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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/10/2020 12:43

Date Of Accident 11/10/2020 19:15

Exact Location Of Accident JUNC TUAS SOUTH AVE 3 & TUAS SOUTH AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ342C

Insured/Policyholder

Name Of Registered Owner BSN TECH ENGINEERING PTE LTD
Co Reg No 2XXXXX445N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEN (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z20VC05005789

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

NATARAJAN PALANIRAJ
GXXXX346W

10/07/1992

OUTDOOR

22/05/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-81478161

OFFICE-81478161
NOEMAIL
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9 LITTLE ROAD
#03-03

Postcode 536985

Was driver an employee of the Insured's Company YES

Address

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 - CROSS JUNCTION
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 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . KARUPPIAH PRABAKAGAN

GENDER: : MALE

Passenger 2 NAME: : HOSSAIN MONIER
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
Vehicle Registration Number PC841J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NATARAJAN PALANIRAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ342C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KARUPPIAH PRABAKAGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ342C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name HOSSAIN MONIER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ342C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the detalls of the aceident o speed up the clslms process,
L This Form must be ¢o s

3. information provided must be as truthful and accyrate a3 pogsible. Any wilful misrepresentation or withhalding of materiat
tacts may allow insurance companies to tepudiate policy liability.

&. The issue and acceptance of this Form by insurance companies is not an admission of palicy Nability on the part of the insurance
tompanies.

5. &ny talss reporting may be referred to the Police for investigation,
B, mrt_mrt will be Terwarded by the Insurers of the GLA Records Management Centre eftabliched by the Genersl insurance

Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made svallable upon appleation by
Interested parties,

T. By the ladgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made svailable aforessid

B. Consent under the Personal Data Protection Act (POPA)
funderstand, acknowiedge, sgres and consent that

{a) My insurer, my workshop and the General insurance Assoclation of Singapore (“GLA”) may/aTe permitted to collect, ute,
disclose and/or process my personsl dete/personal Information set out in this [form] and ary other personasl nfarmation
provided by me or possessed by my insurer (collectively the “Personal Information™] and disclose snd transfer such
Personal Information to all Insurer(s] wha have insured vehicle(s] involeed In this aceident [all insurer(s] who have insured
wehicle(s) Invobved in this secident thall be collectively referred 1o as the “Tnsurers”), the Insurers’ lsvwyerstow firms, the
I;nmh'rl-uﬂnﬂwuﬁhlml and any relevant governmant agency/autharity (such as the police), for the purpose(s)

(i} processing. handling and/or dealing with my claims including the seftiement of the claims and amy necessary
Irvestigationy relating to the dlabms;

{il] investigating the accldent and/or my cluime;

[} carrying out and/or dealing with my instructions or responding to any enguicies by me;

(v} administering rmy claims (inchuding the malling of correspondence, statements, Involces, reports or notices to me,
whitch could invetve disclosure of certain personal data about me 1o bring about defivery of the same a5 well 55 on the
eiternal cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claimas (colectively the
"Purpotes”)

(b} all Insurer(s) who heve insured vehicle(s) involved in this accident and the Insurers’ liwypers/law firrms, mey/fsre permitted
to collect, use, disclose sndfor process my Personal information for one or more of the sbove Purpases; and

e} my Personal Information may/can be disclazed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfinchuding thelr lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purpeaes.

{d] iy Personal Information will slo be collected snd used to compile elaima histary for the purpose of fravd detection,
investigation and mansgement in present and il future claims,

g} the informaticn so collecied under [d] above may be shared f disclased:

[} toall insurers and/or any other third parties (hat assist in evaluating, imvestigating, controfling or managing fraud,
regulators, liw enforcement snd government agencies 25 reasanably requited for the purpotes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

w-&m -“W'j 2l ’ﬂm

er‘; Signature Driver's Slgrature Reparting Centre s Signatuss
Dt & Time: {if driver is not 1he policyholder) Hearre; ;
Date & Tirme: WRIC/FIN W
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Accident Sketch Plan

& OBQW'LC.

(B) Pt

ETCH PLAN

L

b

Xy
PG WL

.
“WL

:

"a"l.
4
N

m

fue B

i

| Tm Sardtn

DESCRIBE QIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
h“nfu"r declare the faregoing par"dtulurs are true In evary respect.
'H
e*?‘ \

e N N ¢_ il

Palicyholder's Signature ﬂ. Driver's Signature Reporting Centre Par Ytﬂ’lurl

Date & Time: O%" M driver s not the policyholder) Name: E

Date & Tirme:

MRIC/FIN Now:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 39



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
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Accident Photo
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Accident Photo
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Accident Photo

E:m_.__m_ up as a member via the
) Mited to the first 200 members
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Accident Photo
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Accident Photo
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Accident Photo
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