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ENTRY DATE & TIME: 31/07/2019 11:43
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

31/07/2019 11:43
30/07/2019 12:05
SUNGEI KADUT RD
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YP8110H

EAST ASIA ENGINEERING & CONSTRUCTION PTE LTD

201002118K

NOEMAIL

(LOCAL) +65-90393533
OFFICE-90393533

MITSUBISHI

CANTER FEB21ER4SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05001437

CHINNAKARUPPAN KUMAR
F7711824K

05/04/1970

OUTDOOR

07/11/2008

10 YEARS AND 8 MONTHS
MALE

+65-90393533

OFFICE-90393533
NOEMAIL
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10 NORTH BRIDGE ROAD
#02-5117

Postcode 190010

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : CHANDIRAN

GENDER: : MALE

Passenger 2 NAME: . ARIF
GENDER: : MALE

Passenger 3 NAME: : SHRIF
GENDER: : MALE

Passenger 4 NAME: : FERDOUS
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP9792H

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH FLAN

SUNGE| KADUT  Rop

(N, = A Y8110
' R-'fP479k
(8> [A =y
- > Gy
— f_’
<—

DESCRIDE 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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Accident Photo

Page 14 of 33



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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Identification Card
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Addendum Sheet

GUNERAL IMSUBANCE ASSOCIATION OF HINGAFORE RICORDS MANAGIMINT CENTRL

S Gy WL D0 St (A0
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Cmerarrg v, UAorlesy L Frolay. OF OU - 1700

T OB e S b T L R | U ey W SRR T

IMPORTANTNOTE: Ploass submil the completed Addendum form to the jame Authoriued Reporting Centre

with whom you submitied the Onginal Report.

i)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportio ©_ MNAL 19100120 Vehice Registrationo: Y Pt 10H
TP CHINNAKARUPP AN KUMAR NRICTHNP e FTTiia4K

{*wehale Derens | Vebschs Dwived ) |* | Pleaie delete a3 Jpproprate

e A NORTH BRIDCE BOAD a0 SII7 S90000 Singapore(
Contace (Tel) LTI E) ORI

Errasl Addiess

Date of Accident il Time ol Acsdons :  V20SHRS

Mace of Accident SUNGE! KADUT ROAD

Imsurarce Comp

ADDITIONALINFORMATION / AMENDMENTS:

i e imande @ feport o 1he abowe mentioned accident and would like to ncude additional information o

make the Ipllowing amendments:
I WISH TO ADMEND THAT THE THRID PARTY VEHICLE SHOULD BE YPeraiH

i I\\;' — - '_ _,-'
Poleybolder [ Drever's Signature Reporting Centre Signature
Late Marme
HEIC ik Mo
Date.
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