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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ROTARY 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 KUMAR
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

NO

YES

NO

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

IMPORTANT NOTICE

. Please repart carregtly the details of the accident 1o speed up the dlalms procosd.
- This born must be gonplated by the Palleyhalder andfor the Aulhurkigd Driver.
- Information prosdded must be as uthful and sceurate ps possilile. Ay wiilul arlsrepresantation or withholdiog of materisl

Tacty may abior insurance carmranes to remodlats palky [lalility.

o Tlvis bwsuie inel mceoyiance of iy Form by Insaranca compantes i not an admbsslon of palicy bty on the park of the instranes

companhes,
Ay Bl rparbing may b refarred o ihie Pollee for investinnt ko

Thee repait will be forvwarded by Uhe Insurers af the GIA Recards Managemont Canitie eataldished Ly the General Inser ance
Asseelation of Singapore (GIA} for archiving and that coples of this report will for a fee be made avaitable upon epplication by
Interested parties.

@y the ladgaent of Usis report bo the Insurers, you leroby consent to the srehiving of thls report at the centre and Lo oples ol
e regaet helng made avallable aforesakl

. Consent smeer the Personal Data Protection Act (PFDFA)

1 wunilerstam, scknawdodge, sgron and consant Ut

{a] My tnsurer, iy workshap and the General Inturance Assoclation of Sngapore {64} mayfere permiited to-collect, use,
distioge and/for process my persanal data/personal infornation set out b Usls [form] end ey ollwer personal informatian
providied Iy ine o paisessid by my Insurer (eollectively (he “Persansl lafarmation® ) and disclose md tisiafer sach
Personal ifaemation to all insurer(s] whe fee e volielefs] ivalved In Uds sceldent (i linsires 3] wha have lnsured
vahicle(s) fvobved In this accident shall be colectively refoired Lo as the “insurers™), the Insurers’ swypersflow fim, the
Monetary Autharity of Singapore and any relevant govemment ogencg/euthorily fwcl as the paliee), for the purposefs)
ol ;

11} wrocesting, haniting ard/or dealing with my clalms ncluding tie settiement of the clains and sy neeessary
investipations reloting 1o the claims;

(Ui} investigating the sccident and/for my clsims;
(Wi} carrying ot and/or dealing with my Instructions or respending ta sy enguides by we)

(b adminlstering nre clslms (including the malling of correspondenos, stalemeants, kwoices, reports or notices Lo mc,
which tould involve disclosure of cortalt personal dats sbout ine to Lring about delivery of the same a1 well 35 oo tie
exteina cover of envelopes/mail packages); and/for

Ivh comiplying with appileabile Baw b sdwilnisteriig, processing, handing andfor dealing with nvy clalme jealipctively the
“Parperas’)

() all Insurar{s) wha have insured vahicles) nvalved in this accident and the Insurers' levvyersfew B, mayfare permitted

1o eallect, ie, dhclose and/for process my Fersanal Infermation for one o mare of the shave Purposes; ond

fel  my Persanal information ainy/ean be disclosed by sy of the Insurers and/or GIA to tselr third party rervice providers or
ageate(ineluding thelr lawvars/lau firme), which may be dbed sotalde of Singapere, far sae o mare of the shove Burposes,

(d)  wy Personel nfarmation will olse ke eallacted and used to compile clalins histary for tha purpose of fraud detection,
Inwestigation and management o present and all futire dalms.

(e} theinformation w0 ecdlecied under {d] above iy be shared [ disclosed.

) vz Al frivurers andfor any eilier Uiird parties that assiat bn evaluating, investigating, controdiing or managing fraud,
regulators, low enforcenent and govermment agencies oy reasonabily required for the puspoies stated, or

(i} tor eamplying with requirements under any ragulations, laws or coior arders,
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Sketch Plan #2

SIETCH PLAN
! ':|I f i i 11 1 I 11 | |
i [ | I_l |1 o [ 1 . o
e 4 s I L PR P B et
o P ey ! [ O I . R |
panpl 17 A e
| | = . L 1] { T 1] b b ]
N S e S |; llt-.||: 1 1 .: lr
] 1 ! . L) ! 1|
| | i1 | I} 4 | |
| Her I i || d‘r-*: | | |
] 't L 1 | dl nuTA”f eney |
i e 1 = ‘ i EE hwpﬁggam i ,
H il o S lp 11111 pravmpres ||
I} : | | =;:.| 1 IE‘.?S[.-J'['HITI:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

, :
gn g &) 2018 zf’w-.u. g vedwdi auredser
Pa Batin alvag  Plewns Ol T woan ‘{'um,‘.'..m1 an e ouler
> |
!ﬂﬁu;___r.lﬂ_ﬁ 'lt-“ *'['I'[_H'Ll,', lnﬂq “rM saape Ei"w dows T [oltow?

Sudienly T felf an' _imPact Mm by back veehicle
S!ﬁ:n'u"r Wwited  gw  eat Coused I‘hi'\llt{j-u_ll. enoit (owwayd

_ond  (ellidhd Into YMEI9g 2. —

e R m::“ﬁ?mﬁ@

Page 5 of 13



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

fAuthorized Waduhop
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Addendum Sheet

- A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ GENERAL € Raffles Quay B18-00 Singapore 048550

INSURANCE T+ (65 62280000 Fax (5] 5224 0330

ARRICILT e

Dperating Hours : Manday te Friday, 09:00 - 1700

RICOACE MAMSEMENT CENTRE UM 880500200 [ GIT Meg, W, MASSOLTTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Criginal Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original Reportio : L MAYPRT (S Vehicle Registration mu:ﬁ@ &s6(A
Mamejas viownin NiIEILMmM .&tm MRIC/FIN/PassportMNao : émﬁ{(ﬂ‘{j

{*Vehicle Driver/Vehicle Owner} (*) Please delete as appropriate

Address ) Singapore| J
Contact (Tel) - Mobile No.: EEQ’STHE:

Emall Address 4

Date of Accident ?ilﬂb’ﬂl& Time of Accident : 'E'? 35

Place of Accident  : W W C‘m

Insurance Company : [Wm WM

ADDITIONALINFORMATION AMENDMENTS:

| have miade a report on the above mentionad accident and would like to include additional infarmation or
make the following amendments;

DK i To MARIOR. fumyL

6 Mubhp ok D PoIRRY MilifpisT guo condibucin S TR

Policyholder / Driver's Signature __...a-‘F&"-portlr‘lg Cemfre Pérsannel's Signature
Date: Nameg: ,J"
NRICFIN N

= tloro)
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