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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

22/11/2021 12:42 (SGT)

19/11/2021 18:40 (SGT)

AYE, Singapore

TOWARDS CHANGI (BEFORE BUONA VISTA 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 SN0821BM0003

YN4727R

Yes

INGENIERIA SOLUTION PTE. LTD.
2XXXXX016W
cs8558cs@gmail.com

(Phone) +65-83494877
+65-83494877

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05006738

PALANIYANDI RAJENDRAN
GXXXX018P
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0821BM0003

13/02/1972

Outdoor

16/10/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-83494877
cs8558cs@gmail.com
BLK C JALAN PAPAN #01-48
AVERY LODGE

619415

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

KANAGASABAI TAMILALAGAN

Male

No
No

Yes
No
No

GBG415B

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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PALANIYANDI RAJENDRAN
Male
(Phone) +65-83494877

BACK AND NECK PAIN
YN4727R

Yes

No

KANAGASABAI TAMILALAGAN
Male

BACK AND NECK PAIN
YN4727R

Yes

No

Page 3 of 13



SKETCH PLAN

SKETCH PLAN

.
' ' .
. .

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiging of material facts may
alow insurance companies {6 repudiate policy liability,

4. The issue and acceptance of this Form by nsurance companies is nol an admssion of policy Kablity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,
s Management Canlre estabished by the General hsurance Association

6. The report wil be forw arded by the insurers of the GIA Record:

of Singapore (GIA) for archiving and that copies of this repcrt w il for a fee be nade avaiable upon appication by interested partes

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,

8. Consentunder the Personal Data Protection Act {POPA)

lunderstand, acknowledge, agree and consent that *

(@) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o colect, use, disclose
andfer process my personal datalpersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved o this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
colectivey refecred 1o as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any refavant
gevernment agency/authoriy (such as the police), for the purpose(s) of -

(i) precessing, handing andfor dealing w kh my claims including the settliemant of the claims and any necessary nvestigations refating to
the claims;

(n) nvestgating the accident andfor ny claims;

(i) carrying out ancior dealing with my insleuctions or responding to any enquiries by me,

{v) administesing rmy clams (including the mailing of correspondence, statements, invoices, reports of notices (o me. w hich cowld nvolve
disclosure of certain personal data about me 1o bring about delvery of the same as well as on Ihe external cover of envelopes/mail
packages), andfor

{v) complying wilh appcable law in adiministering, processing, handling and/or dealing with ny claims

(coleclively the “Purposes”)

[b) all insurer(s) who have insured vehicle(s) invoived in this accident and the hsurers’ law yersfaw firms, mayiare permited lo collecl,
use. disclose andfor process my Personal nformation for one or more of the above Purposes; and

(€) ny Personal Information mayican be disclosed by any of the hsurers andfor GIA to ther thid party service providers or agents
(including their law yersflaw fisms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

R Y ./zo)_.\

Folicyholder's Signature / Date & Driver's Signature (f drver is/ not the poﬁcyl?olde:)'/ Oate WiteeSsed by Reporting Cenlre
Tare & Time
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SKETCH PLAN #2

* Describe Circumstances of the Accident

Date 3 14711/ 2021 _Time: & ‘('09}')

-

T es f\”kavehuﬁ alon4 BT 40ward$ Chansi, while  dprve

Puss  Clement) Yowd EX1t | S lojed down_end Step due 4o

Srovr  Arags L §m1e|en'\\ll Vehicle B sollided onto

Yhe. rewr 0% my Lawy .

Declaration

¥We dectare the foregoing particulars are true in every respect.

T e D, JW/////M

S
Policyhcider's Signalure / Date & Oriver's Signature (¥ drver is ot the pohcy'ﬁid £)¢ Date ssed by Reporting Centre
Time & Time rsomei
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IMAGES #3

‘HOE HENG PTE LTD ©
No.7 Pioneer Place

e T LS - Singapore 627824 =

¢ Tel: 6898 5566 Fax: 6898 6356

Chass1s Number
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