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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 liability.

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

23/07/2019 09:06

22/07/2019 10:40

SLIP RD OF SENGKANG EAST WAY TWDS PUNGGOL RD (TPE)
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

GBA3529T

NG TIAN SEH CONTRACTOR PTE LTD
200815026W
NOEMAIL

OFFICE-67593753

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19vVC05002471

SUBRAMANIAN HARI HARAN
(G8483720U

16/03/1989

OUTDOOR

28/04/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81626948

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 (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 (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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

102 YISHUN AVE 5 #04-105
760102
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

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)

SMG4354L

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spied up the (lams process.
2. This Foery mutt be completed by

3. information provided must be as fruthful and sccorate sy possible. &ny wilful misrepresentation or withholding of matecial
facts may allow insurance companies 1o repudiate pollcy Babllity,

4, Theissue and acceptanie of this Form by infurence companies i nol en admisson of policy labilty an the part of the insurance
companiet

& Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Respriation of Singapore |GIA) for archiving and that copies of this report will for a fee be made availible upon application by
interasied partles

7. Bythe lodgment of this report to the insurers, you hergby consent to the archiving of this reporl at the centre and 10 copies of
the repon beng made avallable 2foresaid.

£ Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the Genersl insurance Associstion of Singapore (“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insures [coliectively the “Personal Information™) and gisclose and transler such
Personal Information ta a8 insurer(s) wha have insured vehicke(s] involved in this scodent {all insurer(s) who haye insured
vehicle(s) involved in this sccident shall be collectively referred to as the “insurers”), the inzorers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authoiry (such as the police), for the purpose(s)
of ;

(i} proceuiing handling and/or dealing with my claimis including the settlemant of the clalms snd any necessary
investigations relating to the claims;

[} iImvestigating the sccident and/or my claims;
(i} carrying cul andfor deaking with my instructions or responding 1o any enguiries by me;

[iv)administering my claims lincluding the malling of correspondence, statements, invoeces, reports or notices to me,
which could invohe disclosure of certain personal data about me 1o bring about delivery of the same aswell as on the
externial cover of envelopes/mall packages); and/or

(W] complying with applicable [aw In administering, processing handling andfor dealing with my claims.{coliectively the
“Purposes”)
(b &l insureris) who nave insured vehicle(s) involved in this accident and the Insurers’ Bwyerslaw firms, may/are permitted
to eolleet, use, distlase and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal information mayycan be disclosed by any of the Insurers andfor GLA 1o their third pamy service providers or
apentsiinchuding their lawyerslaw frms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

{d)] oy Perzonal Information will aiso be coblected and used 1o compile claims history for the purpose of Traud cetection,
investgation and management in present and all future claims

{g} the information so coliected under (d) above may be shared | disclosed:

(i} toall nsisrers and;or any other third parties that assist i evaluating, investigating, controlling or managing fraud,
tegulstors, law enforcement and government agencies at regsonably reguired for the purpoies stated, or

{d] for complying with reguirements under any regulations, laws or court orders.
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Policybiclder's Jagnature Driver’s Sgnature Reporting Cettre Personnels Signature

Late & Tirra | driver is pot the policyholder] MNama
Date & Time: KRICFIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

On 22.07.19 at about 10:40 hours along Slip Road of Sengkang East Way
towards Punggol Road (TPE). I was stationary along the above mentioned
slip road and waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) collided onto rear portion of my vehicle (A).

Vehicle (A): GBA 3529T
Vehicle (B): SMG 4354L @
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DRIVING DOC
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DRIVING DOC
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
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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

TOYOTlAﬁMOTOR CORPORAHONM.V |
MODEL KDY221R-TLMG

ENG INE
FRAME No.
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PN OPTION
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Accident Photo
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