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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acc;dent to speed up the cIalms 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 comparﬂes 10" repudlale

policy liability.

4. The issue and acceptance of thls Form by |nsurance companles is nm an admission of policy liability on the part of the insurance companies.

6. Th:s report WI|| 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

14/05/2021 17:00 (SGT)
12/05/2021 12:20 (SGT)
Kallang Way, Singapore
TOWARDS ALJUNIED ROAD
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

@) Accident report SN08215E0003

GBE580S

Yes

KST ENGINEERING PTE LTD
201230027G
dineshkumarap@gmail.com
(Phone) +65-96412393
+65-96412393

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z20VC05005973

ANDIAPPAN NALLUCHAMY
G7789100K
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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
PLEASE 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?

17/05/1983

Outdoor

31/03/2018

3 YEARS AND 2 MONTHS
Male

(Phone) +65-96412393
dineshkumarap@gmail.com
26 KIAN TECK DORMITORY

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
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

Contact Number

Address

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL2512X
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour E
Vehicle Category Private car
Name of Driver =
Contact Number "
Address "
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident &
No. Of Passenger (Including Driver) x

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANDIAPPAN NALLUCHAMY
Address .

Address Complement =

Post Code -

Approximate Age Years Old &

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08215E0003 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
| NT NOT

1 Fease report correctly the details of the accikdent lo speed up the claims process.

2. This Form rust be completed by the Policyholder andior the Authorised Oriver

3 nformation provided must be as truthful and accurate as possible. Any wilul misrepresentation o wihholding of material facts may
alow nsurance companies to ropudiate policy lability

4 The issue and acceplance of this Form by insuronco companies i not an admission of policy kabiity oa the parl of Ihe insurance
companes

5 Any false reperting may he referred to the Police for investigption

G The report will be fonw arded by the insurers of the GIA Records Management Centre establshed by the Ganeral lnsurance Asscclalion
of Singapore (GW) lor archiving and that copies of this report will for a lee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the iInsurers. you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid

# Censent under the Persenal Bata Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

|a) Ny nsurer . my warkshen and the General insurance Association of Sngapore ("GIA™) maylare permited to colect, use, dsclose
andior procass my personal dala/personal infermation set cul in this [formj and any clher perscnal information provided by ma or
possessed by my msurer (colectively the “Personal Information”) and disclese and transfer such Personal nformation to al insurar(s}
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s} nvolved in this accident shall be
colectively referred (o as the “Insurers”), the hsurers' law yersiaw fiemrs, the Monelary Authority of Singapore and any relevant
government agency/authardy (such s the pelice), Tor the purpose(s) of ;

{iy processing, handling and/or dealng w ith my claims including the seltiement of the claims and any necessary ivesligalons relating to
the claims,

{E) investigating the accidenl andlor my clains,

(i) carrying oul andfor dealing w ilth my insiruclons or responding lo any enguines by ma;

(v} adminstering my claims (inckuding the maling of carrespondence, statements, invalces, reparls of notices lo ma. w hich could involve
disclsure of certain personal data about me 1o bring aboul delivery of the same as w ell as on the external cover of envelapes/mad
packages ), andlor

(v) complying with applcable law in administering, processing, handling andior desling w ith my claims.

{collectively the “Purposes”)

(b} al insurer(s) w ho hove nsured vehicle(s) involved in this accklent and the Insurers’ law yers/law firms, may/ase permitled 1o collect,
use, disclose anwor process my Persenal Information for one of more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of Ihe hsurers and/ar GW to Lher (hird party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, tor one or more of the above Purposes.

/ /
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Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyhoider) / Date VWAnessed by Repotting Centre
¥ & Tre Parsonnel

Slke(ch Plan k:n\\amo) INE %wsm-cls st\t&d Pd -
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' v 1 SHC 20387
g
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SKETCH PLAN #2

Describe Circumstances of the Accident
On e Sotrd  Adoke  ovel Aot | VEinelg A

LieS -'erhhj a’{‘m?f}'h-l' on e daled wveaye . A g dhe

veuwee Cin  Bond e!mfom | wamuj Lollow  puik . Quddden(y
t T v F

vehitke B come Lo beliad  ond Wik eate may  vehicle’s

égr lf?—"*f‘h'a-a.'rh-: rmilmc-lr g‘-‘»*opelled 532} wel'cle &g;&gwﬁ{

Jo Wik pnte vehiele ¢, | alithitad and reallsed gt

b was a B valhteln  elgyn  colligon.

Declaration

e declare the foregoing particulars are true in every respecl

4 Nalluehorg T g WI0S7000

Rolicyholder’s Signature / Date & Driver's Signature (¥ driver s nat the policyholder) / Date VWilfessed by Reporting Centre
Time & Time arsonnel
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