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VERSION: 1 (19/03/2021 15:46 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/03/2021 15:46 (SGT)

18/03/2021 18:55 (SGT)

Singapore

TUASSOUTH AVE 3 TOWARDS TUAS SOUTH BOULEVARD
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

Manufacturer

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SMOM213J0006

XD6344M

Yes

PENG CHUAN MACHINERY PTE LTD
2XXXXX101M
TOKWJ@VFIXAUTO.COM.SG
(Phone) +65-64552957

+65-64552957

Isuzu
Cyz52k

Employment

Yes

Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Comprehensive

No

Z/20/VC06/107773

PARI UMAPATHI
GXXXX487Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/06/1987

Outdoor

06/06/2017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-63260620

TOKWJ@VFIXAUTO.COM.SG
TAGORE 8, TAGORE INDUSTRIAL AVE
#04-06

787805

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SMOM213J0006

XD7189M

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? XD6344M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANY NOTICE

1. Please report cozeectly the derails of the accident to speed up the clains procoss
2. This Farm mustde ceanplatad by the Policyhalder andfar the Autharited Driver,

3. laformation provided must be 35 tisthiul and aceurata as poysibin, Any willl mizepraentation or wikhhelking of materia)
facts may allowbsurance companias o sapudiate polley alikity,

4. The issue and aiceprance of this Form by Insuranze companies Is not an adamissinn of palicy Uabilly on the part of the insurance
companles.

5. Aay false connrling may ba ealaceart to fue Polize for invesiiaation.

G. The report v be fonwarded by tie Insurars of the GIA Recards Management Cantre onablished by the General swaace
Assotation of Singapere (GIA) for srehiving and that coples of this report will fors fee te made zvailable upon agplicasion by
Incerested parties.

7. Bytheiodgment of this report to the Insurers, you hereby consent 1o tho srehivieg of DS (@part 3t thacantre and to ecplas of
the repent being made avallable aforeszid,

S, Coasentunderthe Personal Data Pretecticn Azt (FDPA)
I understand, admondzdge, dgrea and consent that:

{a] My Inzurer, my worlishop ond the General Insuranee Asseciation of Singapere [“GR") ey /fice permittad to collect, use,
disclose andfor process my personsl dalafpersonalinformation set out inihs [form] 22d any other peesondlinformation
providad by me or possesset by nvy surer (collectively the *Persanat fnf Ten™) and diselose and Leansfer such
Paesanal infoemation (o 3l Insueer{s) vhio have insured venlelals) invelved b thissccident {3l msurer]s) whaliave lnsured
vehicle(s) kwolved i thls secident shall be coflactively refarred 1o as the “Fsuren®), ths Insurers’ lavepers finw llims, the
Monetary Aulheeity of Stagapore and any relevant gouervnrent dgency/sudvity [suth 35 the pelce), for the puriosels)
of:

(i} processing, lamlling sodfor dealing with myy clalms including she settlenant of the elalms pnvd 2wy naceseary
investgations relating to the daims;

{if) investigeting the secident andfor my clakns;
(i} cxerying ot anlfor deating with my Instructions or iespeadling 1o any eaguliies by me;

{ivi adminlsiadiog my <lalms (incuding Wha mailing of correspantience, stalkemanty, frvekes, reporis of notles Lo me,
witich gonld invatve disclesure of certaln persenal data abeat me 10 biing 3ol delivery of e came aswall 35 on the
axterpal cover of envalepesimell puchoges); sudfor

(v} compiging with wpplicable lavs ln administesing, groecssing, handling indjer deading veith iy dialns {cedlectively the
“fuposas”)

() all bnguserfs) whe have instneel vehizls(s) inwhase n this dceilent and the lasurcs’ Iswyersfow s, may/fere jsemmitied
o collaet, vse, disdoza andfer procars nyy Personal infornsation for cnd of mare of Wha slumsa Parposes; and

(€] vy Personzl information may/ean be disclased by any of thse Insurers 2ndjor GIAW thel \hed parly seevice providers o
agents(including tvalr favayarsflaw firms), which may be sited outside of Segapore, foroneor meore of the ove Purpnses.

{d] my Personal Information will slso be collected and used to comptia claims bstoryfor the parpose of fraud deteciion,
investipation and managementin present and all future clalims.

(2] theintoimation so colacted ndec |4} 2hava may be shered / disclosed:

(1) toallinsurars andfor any cther Uhrd parties that sssist in evaluating, ineitigaing, contrefling or saaneging e,
regulators, levr enforesnent and gos ppenties os restunily wequired for the purposes stated, o

(i) for complying vith cequirewsents undler v reguiviicns, Javes o comt ovders
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SKETCH PLAN #2

SUETCH PLAK
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DESCRIgE CIRCUMSTANCES OF THE ACCIDENT
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