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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

12/01/2022 18:58 (SGT)
11/01/2022 08:00 (SGT)
Singapore

WOODLANDS CRESCENT
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

@f Accident report SC1G221C000C

GBF1520D

Yes

SECURITAS ELECTRONIC SECURITY SINGAPORE PTE LTD

200005059C
saravanan.soundarrajan@securitas-singapore.com
(Phone) +65-65893550

(Office) +65-65893550

Fiat
DOBLO CARGO MAXI| 1.6 MTJ 6MT GLAZE

Employment

No - Reporting only
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC06/112741
1/11/21-31/10/22

SOUNDARRAJAN SARAVANAN
G8002310W
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Date Of Birth 23/04/1986

Occupation Outdoor

Date Of Driving Pass 25/01/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-94556139
Alt. Phone Number -

Email Address saravanan.soundarrajan@securitas-singapore.com
Address -

Address complement -

Postcode _

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 5

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

REFER SKETCH ATTACHED

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 SHA2258K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LEE KIM AIK
NRIC No S0173067C
Contact Number -

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

SKETCH PLAN 1 VEHICLE NO - GBF 18200
2 INSURER CO' LONPAL

SACCIOENT 1 /oy b2 $00am

DATE & TIME

IMPORTANT NOTICE

1 Pgase roporl goreeclly the delads of the actent to speed up the clarms process

2 This Form must be com pleted by the Policyholder andior the Authorised Drivet
4 dormaton provided must be as truthful and accurate as possible Any w vl msrepresentaton of w ihheiding of rraterat facls may
abow nsurance companas 10 repudiate policy labildy

4 The issue and acceptance of s Form by MSUrAnce COMpPanies is not an agmissisn of poley kabity on the parl of he insurance
COMPENIS

5 Any false reporting may be referred to the Police for Investigation

& The report will be forw arded by the nsurers of the GIA Records Management Centr 0stabis hid by the General Dsurance Assocaton
of Sngapore (GIA) for archiving and that copes af this roport w il for & fee be made avallabie upon applcabon by nlerested paries

7 By e kdgement of this report 10 the oswers, you hereby consent to the archiving of this report al the centre and 1o copars of thi
report bokg made svadatie aloresaxd

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree angd consent thal

{85 My insuter . my workshop and (he General bsurance Assecation of Singapore ("GIA™) ray/are prrmilted 10 coBect, s, dsclose
andior precess my personal data/personat information set out in this form] and any othar personal nigamation proyided by me of
possessed by my insures {coliestvaly the "Pecsonal Information”} and disciose and lanster such Personal nfosmation o o insurer(s}
who hive Ruured vehickls) involved in this accident (01 insurer(s) w ho have nsured vehick(s) ovobed in this scodent shal be
colioctively referred 1o 05 the "Insurers”), 1e surers’ law yors faw Trms, (he Monetary Authorfy of Singagiore and any rakyan
government agency/auihorty (such as the polce), for the purpose{s) o!

{1} processing, handing and/or deakng with my elaims inchiding the settiement of the clarms and any pecessry s ligations relating 10
the clvms,

{¥) mveslgaling the accxdent andlor ry ClAlTs,

(i) carrymg oul andior deaking wilh rmy NSLGCHoNs of Tespondng fa any enduines by me,

{iv} administering my chire {nckiding the madng of correspondence, SIalemants, invoices, raports or notces I me, w hich could involve
dsciosure of carain pursonal data aboul me 1o bring aoul delvery of the samo a5 w el as on the extemal cover of envelpes fmail
packages), and'or

{v] compiying w ith applcable kiw in admnistering, processing. handing and/or deabng with ry clairs

{codecivedy the “Purposes”)

{b) af inswrer(s) who have insured vehclels  involved in Ihs accident and the hisurers Liw yersiaw lerme, may/are permited o colect,
wse, disclose andior process my Personal nformation for one or more of Ihe above Purgoses. and

{&) mry Prrsonal hioemation may/can be disclosed by any of the Insurers andor GIA 1o their thrd parly service providers of agents

{nchuding thet kew yersiaw firms), whch may be sited oulskle of Singapare, Tor one of more of the sbove Rxm
[2 ( [ / Lo

s q _ -2 |m}2022

Folcyhotder's Signatuse / Date & Driver's Sgnature (¥ driver is nol the polizyholdar) ¢ Date Witnessed by Reporing Cenfre
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—-—-& Note Please nole thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your palicy for more information

DECLARATION K
1/We declare the foregoing particulars are true in every respect. lll|
_.P—’/ JK«‘I \4’.l 1
§ gl 1122
/d‘
T ——— .__,,i.f- — o — it — ——
b8frs signature Driver's Signature Reporting Centre Persannel’s Signature
: 7 I [If deiver is not the policyhalder] Name. Lﬁfk,

Date & Time: |2 l Bl 20?2 21665 HRIC/HNNe.
( )y Claim Own Policy { jClaim Third Pafly () Reporting Only
{ 3 Claim GDITP al other workshop ( iy
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