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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report m.frscﬂg the detalls of the accident to speed up the claims pProcess

2. This Ferm must be completed by the Pelicyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accuraie as passibla. Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of paolicy hability on the part of the insurance companies

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

&. This repor! will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation af Singapore (Gl&) far
atchiving 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 1o the insurers, you heraby consent fo the archiving of this repon at

aforesaid,

Date Of Report
Date Of Accident

ihe centre and o copies of the repart being made availabhe

ACCIDENT STATEMENT

28/08/2020 15:39
28/08/2020 09:30

Exact Location Of Accident JOO SENG RD
Caountry/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥YQ342C
Insured/Policyholder
Name Of Registered Owner BSN TECH ENGINEERING PTE LTD
Co Reg No 2XXXXKA45N
Email Address NOEMAIL

Meobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-62980961

MITSUBISHI
CANTER FEB21ER4SDEN [CBU)

WORKING

MO

REPORTING CMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VC05005789

CHIDAMBARAM BASKARAN
SHXKXI122

26/04/1970

QUTDOOR

06/03/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94294283

OFFICE-94294283
NOEMAIL
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Address

Fostocode
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 ¥es,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 thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 47 BENDEMEER ROAD
#04-1473

330047
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

NO

YES

NO

NO

NGO

YES
NO
NO

SLNBEDZL

PRIVATE CAR
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SKETCH PLAN

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/far the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 adrmission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
mnterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”")} may/are permitted tao collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s) invelved in this scoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant government agency/autharity {such as the police}, for the purpose(s)
ar

(il pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and,or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involyve 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}l complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Information for one of more of the above Purposes: and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{d}  my Personal Informatian will also be collected and used to compile ¢laims history for the purpese of fraud detection,
investigation and managemant in present and all future claims.

e} the information so collected under [d} above may be shared / disclosed

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's P; Driver’'s Signature : Repaorting Centre Per;cﬁ&el' s Signature
Date & Time:; 1l driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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R C DA __ M __
Pﬂllcyhn!der's'ﬁi-gﬂeﬂ fe: Drivar's Signature Reporting Centre Perdonnel’s Signature
Diate & Time:

[1f driver is not the palicyholder]
Date & Time:

Narme:
NRIC/FIN Mo_:
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ACCIDENT STATEMENT
ACCIDENTDATE( LR / & /P )(DD/MmMsYYY, IME(_09 : 3D j(HHMM)
LOCATION:_ J 08 Q’?ﬂ fLd- _ e

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER:__ N &-1YV(,
bJINSURANCE COMPANY: ng%
¢|POLICY NUMBER: -
d)POLICY TYPE: [CD@#PEE@JSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL;_ .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wi ein o

lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y24/§0)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPDE@ ONLY)
2. INSURED / POLICY HOLDER ,

AINAME__BIN Tlth  ctinedng P wqe [MALE / FEMALE
DINRIC/FIN/PASSPORT: J < CONTACT: 0 [
c) ADDRESS;

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpe ol passengd DRIVER

nciades 12\ GINAME: ' [AMLE / FEMALE)
Cinclucling dvivar) BINRIC/FIN/P ASSPORT: commc@ C?U'V‘? Kvél
cl.> ) ADDRESS:
*d)DATE OFBIRTH: (___/ (DDIMM/YYYY)

e]OCCUPATION: (INDOGOR / OUTI R)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. o) WEATHER comorr;:@ (CLEAR / RAIMING / OTHERS

IBJROAD SURFACE: ( Y WET / OTHERS
a. WAS ANYBODY INJURED (YES / |
7. C)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH PCTLICE STATION:

= 5 8. THIRD PARTY VEHICLE

THE o assregsr @) VEMICLE NUMBER: SLnEEGT L MODEL:

(lncluding diver) B) DRIVER'S NAME:
¢ €} NRIC/FIN/P ASSPORT: CONTACT:
S 9. THIRD PARIY VEHICLE

e in o) e, Al VEHICLE NUMBER: MODEL:

cyo PSR o) DRIVER'S NAME:

I Auaion dhvic) B NRIC/RIN/P ASSPORT: CONTACT: .
f ™
L‘-—_..____»‘
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RUAD THANSPARTACT 1921 [MALAYSER)

IOAD THANGPORT (RRENTIAENT ) ALT 20010 (AL AT

THE MOTOR VEME D TS THIRD PARTY RISKE] PULES 1060 (AL Ay T0)

Getilicale Ne. : Z20MCUST05TED Tyne of Cuver: CORMPREHENS IVE
| Iviles Maak aivd Mebicle Beglut stion Hunibes FATTSLIBISH] CANTER FEEZ | CRASEIN [Chl]
LLYE L Fa]
i Hemeof Posey Holder BEM TECH ENGINTERING PTE LTD
|

1 Effertae Date of the Lo enl ol In 070N 1

inr bhe purpose of the st |.
8 Orake af Exparg of the nsieatice ERDTIEE

b, Persgs To Dive
{4 THE POLICYHILDER,
{H] ANY GTHER PERSON WHO IS DRIVING 0N THE POLICY HOLDER'S DRDER DR WITH HISITHHN PERMIRRION,
Pravided that tha peruon deiving is pirinitbed in saeordanes with the losneing ar ot laws o tequbatione Lo drive the Motor Vetdche o has been so pemsittod snd w not
ilienuuiiied oy arder ol & Gowt of Lew o by reascn of any ensctaet of regUlatian in that behabl e aviwing thee Molor Vehicle,

LiiMatkis o6 Lo vse

USE B CONMEGTION WITH THE POLICYHOLOER'S BUSINESS.

UTE FOR THE GARRRMGE OF FASSENORRS [OTHER THAN FOE HIFE 0F BEWARD)B COHMEST B8 TH THE S00IERHI0LITERS SUSINESS.
USE FOR SOCHL, BOMESTIC AND PLEASURE PURPGETS.

THE POLIEY DOES HOT COVER:-

MSEFOR HIRE OR REWARD 0OR FOR RACING, PACESLAM NG, RELLABILITY TRIALDRN S5EED TESTRG,

WSk WHILST DRAWING A TRRLER EXCERT THE TOWMNG OF ANY ONE DESAI ED MECHAMITALLY PROPELLED VENIELE,

P

Exoeax TS5 1,400 (SECTIO0N 1)
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Cunitbon ALCITER T REPAIRS AT LONPALS AUTHORISED WORMSHDPS

* Limaatanng reidered e ative by Sestion 95 af the Hoazi Tanspea sal 1907 [Mobsyeia) o Section B of the Motar Vehicles (Third Pasty Hishs and Sompeoaatbon] Act
i ) Hepuhiliv ot Slagapure are nab includad undet bewding.
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