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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the acmdent to speed up the claims process.
2. This Form must be id

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of 1h|s Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

[1g Mg e
6. Thls report wull be forwarded 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 1o 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

08/11/2024 14:59 (SGT)

Actual Driver

07/11/2024 14:45 (SGT)

Pasir Ris Dr 3, Singapore
TOWARDS LOYANG AVENUE
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 SN0824B80002

YR969P

Yes

LIAN HUP SENG CONSTRUCTION
5EXXXX387A

jon@lhs.sg

(Phone) +65-90019092

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
224V C05000620
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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

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 COF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

" Accident report SN0824B80002

RAMASUBBU BALAMURUGAN
GXXXX085T

15/04/1986

Outdoor

10/09/2014

4

Valid

10 YEARS AND 2 MONTHS
Male

(Phone) +65-86950413
balamurugansingai86@gmail.com
27C LOYANG CRESCENT

506822
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WANTON
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW9267L
Vehicle Manufacturer r
Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) "
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Hease regort correctly the detads of the accdent fo speed up e clarrs procass

2 This Formomust be completed by the Pelicyhalder andior the Authorised Driver

3 Wformaton provided must be as truthful and accurate as possible Any wiful msreprosentaton or wthholding of materal facis ey
dliaw INSLIANCe COEanes 10 re pudiate policy Hability

4 Thessue and scceptance of ths Form by nsurance corpanies & not an admssion of poloy ity on e part of the nsurance
Companes

5 Aay false reporting may be refarred to the Police fur investigation

S The report will be forw srgee by the nsuters of the GA Records Management Centre cstablished by the Genoral insurance Associanas
of Singapore {GIA) for archiving and that copies 8¢ this repost will for a fee be made avalable upen applcation by aleresled pamos.

7 By the odgement of this report to the msurers, you hereby consent to the archying of this repor! atthe centre and 10 copees of the
repor! beng made avanabie afcressid

5 Consent under the Personal 0sta Protection Act (PDPA)

lusgersiang acknow ledge. agree and consent that

(@l Ny nsurer | my worksnop and the General hsuranee Association of Smgapore (GIA") way/are permitted 10 colect, use, dstlose
angfor process my personal dataipersondl nforration sel out o this (form] and any other perseaal snformation provided by me o
possessed by my insurer (zoliectvely the Persenal information’] and disclose and transfer suck Fersanal hiormation o ail insurer(s)
wha have msured vehicle(s) mvolved in ths accident {all insurer{s] who have msured vehmie(s) involved in this accodent shal be
cotectively referred 1o 35 the “Ins urers "), the hsurers' law yersfaw firms, the Monaetary Authorty of Sngapore and any reevam
governmen: agencyfauthenty {such as the polcel. for the purpose(s) of

11} processng, handing andicr cealng wih my claimg nolyding the settement of the ciins and any secessary nvestgations rekating 10
ihe clas,

i) Inveshgatng the accdent andler my chims,

G carrying oul andiar dealng with my msbuctions of responding 1o any enquunes by mo,

(vl adminsiening my clarms (neheding the maing of correspondence, statements, invoices, repadls or notices 16 mo, which could involye
tisslosure of cerlan personal data aboul me to bring 2boul dewvery of the same as wei as on the external cover of envopesima?
pacxages); and/or

(v] complying wah appieable law in admimisterng. processing, handing andéor deaing wih my olarms

|coflectvely the "Purposes’)

(o) al msures(s) who have insured vehig(s) rwolved in this accident and the insurers’ law yersflaw frvs may/are permited to colect,
usSe. distlose angitr process my Personal nfosmation for one or more of the above Purposes; and

le} my Personal niormanen may/can be disclesed by any of the nsurers andior GIA to ther thed parly Service providors or agents
lnzlugng her law persfaw fies), which ray be sited outsde of Smgapore, for one or more of the above Purposes
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iizémynuuw's Signature 7 Date & Lriver's Sgnamre {§ drver s not the policynoder) ! Date Wilnessed by Repartng Centre
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SKETCH PLAN #2
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