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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

31/10/2020 16:59

30/10/2020 21:30

PIONEER RD JUNC OF TUAS AVE 2
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

GBG1361R

CSD CONSTRUCTION PTE LTD
2XXXXX984R
NOEMAIL

OFFICE-91454074

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VvVC05005807

SHOKANTA

GXXXX318W

01/01/1983

OUTDOOR

29/08/2015

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86722055

NOEMAIL

Page 1 of 15



64 UPPER SERANGOON VIEW
#09-01

Postcode 533886

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 - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED 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 XD3489Z2

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 SHOKANTA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
GBG1361R
YES

NO
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Accident Sketch Plan

| TAMN E

1 Sipass raport coorectly the decails of The scodent 1o speed wp thie Claims procass

1 This Fotm must be completed by the Policyholder and/or the Authorised Driver,

1 infarmation provided must be o truthiul and ble. &ny wilhal misrepresantation or withhalding of matars

36t may allaw msurance comanies - repudiate policy ability.

4. Tha lstus and acceptance oF this Farm by insurancs companies is not an admssion of palicy labiity on the part of the insurance
COMpanies

6. The report will e forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore |GiA) for archiving and that copies of this report will for a fes be made availabie upon application by
interested partes

7. By the lodgment of this repart to the Insurers, you hereby consent ta thie archiving of this rapart at tha centre and to copies of
the report being made available aforesaid,

4 Consent under the Personal Data Protection Act (POPA)
| undefstand, acknowledge, agres and consent that:

[a) My insurer, my workshap and the General insurance Association of Sngapore | “GIA") may/are permitted to collect, uss,
disclose and/ar process my persanal data/personal infarmation set out bn this [form] and any other personal informatan
provided by me or posseiied by my inturer [callectively the "Personal Information” ) and disclone and tranefer such
Barsonal information to all insurens] who have insurad webicla(s) involvad in this accident (all insurer(s} who have injursd
vehiclals) invalved in this accident shall be collectivaly raferrad to as the "Inswrers”), the Insurers’ lawyers/law firms, the
Monetary &uthority of Singapore and any redevant gowvernment agency/authority [such as the police), for the purpose(s)
af

(1) processing handing and/or dealing with my claims including the settiament of the claims and any necessany
investigations relating to the claims;

{1} Imvestigating the accident and/ar my claims;
[} carrying out and/or dealing with my instructions ar responding 1 any Snguindes by me,

[iwh administering my claims (Including the mailing ol correspondance, statements, invaices, raports or natices ta me,
which could inwalve gisclasure of cortain parsanal data about ma ta bring about delivery of the same a5 well 3s.on the
axtarnal cover of envelopas/mail packages); andfor

(v} complying with applicable law in administering, processing. handling and/for deafing with my claims.{collectvely the
“Purposes”
(b} all msureris) wha hawe insurad vehicieds) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collact, use; disclose and/or process my Personal information for one or more of the above Purposes; and

[e) my Persanal information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agentslincluding thatr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes

[d] my Parsanal information will also be coflectad and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

{#) the information so coliected under {d] above may be shared | disclosed

(i} toall insurers and/or any other third parties that assist in ﬂ_a-hiﬁni. investigating, cantrolling or managing fraud,
regulatars, law enforcement and govarnment agencles as reasonably requirad for the purposes stated, ar

(i) for complying with requirements under any regulations, [@ws or court orders.

O @_‘ | 2t /o [3=

Policymalder's Signature Driver's Signatura Riapo tre Perspanal’s Sgmature
Dare & Time: {IF diriwer b not the policyho ke MNarmia
Date & Time: NRICFEN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ﬁ&ﬁfd#ﬁ_k‘faﬁh L VEH A wan qﬁrfm% at Tha J'._..q:lhvf‘
Pimere Rooed ad Tior b D, Suddluly VEH'B slnisredd o nog yorr
J =

————
nE ] Rl

b ®
'y Rlay regaing particulars are true in ¥ IESPRCT,
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Palicyholder's Signature Driver s Signature ﬂ-_-;n:nf—nfﬁn-_fe Persaomnel s Signaturs
Date B Tirne [#f-driver |5 nat the palicyhalderd Mame=

Date & Tuna MREZ/FIN Mo
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Accident Photo
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Accident Photo




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

NISSAN

VSKYBAM20Z0143260
2000 Ko
3100 Kg
1- 980 Kp
Z2— 1100 Kg

A K51 K 567
'YTKARURMZ20TWL - CAAC
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Accident Photo
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