOTICE
— e
1 Please wepont corectly the getails of Ihe accadent 1o specad up the clams process
2 This Farm st be compieted by e !{l)l_l(}l“\leL‘;L,‘Ill(lf()lJI'Qﬁ)’glr.'uc'“ Duive
3 intoemiation prewvided nwst be as Erutiful andt accurate ag posstie. Any willo! mistepresent,
WSUIANTC COMPINCs to repadiae policy hatuity
4. Theissue and acceptance of s F orm by insurance COMPATMES &5 NOT an adnission of policy rabiity on the part of e Nsteance companies
5. Any faise reporting may be referred to the Traffic Police De, artment for investigation.
G, This repost will be forwardeg by the: insarers 1o the: GIA Records hanagement Centee estabkshed by Ihe General Inswance Assocation of
Smgapare (GIA) for arcleving and 1hat copies of this report will for a fee be made availabie upon apphcation by inlerestod parmes

8y Ine lodgement of this repost 1o the MSUIess, you heveby consent to the archiving of s repaet a1 the centre and 1o copies of the

Ao or wal hholdmg of matenat facts may allow

7
report being made avadable aforesaid

8.C under the P I Data Protection Act (PDPA)

! understand, acknowledgs, aproe and consent that:

(&) My insurer, my workshop and the G 1 ce A ion of Singapore {"GIA%) yhare permitted to callect, use, disclose

andlor process my p dataipersonal infe o set out in this [formj and any ofher | nf provided by me or

possessed by my insures {cofiectively the Personal Information”) and disclose and tranefor such Py |l on o all i {s)

who have insured vehicte(s) involved in this accident (alt insurer{s) who have insured vehicle{s) inveived i this accident shall be

collectively referred 1o as the ), “). the | lawyersiaw firms, the Maonetary Authority of Singapore and any retevant

a agencylauthority {such as the palice), for the purpose(s) of-

(1} processing, handing andfor dealing with my claims including the setliement of the claims and any ry tigat lating to

the claims,

(ii} investigating the accident andlor my claims;
{in} earrying out andlor dealing with my instructions of responding to any enguarics by me;
(iv} admimistering my claims {including the mailing of correspondence, statements, invoices, Feparts or notices to me, which could involve

1 Al

disclosure of certain personal data about me to bang abotd delivery of the same as well 25 on the external cover of P

packages), andlor

{v) complying with applicatie faw in administering, Processing, handéing andlor dealing vith my claims.

(collectively the “Putposes”)

() all insures(s) who have insured vehicl (s} involved in this accident and the | lawyersfaw firms, mayiare pemitted to collect,
use, dis andior p my Py Inf foroneormoreoﬂheabovepwposes:and

{c) my Personal Information may/can be disclosed by any ¢f the Insurers andior GIA 1o their Whirc-panty service providers or agents
(including their lawyersfaw firms), which may be sited outside of Singapore, for cae o more of the above Purposes.

V¢

A—— —
Oriver's Signature (if diver is not the pati yholder) / Date wi dby R ing Cantre P
& Time (Name as in NRICAD eard)

@Accident report SS2X24AB000K

Page 4 of 24



SKETCH PLAN #2

Jescabie Circumstance of the Accident

Fretbic & heevy andl 1 G wovin Clovdb__alen_ Grolelly |
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W‘ssqmnm:s Tene ormrsswm(dmmismwwqu)ronn d iy Rep g Centre F
& Tima (Name s 10 NRICAD card)
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