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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

06/02/2020 17:07

05/02/2020 18:30

FARRER UNDERPASS TRAFFIC LIGHT JUNC
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

YN4428D

LBD ALLIANCE PTE LTD

NOEMAIL

OFFICE-88470154

MITSUBISHI
CANTER

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05003994

ULAGANATHAN VIGNESWARAN
GXXXX641Q

27/05/1992

OUTDOOR

28/09/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-91246181

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?

| 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

12 SHAW RD
#06-04 SHAW LODGE DORMITORY

367951
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT AT FARRER UNDERPASS ON THE 3RD LANE OF A4-LANES

RD.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SJZ3661S

PRIVATE CAR
ADELINE

98298854
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repdil m the dietails of the accidisnl 16 apedd LE he ClBims process

2 This Farm must be completed by the Policyhelder and/or the Authorised Driver

3 Information gprowided must be s gruthful and accurate as possible. Any witful misrepresentation or withhalding ol matefial

facts may allow nserance compan es to fepudiate policy lability.

4 The ssue and accoptance of this Form by insurance companies is not an admission of policy llability on tha part of thi ingurance
COMPanies

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

6 Thereport will be forwirded by the insurers of the Gia Records Management Centre established by the General insurance
Basociaton o Siogapsid [GIA} for arehdving and that coped af this repart will for a foe be made avaitable upon application by
lEreEtEd parties:

¥ By the lodgment of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copied of
the report being made avalabie afodssaidl

d4 Consent under the Personal Data Protection Act (POPA)
| undartand, acknowiedge, agree ana consent that

ja) My insurer, my workshap and the Geneal Insurance Association of Singapore (TGIA”] may/ane permitted 1o collect, use,
disciose andfor process my personal datafpersonal inharmation set out in this [torm) and any other personal information
provided by me or passessad by my nsurer (colkctvely the “Personal Information™) and disclose and transfer such
Personal information to all insurerss) who have insured vehiclefs) involved in this acoident (all insurér{s] who have insered
vehughe|s) vl i this acodent shall be colloctvely reforred to as the “Insurers”), the Insuters’ [awyersflaw firms, the
Monetary Authority of Singapore and any ralevant government agency/autharity | such as the pobce), for the purpose(s}
ol

(i) provessing, handling and/ar dealing with my clarms incleding the settiement of the claims and any necessary
imversLigations relatng 1o the clairs;

{1} Investigating the acoichent and/ar my claima;
{iii] carrying out andfor dealing with my nstructions or respanding I any enguiries by me;

{iv) administerng my claims (ncluding the maiding of parrespondence, STAtEMEnts, iINvONes, reports or notces o me,
wihich could involve disclosure of certain personal dats about me 1o bring about delivery of the same as well as an the
external cover of envelopesimad packages). andfor

(vl complying with apphcatiie lw in adiministering, processing, handiing and/for dealing with my claims (collectively the
"Purpoyes |
(b) all insurers) who have insored vehicle (3] mvolved i 1ha sccident and the Insurers’ laveyersflaw firms, may/are permitied
to collect, use, disclowe andfor process my Personal information tar one or more of the above Purposes; and

(¢ my Personal information meany/cen be disclased by any of the Insurers and/or GIA to ther thifd party service providers or
agenrsfincisding thelr tneyers G lirms), which may be sited outsde of Singapare, for one or more of the above Purposes.

(d} my Personal information will also be coliectes and used 1o compile chams higtory foe the purpose of fraud detection,
irmwastigation and management o present and il future cams,

(e} the information so collected undes |d] sbowe may bie shared | disciosed

{4 te all insurers and/or any other thrd parties that s3sst in evabsating, investigoting. contralkng ot managing fraud,
repulstors, law enforcement and government agencies a3 reasonsbly required for the purpases stated, of

[if) tar complying with reguirements under any regulations. laws ar court orders

e

Dierer’s Wgnature Hepun;ﬁrt';ntre Perspnoe s Signature
Diate & Time I ehristinr = ok R padicybabie ] Marmes
[ate K Time WRIC/FEN M. !
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ls % 7o KKt Slafement .

DECLARATION
If'We declare the foregoing particulars are Tree in every respect

o ai/wf’w
um ) e ﬁ"“

Drveer's Signatune re Personnel's Signature
NIF dervweer s onod the policyholder ) Hame
Diates K Tirfee MRICTFItN M
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Accident Sketch Plan

Google

LARRER (A/DERPASS
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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