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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

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.

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

22/03/2021 17:03 (SGT)
20/03/2021 14.08 (SGT)
JIn Eunos, Singapore
JUNCTION SIMS AVE
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
Passport No/FIN
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GBAG10K

Yes

ALPHA ENGINEERING & CONSTRUCTION PTE LTD
200721238k

alphaengineering07@gmail.com

(Phone) +65-62418381

(Office) +65-62418381

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Auto
3000

Lonpac Insurance Bhd
ThirdParty

No

Z20VC05005928

ARUMUGAM SATHYAMURTHY
G3409971K
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Date Of Birth 11/05/1994

Occupation Outdoor

Date Of Driving Pass 25/02/2019

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90683079
Alt. Phone Number -

Email Address murthicivil2012@gmail.com
Address 294 CHANGI ROAD
Address complement -

Postcode 419772

Is the driver the policyholder? 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 - Head to Rear
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? N

CIRCUMSTANCES OF ACCIDENT

| AM CHECKING RIGHT FOR TRAFFIC ON THE MAIN ROAD WHEN SUDDENLY, VEHICLE B STOPPED AND | COLLIDED ONTO
VEHICLE B REAR PORTION.

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 SJF7931S
Vehicle Manufacturer -
Vebhicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

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

MPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process,

7 This Formoemust be eompleted by the Policyholder andlor the Authorised Criver

3. tformation provided must be as truthiot and sceurate as possible Any wilfulmysrepresentation or withholdng of matenal facts may
allow nsurance companes o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies & not an admssicn of paley ksbilly on the parl of the sisurance
companies

5, Any false reparting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GI& Records Management Centre establsed vy the General insurance Associalion
of Singapore (GIA) {or archiving and that copies of ths repert widl for a fee be made available upon applicalon by siterested parties.

7. By the lodgement of this report te the msurers, you hereby consent to e archiving of this report at ihe centre and to copies of the
report being made available aforesaid

g Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(&) My insurer | my workshap and the General surance Assocalon of Singapore ("GIA™) may/are permiited 1o collect, use, disclse
andior process ny persenal datalpersonal information sel cul m this {form] and any other personalinfermaton provided by me or
possessed by my nsurer (coliectively the "Personal Information”) and disclose and transfer such Persenal Information ta allinsurer(s;
Wwho have insured vebicle{s) invalved in this accident (all mswreris} who bave insured vehicle{s) involved in this accident shall be
colzctively referred 1o as the “Insurers™). the Insurers’ law yersiaw fems, the Monctary Authority of Singapore and any relevant
governmen! agencyfaulhorty {such as the polce), for the purposels) of

(i} processmng, hanalng angior dealing w ith my clams including the selliement of the claims and any necessary swvestigalions relating to
the claims:

{1y investgating the accident andior my claims:

Jiy carrying gut andior dealing with my instructions or responding 1o any enguires by me

{iv} administering my claims (inchiding the mailng of correspandence, $1alENAls, MVOILES, FEPOTTS OF HOLICES to e, which could invalve
disclosure of certain personal data aboul me 1o bring abaut delvery of the same as well as on the external cover of envelopesimail
packages), and/or

(v} complyng wilh applicable law n administering, processing. handing and/or dealng wdh my clams,

{coliectively the "Purposes”)

(3} all msurer{s) who have insured vehick(s) involved in ths accdent and the Insurers' law yersiaw fems, may/are permitled to collecl
use, dsclose andlor process my Personal Information for one or more of the abave Purposes: and

(o) my Personal Information mayican be disclosed by any of the Insurars andfor GIA to their third party service providers or agents
{incheding their law yersiaw firms). w hich may be sited outside of Sigapore, fa1 one or mare of the above Purposes

ez

Potoyholder's Sxgnature / Date & Driver's Signature (F driver & not the policyhokier) | Date Witnessed by Reporting Centre
Tire & Time Perscanel

Sketch Flan
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SKETCH PLAN #2

Describe Circumstances u_:)f _t_hy_: Accidemt
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Declaration

YWe declare the foregemg particulars are lrue o ovety respect.

4
p S

Pokeyhokders Sianature [ Date & Drivers Sqgnature (¥ drver s Aot the policyholder) / Date

Tme & Tamex
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