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VERSION: 1 (05/05/2021 16:57 (SGT))

Your NCD will be affected due to late reporting

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

05/05/2021 16:57 (SGT)
03/05/2021 17:20 (SGT)
Benoi Sector, Singapore

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 $S0221550001

XD4626M

Yes

Aw Transport & Warehousing Pte Ltd
199206036M
marylyn@awgroup.com.sg

(Phone) +65-66629800

(Office) +65-66629800

Scania
P380LA6X2MSZ

Employment

No - Claiming third party
Commercial vehicle
Manual

11705

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC10/109573

Yang Xiukai
G2098266M

Page 1 of 15



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 attached report.

ATTACHMENT(S)

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

14/12/1987

Outdoor

23/09/2013

7 YEARS AND 8 MONTHS

Male

(Phone) +65-82650553
marylyn@awgroup.com.sg

81 Tuas South Ave 1 AW Distribution Centre

637783
No

Employee
No

Side Swipe
Clear
Dry

No
No

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

NRIC No

Contact Number

Address
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SJL3449M

Private car
Muhammad Farhan Vierra
S8734995J
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Address complement
Postcode

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

t was driving along Benoi Sector Road on the ieft jane of 2 (2 lane road), as there was 3-stationary
Vehicle on the left lane, | fiiter successiully into the right [2ne, after overtaking the stationary
vehicle, | signal feft and slowly filter back into the left lane hut a vehicle SiL3449M came from ;

behind quite fast into my lane hitting my vehicle feft side damaging it.
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Hease report correctly the detads of the accident to speed up the clains process.
2. This Formmus! be com d by the Poli for the A 18
3. nformation provided rust be as truthful and agcurate as pousible. Any wiful misrepresentation or withhoiding of materisi facls may

alow insurance companies o repudiate policy liebility. ‘

4. The issue and acceptance of this Form by insurance cenpanies s nol an admission of poicy fabifly on the part of the msurance
cOMpPaNies. ; y

5. Any false reporting may be referred fo the Bolice for investigation. ; 7

6. The report will be forwarded by the insurers of the Gi& Recoerds Management Centre esteblished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w i (o a fee be made avatsble upon apphication by nterested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this rapost at the centre and ta copies of the
report being made available aforesaid. :

2, Consent under the Persaonal Data Protection Act (PDPA)

|understand, acknowiedge, agree and consent that : <

{a} My insurer , my workshop and the General hsurance Associalion of Singapcre {"GIA"} mayiare permittad 1o coliact, use, disciose
andlor process my personal dataipersonal information set oul in this {forn] and any other persanal inforTration proviced by me of ;
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal iiormation to ghinsurar(s)
who have insured vehicle(s) ivolved in this accident (al insurer(s) w ho have insured vehicle(s} ivolved i this accident shal be
colleciively referred to as the “Insurers”), the hsurers' iaw yersflaw fems, the Monetary Authority of Singapore anc any relevart
government agency/authority (such as the police}, for the purposel(s) of : :
(i} precessing, handing andior dealing with my claims inciuding the setement of the cleims and any necessary nvestgations relating o
e claims;

{if} mvestigating the accldent andlor my claims;

(%) carrying out andfor dealing with my instructions ¢r respending to any enguiries by me; ;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data atout me to bring about defivery of the same as welies en the external cover of envelopss/mall
packages); and/or

{v) complying with appfcable law in administering, processing, handing and/or deafing with my clains.

{(collectively the "Purposes”) :

(b) &% insurer(s) who have insured vehicle{s) involved in this sccident and the heurers' iaw yersfaw finrs, maylere permitied to.colecy,
use, disclose andlar process my Fersenal information for one or nore of the shave Furposes; snd

{c) my Personal hformation may/can be disclosed by any of the insurers and/or GIA to thei third party service provicers o aganis
(including their law yersiaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

S _}{,/ 'é W _.f"f[
og}\i osfos V‘/:jr i ?L[f‘d

Po!icyhéider‘é Signature / Date & Driver's Signature (I driver is nct the policyhekder)/ Date Winessed by Reperﬁ"{ig Cenire
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—
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SKETCH PLAN #3

6escrihe ‘Circums&ances of the Accident
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Declaration
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Polcyholder's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Date Wanessed by Repcjiing Cantre
Time & Time Perscnnsl
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