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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

23/03/2020 09:34

21/03/2020 13:15

SERANGOON CENTRAL & BOUNDARY RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJuU2028D

KARTHIK S/O SOMASUNDARAM
SXXXX535!

NOEMAIL

(LOCAL) +65-93397253
OFFICE-93397253

PROTON
EXORA 1.6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05023190

KARTHIK S/O SOMASUNDARAM
SXXXX535!

21/04/1985

INDOOR

28/06/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93397253

OFFICE-93397253
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

I WAS TRAVELLING ALONG SERANGOONN CENTRAL ON THE THIRD LANE, WHILE APPROACHING JUNC WITH

BLK 209 SERANGOON CENTRAL #11-292

550209
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

BOUNDARY RD, THE LIGHT WAS ON MY FAVOR, | PROCEED STRAIGHT, SUDDENLY THE BIKE FROM THE SECOND
LANE CUT INTO MY LANE DUE TO ANOTHER VEH INFRONT OF HIM STOP INSIDE THE TURNING POCKET, | MANAGE TO
STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH COLLIDED ONTO THE BIKE. NO ONE INJURY, AFTER THE

INCIDENT, WE AGREE TO OWN-SELF REPAIR OUR VEH DAMAGE.(PLEASE REFER THE ATTACHED PRIVATE

SETTLEMENT FORM)

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

FBQ8919J

MOTORCYCLE

MUHAMMAD SYAZWAN BIN SULAIMAN

SXXXX270C
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH

IMPORTANT NOTICE

L Please repor gorrectly 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 withholding of materal

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 palicy liability an the part of the insurance
Eampanies

5 Ise be e Police for |

B. The raport will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GiA) for archiving and that copies of this report will far a fee be made available upon applicatian by
intarested parties,

T. By the ledgment of this report ta the insurers, you hereby consent ta the archiving of this repart at thir centre and to copies of
the repart being made available aferesaid,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent thar:

[a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “insurers”], the Insurers’ lawyers/law firrns, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and ANy necessary
Imvestigations relating to the claims:

(i1} investigating the accident and/or my tlaims;
{iii} carrying out andj/or dealing with my instructions or responding te any enauiries by ma;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts ar notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”|
{b]  all insureris) who have insured vehicle(s) invalved In this aceident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and/er process my Personal information for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta thair third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Informathon will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared | disclosad:

[} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

AL

Pnll:fhulﬁr': !*rm:urt Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (i driver is not the polcyholder] Name;
Date & Tima: NRIC/FIN Mo
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SKETCH PLAN
| ]
| -
f:---.-"'=n;.r il g 5, 7
%"‘;\ A
:_1 ,} .r, '}
=TT R 78] -
[ .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan

EEEEEs

} i }
BETR AN o Cé +,..J_

!

lzf"'ft-l’ da

S4dote v em

/
DECLARATION
IfWe dechire the foregoing particulars are true in every respact,
=
3 |@|ezo
Policyhbider's Signature Driver's Signature
Drate & Time:

{if diriver ks not the policyhalder)

Date & Time:

Reporting Centre Personned's Signature
Name:

NRIC/FIN No.:
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PRIVATE SETTLEMENT FORM

Rev 6]

PRIVATE EET_I'I_.,EMEE T FORM

1. Details of Accident
Date / Time: 21 mﬁdh QD} ©
Location: FPMCIoen (HiTEm A RotVitN €0 ovsctiow
2a. Motor-vehicle registration noso>a2 82D driven by WHWS{’O SEMASVRPA Ay
SRS 3T (Name & NRIC) '
2b. Motor-vehicle registration no TEASTY S griven by MUAAMATD 3\!'*3'” AN B
SWAUA SG1002H0C. (Name & NRIC)
3. There were no personal injuries or death involved,
4. The parties have agreed o settle this matter amicably as follows:

*a. Neither party shall be liable to compensate the other party for any loss or ——

damages (direct or indirect) incurred or to be incurred as a result of the *; sz=e— ¥l 5
’ A T
accident,

HiE sSxsnsasT

*b. without any admission of liability, MW‘H“: i
compensation)-has paid a sum of $EE0_ which MU HAMpARD %HZ\HW

Bh\lmm Erwrie S COTTHE NS Il'. e 20 aﬂmﬂgﬁjwﬁh_u_ LA

amages and cost incurred andior S

1o be incurred as a result of the accident,
*c. That [N] ‘“r (Name & NRIC no.) have received the

e
aforesaid vehicle in good running order and damages thal were caused as a
—tesult-of theabove-mentioned accident were repaired to salislacﬁm.w SESNY

5. Both parties have not and will not make a pelice report of this accident. Murtans pid Sepoder

L TN T R

6. Both parties will not file any accident claims for this accident. Iitenrtec 2
M :
Name I h*mm@ﬁgquhmw ¢ Mk v e d gl;ﬂhlﬁh B iduma
NRIC BENSEZET wRic ! S4%0goe

Signature :Wt—' Signature -

Date ﬁl]bziibzﬂ Date : 21/03/2020

—{Paying Party) tiomy
PN i . Syatar bin Sulouan Mund Sycqian bin Fulaies
%270 ERE S &
= &
him— MAY yoeir
SE<\KsE ST GesNS3 S5
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Accident Photo
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Accident Photo
h g

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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