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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 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

12/07/2021 17:58 (SGT)

11/07/2021 17:00 (SGT)

PIE, Singapore

(TUAS)B4 JURONG TOWNHALL EXIT
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 SN09217C0008

YQ1455D

Yes

AKT CONSTRUCTION & DESIGN PTE LTD
2XXXXX707C

enquiry@aktconstruction.sg

(Phone) +65-89432104

+65-89432104

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z20VvC05005930

KARUNANITHI SURESH
GXXXX763M
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Date Of Birth 28/05/1993

Occupation Outdoor

Date Of Driving Pass 30/01/2019

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82853934
Alt. Phone Number -

Email Address enquiry@aktconstruction.sg
Address 51 NORTH COAST AVE
Address complement BLK C #03-73

Postcode 756992

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 vehicle 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

PLS REFER TO THE ATTACHED STATEMENT.

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 SMN8215S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

1.Mmmmmdm ofmeaccmmspooduphocurspmceu.
2. This formmust bs er

3. nforeton providas mmummmmm. Any w U msrepresentation or w thhokding of materiai facts may
alow Inurance companies t repudiate policy lignility.

4.The nsuomdmmncaoﬂhlsﬁxmbyhcwmcmpunbsbnoemadrﬂssbno{pobyi&kyonmopmoimmmc

5. An ereporting m referred to the Police for in ion,
6. The eport wi ill bo forw arded by the insurers of the Gl Racords Management Centrs estebliehad by the Ganeral hsurance AssoCiation
of Sihgoore (GIA) for archiving and that copies of this report wil for a fee be made availabe upon application by interesiad partiss,
7. By the bdgement of this report {o the nsurers, you hereby msﬂbhmcrwt\gdmhreponmhcmmeocm of the
report being made avatabls aforesaid.
&. Consant undoer the Personal Data Protection Act (PDPA)
I undersany, acknow isdge, agres and consent that -
(a) My Fsurer, my workshop and the Genaral nsurance Association of Singapore ("GIA") may/are parmitted to collest, uss, diackse
andfor process my personal dawa/persona! information set out in this [form) and any other personal nformation provised by me or
Possessec by my nsurer (collectively the “Pers onal Information®) anz gsciose and transfer such Persona!l hformation to a! nsurer(s)
who have nsured vehicle(s) involved n this accident (alinsurer(s) w ho have nsurad vehicke(s) involved in this accident shal be
colactively referres 0 as the “Insurers”), the hsurers' aw yers/iaw firms, the Monatary Authority of Sngapore and any relevan:
government sgency/authorty (such as the pokce), for the purpose(s) of
(1) processing, handing and/or Geaing with my ciaims ncluding the setiement of the claims ang any necessary investigatons relating 1o
the chirms;
(if) nvesigating the accisent and/or my chims;
(i carryng out andior deaing w kth my instrustisns or responding 1o any enautrias by me;
(iv) adrirstering my claive (ncluding the maiing of correspondence, stataments, nvoices, reports or nofices o me, w hich could ivolve
discicsurs of certain personal data about me 10 bring about daefivery of the same as w el as on the external cover of enveispes/mal
packages); andior
(v) compiing w ith ezpicable w in administering, processing, handing and/or dealng with my claims,
(collectively the “Purposes”)
(b) all insures(s) w ho have hsured vehicie(s) involved in this accident and the hsurors' aw yers/law fims, maylare parmitied to colect,
use, discbse and/or process my Personal hformation for one or more of the above Purposes; and

BIRfFFaton mayican be dsciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
SO AWRRIAW Trms ), which may be sited cutside of Singanore, for one or mora of the above Purposes.

Soh 1903/ 2)  Ape wpert

Policyholdars Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Wiines€ed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

RUC;, , _
X —~ iculars are true in evory respect.

| ewh 12)oHB g ssforl

| Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyhoider) / Date Witnessed by Reporting Centre
Teme & Time Personnel
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