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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.
5. Any false reporting may be referred to the 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2019 13:09

29/11/2019 17:45

ALONG PIE TOWARDS TUAS DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

AS PER STATEMENT.

Attachment(s)

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

XD3336G

ROYAL'S ENGINEERING & TRADING (S) PTE LTD

MITSUBISHI
LORRY
GOODS VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19vVC05001996

MURUGESAN DINESH RAJA
G6572176M
NA

CHAIN COLLISION
RAINING

NO
NO
YES
1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

YP6245R
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Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

Vehicle Registration Number SLM1378T
Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

Vehicle Registration Number SJT7667G
Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

T

w

Plezse repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder end/ar the Authorised Driver.

Information proviced must be e truthful and zccurate zs possibile. Any wilful misrepresentztion or withholding of mzterizl
facts may allow insurerce companies to repudiate policy lizbility.

The issue end acceptance of this Form by insurance companies is not zn admission of policy liahility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigztion,

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 2 fee be made aveileble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of
the report being mzde aveileble aforesaid.

Consent under the Personal Dzta Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such zs the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my clzime including the settlement of the claims and any necessary

investigations relating to the clzims;

(i) investigating the accident andfor my claime;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my cfaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certsin personzl deta about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident ano the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

{d) my Personal Infutimslion will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
reguletors, law enforcement and government a2gencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lzwe or court orders.
¥

< Y1 P

Policyholder's Signature Driver'd Sig'naiurc- Reporting Centre Personnel’s Signature
Date & Time: (If eriver is not the policyholder) Name:
Date & Time: ol»[ n \ LG‘ NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Vehicle No
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Vehicle Eike

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

WAL TRAVEUL/ING ALONG PIT TowaRDS TUAS DIRECTon
AND R PARTY YPE24LR. WAL 1IN FRONT 0F MY VeHIC(E . 3D
PARTY QuobenlY TmMERGENCY FRAEE And /n?MF_)‘NATE'U/ [ ALsq
ARALE MY VERLE BuT But To RAMmG AMD RoAd |0 WET MY

Ve HICLE STILL Roil®l G&RIWARD A H(T ONTO 3RD PARTY ReAR.

TN [ Came Doww From MY VEHICLE 2% PapTyY Told ME Tus
Iv FRovT e Him Vetiiews ¢ (HMJ‘:‘JB'T) }L Veric g d (sa7 qu)
WAS (WVeVED (N AN AccidBAT BARLIER ANY He HAS MANACED
To STeP the VEHICIE. BUT bus To MY VEHICLE HAS T
OnTe s Vet Revudywg His VEHICE Also 11evEd
CoRWARD AND (T OnTo VEHICLE ¢ SIM 37T,

—I

Ao INTUR(BS iV THIS ACCAENT AND THIC 1S FerR REPIRTIA
NE THAN TRCHANGCED SuUR PARTICH LARS

N

2 PactY DRWER MAme @ RATEMMRAN THA NA LA LAN
Fenv N2 0 34748 (]

VERSCLE ¢ SmMI378 T ¢ Y&o GN( NEHEER
tle Vo » =o)27ilD C

Vesticts B STITTEETE ~ NEILA KUMARAN (/o HUTHAYA KUMAR
DECLARATION ' |(Q My Y K900l 278 1

|/We declare the foregoing particulars are true in every respect.

Please be advised that your insurer.may have & 14 dey clause whereby the claim agsinst own po

stipulated timeframe from i/‘bﬁ;‘té@:@‘ccurrence Kindly check your policy for more details.
VAN

L QN L

Policyholder's Signature '\\
Date & Time: [

PRl

o e fo) 5,

"/\.*i' ‘s bignatur Reporting CoN \P'e'( 's Signature
._/.(u“(:if driver [s not the policyholder) Name: ==
~~"Dete & Time: c_rg/} lZ] {:.-\ NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



=

—

Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1 I) | ‘| '.'.'x
1 'a"i -"' A
t

Page 15 of 20



Accideng Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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