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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.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 12:02

Date Of Accident 05/09/2020 17:30

Exact Location Of Accident PIE TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8107D
Insured/Policyholder

Name Of Registered Owner L&M FOUNDATION SPECIALIST PTE LTD
Co Reg No 1XXXXX212D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83578994
Alternative Phone No OFFICE-83578994
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20V03020/VCV/R05

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

MANITHEVAR PALANIVELU
GXXXX472N

24/05/1975

OUTDOOR

28/08/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83578994

OFFICE-83578994
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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

2 TANJONG PENJURU CRESCENT

608968
YES

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

2

YES
NO
YES
NO

7

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO

: SELVAM RAMESH
: MALE

: JAHANGIR
: MALE

: KANNAN
: MALE

: RAHMAN LOTHBOR
: MALE

: RAHIM
: MALE

: DELOWER HOSSAIN
: MALE
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE484L
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)
DETAILS OF INJURED PERSON 1

Name MANITHEVAR PALANIVELU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN8107D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SELVAM RAMESH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN8107D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JAHANGIR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YN8107D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name KANNAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YN8107D
Were seat belts worn? YES
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Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5

Name RAHMAN LOTHBOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN8107D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name RAHIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YN8107D
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 7

Name DELOWER HOSSAIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN8107D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
ANT NOTICE

I Pwase report guergetly the detads of the accident fo sperd up the claima process

# This Form must be completed by the Policyholder and/or the Authoriyed Driver
3. infgmativey pruvided migst be a3 inuthful 309 JCCUrBTE a% DOSEEDIE Ary wiltul misrrpresentaticn or withholgng of materal

facts may allow Iniurance companies ta repudiate policy liability.

4. The iue and sccoptence of this Farm by insurance COMPATHES 15 NOT an admission of polioy liabitty on the part of the msurance
CEFTIERE Mg

6 The report will be forwarded by the insurers of the GIA Records Management Centre sutablished by the General Ingurancs
Assudiation of Singagore [GIA] for archaing and that copies of thes report will for 3 tes be made avmiable upor appheation by
Interesteg jatties

7. By the indgment of this report tn the msurens, you heroby cansent ta the archiving of this repaet at the centre and 1o cogés of
The reporn being made avallable atoresaid

3. Corsent under the Personal Data Pratection Act (POPA)
lsndertand, acknowledge, agree and consent that

(@ My insurer, my workshop and the General Insurance Assocation of Sngapare ["GIA") may/are permitted 1o colleet. yie,
disclose andfor process my personal data/personal imformatian set ot in this [farm] and ary other personal mfgrmation
arovided by me o Dossesseg by My nLurer [collactively the “Personal information”) and distinye and tramsfer weh
Personal infarmation to all insurer(s] who have insured vehicle(s] invabes in this acodent (all inwurers] whe have insured
wehiclefsl invorved in this actident shall be collectvely referrsd 1o 25 the “Inturers”), the Insurers’ lwersdaw firms, the
Monetary Authorty of Singapade and any relevant govarnmant agency/authority {such as the police). for the purpotels|
al

) protessing handling and/or deating with my Claems includmg the settiement of the clainm and any necezsary
mveshigations relating to the clawm:

[} ivemstigating the sccident and/ior my claims,;
{1 carrying sut and for dealing with my mstractions or respanding to any enguines oy me.

(v} adrmimitering my clasns (nchuding the maisng of correspondence, stalements, invoices, repoarts or notices to me,
whach could mvolve disciosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages); and/or

(¥} complying with apph absle Law im administering, processng, I ieng, andfor dealng with my chaims, [colectively the
“Purpases”)

(&) #ll insaren(s) who have insured vehiclels) involved in this accident and hee Infturers’ [Bwyeryflaw firma, mayfare permrtes
to collect, uwe, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

(g} my Personal infarmatian may/can be divclosed by amy of the Insurers andfar GiA to their third party serace providers o
agentalndluding ths lawpers/law firms), which may be wted oulsice of Singapore, for one or mote o7 The showe Fuabpriiae

(] my Personal information will also be cofiected ang used to compile elaims histony for the purpose of fraud detection,
investigation snd management @ present and all future claims

Ie]  the infarmation so collected under (d) above may be shared | disclosed-

() vo all msurery andfor any other third parties that st in evaluaning, irvestigating. controling o manageng fraud,
regulaton, law enforcement and government agenciss a3 reasonaoly required for the purpoces stated, o

(i} for compiying with requirements uader any regulations, laws of court arders

Driver'y Signature: %'

{7 driver i nat the poscyhalder)
Date K Time w

Acporting Centre
Mame

MNEECFIN Na
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | WAS TRAVELLING ALONG PIE TOWARDS BKE. SUDDENLY VEHICLE B SKIDDED

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

SN S
O AR T

Policyholder's Signat Driver’s Signature Reporting Centre Pergdhnel’s Signature
Date & Time: lif driver is not the palicyho Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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