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&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gcorrectly 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

palicy liability,

4, The issue and acceprance ofmrs Form ny msuranr‘e compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s lepon wwll be turwarded by the msurers of 1he GIA Recards Manaqemem 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

29/11/2021 14:08 (SGT)
26/11/2021 09:35 (SGT)
Hoy Fatt Rd, Singapore
LENG KEE 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

CcC

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 SS1Y21BTO00A

GBJ2424X

Yes

NAM PLUMBING ENGINEERING PTE LTD
200310850G

namplumb@singnet.com.sg

(Phone) +65-81861015

+65-81861015

Toyota
Dyna

Employment

No = Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.,
Comprehensive

No

207007967-01

SHANMUGAM RAMASAMY
F8063421T
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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?

DETAILS GF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/01/1975

Qutdoor

1310572009

12 YEARS AND 6 MONTHS
Male

(Phone) +65-82964384

ramasamyabi@yahoo.com
534 BUKIT BATOK CRES #02-22

659550
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG HOY FATT ROAD ON A SINGLE LANE 2 WAY ROAD, WHEN | CAME TO A STOP AT THE JUNCTION
OF LENG KEE ROAD TO CHECK FOR ONCOMING TRAFFIC. WHEN SUDDENLY, ONE M/CAR (SMG8329J) CAME FROM MY
REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

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
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SMG8329J

Private car

(Phone) +65-30903981
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Address -
Address complement i
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corrgctly the dstads of the accdent to speed up the clarms process

2 The Formmust be completed by the Policyholder andior the Authorised Driver

3 Wtormaton provided must be as truthful and accurate as possible Any wiful msrepresentaton ¢ w hholding of materal facts may
allow nsurance companes 1o repudiate policy liability

4. The ssue and acceptance of this Form by insurance companes s 1ot an 30mssion of polcy kabiity on the part of the nsurance
companes

5 Any false reporting may be referred 1o the Palice for investigation

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Assccation
of Singapore (GIA] for archiving ard that copes of this report w ll Tor a fee be made avalable upon appication by Merested parties

7 By the lodgemant of trus report to the insurers you hereby corsent 1o the archring of this report al the centre and 10 copes of the
fepent bemg made avadable aforesad

8 Consent under the Personal Data Protoction Act (PDPA)

tunderstand, acknow ledge. agree and consent that

(3) My nsurer , my w orkshop and the G 1y e A of Sing {"GIA") may/are permified to coliect, use, dsciose
andlor process my personal data/personal information set cut in this (form] and any other personal nfcrmation provided by me o
possessed by my insurer (collectvely the Personal Information’) and dsclose and transfer such Fersonal information 1o all nsuser(s)
who have insured vehicle(s) invalved in this acedent (all msurer(s) w ho have nsured veleele(s) involved m ths accident shal be
collectvely referred to as the ‘Insurers’) the surers law yersiaw frms, the Monetary Authority of Singapare and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

{1 pr g. handling and/or dealing w ith my claims inchuding the ssttiement of the clains and any necessary nvestigations relating to
he clains

(1) Mvestigating the accident and/or my claims;

(b} carrying out and/or dealing w th my inst of respand _lnmyenqmmbrm

(v} administering my claims (including the maing of correspond ar notices 10 me, w hch could involve
dﬂschauredceruhpmsmmwmﬁmmdﬂvmdmnmnwﬂumhnmwcwudm“frml
packages). andfor

(v} complying w ith apphicable law in admi ing. p g, handiing and/or dealng w th my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersdaw firms. may/are permitied to coliect
use. disciose andior process my Personal nformation for ang or more of the above Purposes, and

ic} my l’bﬂonal Information may/can be disclosed by any of the hiurafi and‘or GIA to thew thid party sarvice providers or agents

'y

Policyholder's Sgnature / Date &  Driver's Signature (¥ driver s not the policyholder) / Date  Winessed by Reporting Centre
Tme & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Polcyholder's Signature / Date &
Tire

Driver's Sgnature {F driver is not the policyhalder) 7 Date
& Time

Witnessad oy Reposting Centre
Personnel
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