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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

10/08/2021 17:34 (SGT)

06/08/2021 15:30 (SGT)

New Upper Changi Rd, Singapore

slip road of New Upper Changi Road towards Tanah Merah Kechil
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

@j Accident report SS02218A0009

GBC338L

Yes

Monli Curtain
5XXXX100L
alvin1998@hotmail.sg
(Phone) +65-94368766
(Home) +65-94368766

Toyota
Town Ace 1.5 DX M

Employment

Yes

Commercial vehicle
Manual

1495

Lonpac Insurance Bhd
Comprehensive

No

Z21vC05007458

Tan Hong Thye
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NRICNo . SXXXX882C

Date Of Birth . 28/03/1955

Occupation e Indoor

Date Of Driving Pass : 22/07/1974

Driving experience e 47 YEARS AND 1 MONTH
Gender Male

Mobile Number . . (Phone) +65-94368766
Alt. Phone Number -

Email Address alvin1998@hotmail.sg
Address : . 1 Joo Chiat Road #05-1003
Address complement =

Postcode . 420001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . owner

Does Driver Own Other Vehicles? i< 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) Ty
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? : e

CIRCUMSTANCES OF ACCIDENT

refer attached report.

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 . YP2174M
Vehicle Manufacturer =
Vehicle Model ; . a

Vehicle Variant . =
Vehicle Colour ; =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address ) 3 -
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SKETCHPLAN -

Describe Circumstances of the Accident L
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SKETCHPLAN#2

IMPORTANT NOTICE |

1. Pease report m{_gﬂum mm of maﬂcmmmapud upihe r,mnspmuss

2. This Formomost be gompleted b Policyholder andlo Authoris M

3. hiormation provided must bo as Wmmm Ary wm m:mesmatwn o1V r.lﬂm!dm o ma&em:lfa&h may
allaw insurance cerrpmin to gmmsm:m :

& Tha issue and acceplance of ms Formby insutance: corponies is ot an sdmizsion of :da:y habMy an mmrto! tta: m«aﬂc&
COMTpanies. : :

6. m rwl wH bn iom anhd by the insurers o! me GSA Reccm Manageunm Owtfe wabfas!m oy the Gemi hcurance hsmc:mn
of Singapora (GIA} for archiving and that topies of this fapnnwﬂ for & fee be mada. awgliable cpon appiication by MieTestad parties.
7. By the lodgement of this report 1o the msurers, you heraby consent 1o the an:mvm of thﬁ report al o Sentre md to copms of me
report baing made qvpﬂaﬁn afaresaid. ; )
& Consent under the Personal Data Protection Act (POPA)-
Junderstand. achnow ladge. ngmeandcnmen!ﬂwt : Sy
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andior process iy personel datw/perscnal i information set oul in this {forrn] and anywwmmm talprraton provided oy méor
possessed by my insurer {coliectively the “Persanal Informatien’) and dsclose and transter such Personal Informatian fo sﬁsmmfertab
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the claims;
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