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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

24/01/2022 16:20 (SGT)
22/01/2022 21:55 (SGT)
ECP, Singapore

ECP (Changi) before 11
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
Work Permit No

Accident report SS0222100005

YP591E

Yes

VHL Engineering Pte Ltd
200807357E
arun@vhlee.com.sg
(Phone) +65-90274404
(Home) +65-90274404

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05009456

Krishnan Kumaresan
G2401234X
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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 OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attached report

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 SS0222100005

17/04/1981

Outdoor

01/03/2021

10 MONTHS

Male

(Phone) +65-98120897
arun@vhlee.com.sg

167B Mackenszie Road #03-165

228126
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

SJu9875Z

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD9559R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNC470U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

IR ORYANY NOTICE

1. Flease repoil gerrecily the delails ¢ the accidant 1o spaed up tha cialivs process.

2. This Forss must be gomplziad by the Eogmo!c‘sr andlor the Avihgrises Briver.

3. Infarmation provided must be as fristhin ;urpte es pnesible. Ary wiliul nisrepreséntation of w#ﬂ\ddw’ of wetesiat facis mov
allow Bsurance conganies to mgg_asww :

4, The issue and scceptance of this Form by isurance cormpanies s not an acnission of pofcy. fatiity en e pan d n“ hswancﬂ

comrpanies.
5. Any false repoyting yay be refarred to the Polles Jar invgatiaaiion.

5. The roportwr it forwarded by the nsurers of the G Recards dishege mant Centreestabished Lythe m#smeﬂssm
of Singapore (GIA) for archiving end that coples of ihis repartwil for a fee be made availzbls upon eppdcation by nlerssied f.ames ;
7. By ihe ledgamant of this reportto the insurers, yeu heroby consent 1o the archiving of His repart 1 e canire ‘xadta cw o ma
repest being made available aforesaid.

8. Consent under the Personal Data Protoction Act (POPA)

1understand, actnowledge, agree 2nd consent that:
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w ho have insured vehicle{s) imveived in this accldent {afl insurer{s} who have insured velicle(s) imeobied i i azcdem shalibe:
collectively raferved o as the “insurers”), the fnsurers' law yersdaw firms, the Monetary Autharity of Singagore and 2wy 'ﬂievm\t
gavernmant agencyiauinerly (such as the police), far the purpese(s)of !
) prosessing, hending endier deafing with my claiiva-ncluding. the ssttisment of the chins end any nooesw"s MVEsY SRS FRlaURG 10
the claivs; 2
(i) mvestigating the accident andfor my claims]

(i) carrying out andler daaling with ny instrictiong of reguanding 1o 20y enguivies By M

(i) administering my claivs {including the rafing of correspondencs, stxemsns, IVDICES, PEOMS ST NORCES 3T e, A © u\.,d uu.«e
disclosurs of cartain personal data about me (o bring about delivery of e sams 59 w 58 a5 on the sxtemal cover of anvelapasing
-nackages andier

() comglying with applicable law in administering, processing, handing aadior dealing with 1oy CiziTs,

{cotlectively the "Purposes”) ’

{b) sl msurer{s) who hiava insured vehicie{s) ivolved in this scokiant a0l the surers iaw rasclon Sieme, mears DTl e uafrt
use, disclose andfor process my Parsonal Information for ofe or mare of the shove Purposes: and

{) 1y Personal hiovmation may/can be disclosed by any of the Insurers andior GIA to ther thad gady senice pmaw:s oF egex.rs
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SKETCH PLAN #2

Desoribe Clroumsiancss of tha Accidem
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Declaration

We declare the foregoing particulars are true in every respecl.

Palicyhalder's Sigaature / Date & Driver's Signature (¥ driver s not the policyhalcor) / Late Winessed by Reporting Cenre
Time & Time Sareanne
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POLICE REPORT #2
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