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SINGAPORE ACCI DENT STATEMENT

1 Please report 99IE9l]y the details of lhe accldent to speed up the claims process.

2. Th s Form must be completed by the Policyholder and/or the Authorised Driver.

3. lnformal on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilho ding of rnalerial facts may allow nsurance companies io
repudiate policy iability.
4. The ls6ue and acceplance ofthis Form by insurance companies is notan adm ssion of policyliabi ty on the part ofthe insurance companies.

5. Any false reporting may be referred to the Police for investlgatlon,
6. This report witt be foMarded by the insurers ofthe GIA Records N,lanagement Centre established by fl1e Generallnsurance Association ofSingapore (GlA) for
archiving and thal copies of this reportwill, fora f€e, bo made available upon app cation by interesled padies.

7. By the lodgement ofthis report to the insurers, you hereby consentlo the archiving ofthis.eportatthe centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Acaident

Exact Location of Accident

Country/Slate of Loss

0710212019 '11:07

0410212019 09135

TUAS SOUTH AVE 8

SINGAPORE

Vehicle Registration Number

lnsuredlPolicffioldel

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternaiive Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ot accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NLrmber

Contact Number

ElvailAddress

xE2549K

GALAXY LOGISTICS PTE LTD

1998024462

ARASAN1l09@GMATL.COM

(LOCAL) +65-90893880

oFFtcE-62621903

SCANIA

P400cB8X4MHZ-12.7 D (M)

COMMERCIAL VEHICLE

OBE INSURANCE (SINGAPORE) PTE LTD

COI\,4PREHENSIVE

NO

8-V00 1 4498-l\,,lVA-R002

PATTRAMANGALAM SUBBURAJ DHAYAN ITHI

G66313951

02to5t1981

OUTDOOR

27 t10t2014

4 YEARS AND 3 MONTHS

I,,IALE

(I-OCAL) +65-83449794

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

42 HAZEL PARK TERRACK
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1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details O, Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Addrese

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

xD898sA

ISUZU/TIPPER TRUCK

COMMERCIAL VEHICLE
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Sketch Plan

Page 3 of 20



Sketch Plan #2
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