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@E SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl 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 thls Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report erI be forwarded by the insurers ofihe G!A Records Managemem 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

30/04/2022 11:07 (SGT)

28/04/2022 19:30 (SGT)

SLE, Singapore

SLE TOWARDS BKE BEFORE MANDAI 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

,;-]‘f,".‘
& Accident report SY0A224U0004

GBH2842H

Yes

CAPRIOXY TRADING SERVICES PTE LTD
2XXKXXX652E

CS8558CS@GMAIL.COM

(Phone) +65-92213089

(Home) +65-92213089

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

0

Liberty Insurance Pte Ltd
Comprehensive

No
S122V04269/VCH/R02

AGILAN JEYABAL
SXXXX236D
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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?
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 TO ATTACHED
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

@fAccident report SY0A224U0004

24/11/1993

Outdoor

13/08/2012

9 YEARS AND 8 MONTHS
Male

(Phone) +65-92213089

CS8558CS@GMAIL.COM

APT BLK 738 WOODLANDS CIRCLE #08-385

730738
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SUMAN GANESH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBL4127E
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SUMAN GANESH
Gender =

Phone No 2

Address =

Address Complement z

Post Code =

Approximate Age Years Old B

Injuries Sustained N

Injured person in which vehicle? GBH2842H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person AGILAN JEYABAL
Gender 2

Phone No 2

Address =

Address Complement =

Post Code z

Approximate Age Years Old 2
Injuries Sustained =
Injured person in which vehicle? GBH2842H

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

" Describe Circumstances of the Accident

T
'

.
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| AUCHTED fap POUND MY VEHIGE caLuoEn )

Declaration

W declara the foregeing particulars ara frue iy every [espact

S
Polcy holder's Signature / Cale &

Time

4

& Tirre
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Driver's Signature (F criver is nol the poacyhokder) / Date

Minesced by Reporiing Centra
Personnel
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lof2

PENDINUDURVEYUR KEPUKT

Subject: PENDING SURVEYOR REPORT
From: <admin@johnlawchambers.com>
Date: 10/5/2022, 1:35 pm

To: <info@speedwerkz.biz>

WITHOUT PREJUDICE

JLC.2021.2905.PD SMT1246S SPEEDWERKZ 2/11/2021
JLC.2022.3130.PD JSV1265 SPEEDWERKZ 27/12/2021
JLC.2021.3030.PD FBL6322U SPEEDWERKZ 11/12/2021
JLC.2021.2989.PD SLL102)  SPEEDWERKZ 30/11/2021

Regards

Anna

John Law Chambers LLC

Advocate & Solicitor, Commissioner for Oaths & Notary Public
UEN 201938836C

133 New Bridge Road
#17-09 Chinatown Point
Singapore 059413

TEL: 65926983
DID: 88201169

FAX: 65926985

10/5/2022, 1:35 pm



