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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 avalilable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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
Page 1 of 12



Address 120 HILLVIEW AVE #02-04
Postcode i 669594

Was driver an employee of the Insured's Company YES

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 - HEAD TO REAR
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 :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ND

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : RAMASAMY ELANGOVAN
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5043M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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A 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 NO

ambulance?

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?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
L Please report gomractly the cetally of the accident to spoed up the claime procsss.
2. This Fgrm must ba completed by ths Polievholder and/or the Authorised Drives.

5 wfecmanion provided must be s yibiful and accurate 8s possible. Aoy wilful mErepresentation o withralding of materisi
facts may atlew (nsurance companies 1o repudiate policy lability,

4. The lssus snd acceptance of this Foem by Insurance companies Is not 30 admission of policy ladility on she part of the insurencs

Any 5 reportin iy ERred Lo the Poilcs i inwves! tion

The regort wil be forwardad by the inaurers of the GIA Records Management Cantre ssiablished by the Sansral insurance

Association of Singapors (GIA} for srehiving ard thud copbes of (his report will for « fey e made svallitls upon sppiicxtion by

interested parties.

7. By the lodgmant of thiy report 1o the Ineurers, vou hereby consent (o the archiving of this report 3t tha cantre and 1o coples of
the neport being made svallatde sforesaid.

2 Consent under the Personal Data Protection Act (POPA)

I understand. scknowledge, agree and consent that:
fol My insurer, my workshop and the General Insurance Associstion of Singapone (“GIA") may/are permistad t collect, usa,
discdose and/or process my perscral deta/personal information set cut in this (form] and any sther personsl information
provides by me or possessed by vy Insurer lcollectively the “Parsonal Information™) and disclose snd transfer such
MNM»“WMMMMIWhMMMMﬂM“MhW
vehicle(s] involved in this accident shall be collectively referrad to 25 the “Insurers”), tha Insurars’ lawyers/lsw Srms, the
fainnatary Authoricy of Singapore and iy reievant poverment agency/ suthority s as Ure pelice), for the purposeds)
o
(0} Mm"uﬂwhﬂqvﬂawcﬁmbﬂu&qﬁcuﬁmdhdﬂmﬁwam
Ivestigations relating to the claims;
) sventigating 1ha accidant and/or vy clalms:
() carrytong out and/or deadng with nw nstructions or responding 1o &y enquiries oy e;
V) mdminlstaring my clalos (inchasing the malling of correspondence, statements, inveices, reports of notices %o e,
which could wvolve disclesurs of certain personal 4ata sbeut ma 1o hring sbout delivery of tha shine as well as on the
extemal cower of ervelopes/mad packages); and/or

Iv) complying with aupltcsbls w0 administering, pronessing, handiing and/or dealing with mv chrinas.fcollectivaly the
“Purposas’)

(b} ail insurers) who have rsured venicieds] involved In this sccident sad the Insurary’ liwyere/law firms, may/scs parmiitted
1o collect, w,mmwmmmmm“«moﬂummw

3] wmlﬁmmmmumdnmm%um&umwmw
sgenmifinciuding thelr wyers/law flrms), which may be sied sutside of Singapore, for one or mare of the above Prpesss.

fd)  my Personal Information will 50 be collected and used to complie ciaimy pistory for the purposa of frsud detection,
Invastigation and management In presant and afl futurs calms.

[8)  theinformetion so collected under id) sbove may be tharad / disclossd:

1t all insurars anid/or sny othar ticd parties that smist in svalusting, lvastigating, centrafling or maneging frsud.
regulsters. lgw enfoccament and government sgencies 2 resonebly required for the aurpozas stated, or

T} for comalying 'With rezuirements under any reguistiors. laws or sourt orders.

FERCO SHUTTERR & SUSi D SYRIS Pty

1294 .

o
Frimbolgess Tlgrtte 0 ey Signature Ange riing C2atrs Parzonnel’s Signaturs
SvmaTrar 17 detver It net the polictoldar) e

Dute & Tine: NRUC/Fil No.

GAR AT merdianc sron, Vi
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in every respect.
- “‘
SRy
Pobcyholder's Signature Oriver's Signature " Reporting Centre Personnel s Signature
Datg & Time: (¥ driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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