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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be
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3. Infarmation 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 th is Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wnll be fcrwarded by the insurers of 1he 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 Submission
Date of Accident
Exact Location of Accident
(' iditional Location Information
—ountry/State of Loss

19/01/2021 14:46 (SGT)

18/01/2021 16:30 (SGT)

Singapore

BEDOK (PIE) TWDS UPPER CHANGI NORTH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

( .nufacturer
Model
Variant
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?
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

@ Accident report SC1G211J0001

YQ8899K

Yes

YEW BAN HENG CONSTRUCTION PTE LTD
201315191N

alvin@yewbanheng.com.sg

(Phone) +65-91183009

+65-64812930

Isuzu
NPR85UH5AK

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
No
Z20VvC05004870

TAMASAMY TAMILINIYAN
G7132587W

27/06/1981

Outdoor
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" Date Of Driving Pass 12/01/2016

Driving experience 5 YEARS

-Gender Male

Mobile Number (Phone) +65-96100679

Alt. Phone Number -

Email Address alvin@yewbanheng.com.sg
Address C/O YEW BAN HENG CONSTRUCTION PTE LTD
Address complement -

Postcode -

Is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
(_ FERTO ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2757G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant ”
Vehicle Colour .

Vehicle Category Bus

Name of Driver RAVENTHIRAN S/O RAMCHANDRAN
NRIC No S15412022

Contact Number (Phone) +65-87273762

Address -

Address complement S

Postcode -
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" Insurance Company Name =
Nature Of Damage 5
-Details of property damaged in accident B
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN 1 VEHICLE NO !ggg‘i‘? k
2 INSURER CO: Lon poc

IMPORTANT NOTICE

3 ACCIDENT e
1 Flesse report corrgctly the detads of he accident b Spead up e CRIFE proceEs DATE & TIME: lgl' !;" !5 2o
2 This Formmust e . i

3 formetion provided must be ss Wuthful and accurate s possible Any w iyl msrepresentation or w RNhDIAING of materal tacls may
alicw irsurance comparies 10 repudiste policy liability
& The ssue and acceplance of s Form by insurance companies s not an prmitaian of pobcy kabhity oo the part of the insurance
companes
5 Any taise reporting may be referred to the Police for investigation
£ The roport wil be foew rded by the instrers, of the GUA Records Managament Conlre estabished by the Gengra nsurance Associaton
o!&W-imnunmmmaomm:epmbrlhbrqpmwllualubcmu ilable upon app by i d parties
7. By the iodgemen! of ihis reporl io the insurers, you hereby consent ta the achiving of this rapoe al the cenire and 10 coples of he
( repart beng rmade avelable sfcress!

£ Consent under the Personal Data Protection Act (FDPA)
Jundersiand, acknow ledge. agree and consent tal
(@) My insures _my workshop and the Genaral nsurance AsSoc@mion of Singapore [“GIA"] maylare permitied fo collect, use, dischse
andior process my pereonsl data/parsonal il crmakion sel oul in this [form] and sy other personal information provided by me o
passessed by my insurer (collechvely the “Personal Inform ation”) and disclose and lransier such Personsl nlormabon o aF Insuresis)
w hi have d vehicle(s) nvehved i this 2| tllimum(ﬂwhuMummvm&h{l}hmhﬂmlcmsmﬂhc
cobectively teforred 1o 25 e “Ins urers’), the hsurers’ law yersfaw Trms, the Monedary Authorey of Singapore and any relevanl
gavernmen: agencylsuthorlly (such as ihe poice}, for the purpose(s) of
{1} processing, handing andior dealng wilh my claims including the seltiement of the claime ard Bny NECESSary Investgations relating 1o
the clams;
{E) Fvestigating the accident sndlor My chame,
{i) coriying oul andior dealng w ith fry Instructions of Tespanding o ary enquiies by me.
(v} xiministerning my clme (including the madng of corresy s | invoices, reports of polices 1o e, w hich could nvolve
disciosure of certain personal data about me 10 bring aboul delvery ol Ihe same a5 w el as on the exsernsd cover of envelopes/mai
pachkages ). andior
[} complying w #h appicable iw in pdewisienng, processing handing andlo daalng with my claie
[cotacively the "Purposes )
{b] ak insurer{s ) who have insured vehicle{s} mwvoived in thas accident and the hisurers’ w yerslaw frme, may/se permitied lo colect
use. disclesn sndlor process my Fersonal nformalion 1or one of mofe of the sbove Purposes. and
{£) my Personal niormstion may/can be dechosed by any of the swiers andior GUA 1o their third pany SErvice Providars of agenis
{includmg thelr lsw yersfaw firms ), w hich may be sited oulside of Sngapare, lor one or mone of the Above Purpeses

2 u»¢~f~;’£r;“~ f 1“*\"

Drever's Signature (I drive is nol the pokcyhokder) / Date mmp- Regorting Contre
Pars oang

Sketch Plan

PLEASE SiiRE
TURN Lol L
OVER i1 |
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redo k. (PIE)

Ug‘;w mohfndj “+he  alove ‘!gnuhn-'\rr'{la.-_ -im-‘il‘%f\‘c et
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vohade B Adatt 46(\#— w'% Haug caneine, 4he  actidard.

o ora  wag iﬁ}urul-

—— | Note  Piease note that your insuret may have 14days Time Frame for you o submit an Own Damage Claim

m:mmmmﬂgjmmawmmm for more information.
DECLARATION
ol he feregoing particulars are true in every respect. %
o ' /’ \O"I/I'\- ‘1 ‘ }‘1
o2 e ] W

Driver's Signature Reportng Centre Parsanne!’s Signature

{If driver is not the policgholder} Name: (\1! ¢ )

Date & Yime NRIC/FIN Ne

{ ) Claim Own Policy  { ) Claim Trird Party () Reporting Only
{ ) Claim QDITP at other workshop { .|
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