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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2018 15:22
21/03/2018 09:35

ALONG PIONEER CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PA8561A

ROTATY MECHANICAL AND CONSTRUCTION COMPANY PRIVATE

1980042227

NOEMAIL

(LOCAL) +65-83458116
OFFICE-83458116

NISSAN

URVAN-3.0 D MICROBUS 4DR 5MT ABS AIRBAG (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/17/VC30/099974

NARINDER SINGH
G7245718N

26/03/1981

OUTDOOR

12/08/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83458116

OTHERS-83458116
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

61 JURONG ISLAND HIGHWAY
627860
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

NO

NO

YES
NO
NO

YM5998Z2

COMMERCIAL VEHICLE

SKJ1771T



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORYANT NOTICE

1. Plesse repart carmestly the details of the accident Lo speed up the claling process.
1. This Form must be gomplated by the Palleyholder andfor the Autharksd Drlver.

2. Information provided saust beas ruthiul snd scoarale p possille. Ay wilul silsrepressntation or withholding of material
Tacty inay abons fnsurance camgranies to remodlats palky [lalility.

AVl bsswie anel seoptance of thils Form by Insarsnce companies i oot an admbssian of palicy abiity on the pare of this s anes
compankes,

5. My il parbing may by referped 1o g Podlee Tor biyes

G, The repoit will be forwarded by the Insurers of the GIA Recards Banagemant Cernlre estaldivhacd Ly the General lnsr ange
Assorialion of Singajore (GUA) for archiving and that coples of this repert will for a foe be made available upon applicatian iy
Interested porties.

¥. By the ladgren of s repari bo the lnsirers, you lseroby constnt to the erchiving of this report at the centre and Lo ceples of
e repaet lelng made avallable sforesalkl

& Cantent umder the Persenal Data Protection Act (FORA)
| wirderstant, acknowledge, agree and consent Hial:

(4] My nsurer, imy werkshap and the General Inturance Assaclation ol Sngapore [*6IA"} mayfera permiited o collest, uee,
disciose andfor process my persanal data/personal information set out bn Uss [form] snd sy oller personal infonmatian
provided by ingor paisessod by my lsarer (eollectively the “Persansl lafarmation® ) and disclnse pd tisafer gach
Personal infaemation to alf insseer(s] wha fae lsined volielefs] hvalved In Uds sceldent (il linsires 3] wha have lnsured
vahicle(a) bvobeed (i this accident shall be collectively refoored Lo as the “Insurers™), the Insurert’ [swypersfaw s, the
Monetary Autiharity of Singapore amd oy relevant govemment agenog/feuthorily vl as the pallee), for the purposefs)
al

11} procesting, hasiting and/or dealing with my clalms ncliding tie settiemont of the clalng and wiy neeessary
imvestipations reloling 1o the ¢lalms;

{11} investigating the nccident andfor my elsima
(Wi} carrying ot and/or dealing with my Instructians or respending ta sy enguides by e

(] adminlstering nre clalms (including the malling of correspondencs, stalemeants, kcicos, reports or notices Lo mc,
which tould lvolve disclosure of cortalt personal dats sbout ine to Lring about delivery of the same a1 well 35 oo the

extermal cover of envelopes/mall packagel; and/for

Ivh camplying with appileabie law b sdwinisteriig, processing, handing and/or dealing with nvy claime jeapctively the
“Pirponas”)

(] all Insurar{s} wha have insured vahiche(s) Invalved fn this sccident and the Insurers’ lawyersaw firms, maylere permisied
to callect, use, disclose and/for proceds my Persansl Infarmatlon for ane af more of tha slave Purpeses; ond

{el  my Persanal information miny/ean be disclosed by sy of the Insurers and/or GIA o thelr third party service providers or
agents(ineluding thelr lansare/lauw firme), which may be ibed sotalde of Singapore, far sne o mare of the shove Purpases,

(d) g Personal nfarmation will plse be eallacted and used to compile clalins histary for tha purpose of fraud detection,
Iivestigation ind management in present and ol futire clalms,

(u] the information so endlecied under |d] above indy be shared / disclosed.,

) v Al rivurers andfor any ciler Uird parties that assht bn evaluating, investigaling, controfiing or managing fraud,
regulators, law enforcement and goverment agenches oy reasonabily required for U purpoies stated, or

(i} far eanyplying with requirements under any regulations, baws or coior drders,
Bl
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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