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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

04/11/2019 12:02

04/11/2019 07:25

PIE TWDS TUAS B4 PIONEER NORTH EXIT
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

GBD1851J

FERCO SHUTTERS & SEATING SYSTEMS
199006100R
NOEMAIL

OFFICE-92478605

NISSAN
CABSTAR

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC00/104005

ADHIMOOLAM BHARATH RAJA
G2542196K

20/04/1992

OUTDOOR

12/05/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92478605

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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

120 HILLVIEW AVE #02-04
669594
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : RAMASAMY ELANGOVAN
GENDER: : MALE

NO

NO

YES
NO
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)

YP5043M

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name ADHIMOOLAM BHARATH RAJA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBD1851J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RAMASAMY ELANGOVAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBD1851J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

L Please report porrectly the desally of the accident to speed up the clains process,

2. Thiz Form mudt ba compteted by th Felitvhatder andrer the Authories

5. Informatien provided must be as inlhifyl and scoursie a5 possible. Aoy wilful misrepresentatian or withiolding of materiy)
facts may allow Insurance companies to renudiate pollcy fability,

& The lssus snd acceptante of this Form by Insurance companiss is net an admission of palley Mability on the part of the insurznes

companing,

The report will e forwarded by the Insuraes of the GA Records Management Cante sitabitshe s by the Senepal insurancs
Aegciation of Singapors {GLA) for srchiving and thul copkes of thls report will e o fee be made sallabls voon spplication y
inberesbed partiss.

7. By iha lodgment of this repart to the insurecs, vou heraby osnzent (o the archiving of this reportat the canire and to copies of
thie rapont belng made svailable aforecedd.

2. Consznt under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coment that:

(o} By ingurer, my workshop snd the General Insurance Association of Singapore [("GIA) may//are permitted ta ssllect, ues,
dizchoss andfor process my personal deta/personal infoemation et out in this [farm] and any other parsonal informatien
provided by me or possessed by my Insurer [collectively the “Parsonal Information”) and discioss end transfes such
Perzonal Information to all insurer{s) wha have Insered vehiclafs) lalved In this aceident {al Insurerfs] who heve insured
vehicle(s) involved in this accident shell ba collectively referrad 1o as the “Insuvers™, the Insurers’ lawyers/law Srms, the
'ni:.'mw Autherity of Singapore and oy relevant poessment ageicy duthority feeol o5 O pofice), Tor e purpass(st
[

(1) processing, handing and/or dealing with my daims nduding the settbament of the clglms wrl vy necessay
imvesiigations relating to the claims;

AN Sevationtieg \ha aocidant aadfor iy clafnis;

{ilE) cxrrying out ardfor desing with my mstructions or responding Te a0y igitires by me

v} sdminlstering my lains {inchuding ths meiling of correspondence, statements, invelces, raports e notices 1 e,
wihich could Swolve disdhosira of certaln personal deta shoit ma to bring shout delivery of tha 43ie as well as.on e
exbernal cover of emvelopes/mad packegas); and/for

i) complylag with supliceble lew in admilnfstering, prorsdng, handling and/or desling with oy claine Seollectively the
“Purposas”)

() it insurerlsh whe have Insured vehlclels] lnvohied in this secident 2nd the Insliners’ avryereluy frm, moy/sre parmitted
to-collaet, ure, disclose andfer prockss my Pecsonal information for ane or mars of the above Purposes: and

{e]  my Personal lfarmation miay/sen be disciosed by any of the Inmurers and/or Gia bo their third party sarvies providers or
sgentr{inciuding thelr lawyerslaw firms], which mey ba shad sutside of Singapans, for ahe ar mare of the shove Purposss

() rvy Parsonad Informetion will #%o be collected and used to complla claims history for the purposs of fraud detecsion,
investigation and management In presant and o] futurs clalms,

[} thainformetion se collected undar Id] above may be thared / disclosad:

[ toellinsurers snd/er st sther thise parties that astiz In svalusting, [vastigating, conirading o maneging fraud,
regulwrzrs. lEw anforcamant and povemmant spencias ae rapsonably required for the surmarse pated, or

(T} For rommphying With reouirernents undsr Biy Peguisters, laws or court orders

FERCD SEUTTERS & SESTRER SVR1EhS PTELY
T HILLY e = ol
(20 T LR LE L RAT T (ﬂ%\.&%-”
Frfleyfigleeis epbieie a0 gl Semature Agacriing Cantre Parsonnel’s Slgneturs
Sy a TRl [ drkver i nes tha colichaldar Mema:
[mte & Time: WL Mo

AR A i s onn, WE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 1WA ot ot Fxwsom o | woy Hiavelling ah::rpi ME
J

Towards fay Pl fonwr B Bl fiont 48 4he Yolicle  Show down .

| dollow Sud .?-Efi’]rr.1x} Nehice 1 B Ia'lq[ feag__firdion .

DECLARATION
IfWe deciare the foregeing particulars are true In every respect
[ 3 h'
NS
Policyholder's Signatire Driver's Signature  Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhaldor) Name:

Date & Thme: RRIC/FIN No.;
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Accident Photo

@NIS
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Accident Photo
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Accident Photo




Acc|dent Photo

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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