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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2022 15:43 (SGT)
Driver

28/07/2022 09:30 (SGT)
Clementi Ave 6, Singapore
TOWARDS AYE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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YQ2921T

Yes

AT THOA VEGETABLE WHOLESALER
IXXXXX700X

cs8558cs@gmail.com

(Phone) +65-82899330

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z21VC05008685

MUTHUSAMY VELMURUGAN
GXXXX084M

15/06/1987

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

15/08/2018

3 YEARS AND 11 MONTHS
Male

(Phone) +65-82899330
cs8558cs@gmail.com

101 HILLVIEW CRESCENT
HILLVIEW VILLAS

669494

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
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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FBL1134D

Motorcycle

MOHAMED IMRAN BIN MOHAMED KHAMDAN
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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

SKETCH PLAN
IMPORTANT NOTICE

1. flease report gorrgetly the detais of the accident to speed up tha claims process.

2. This Formust be completed by the Policyholder andfor the Authorised Driver.
fruthful and accurato as possible.

3. bformation provided must be as Any wiful misrepresentation or w ithnolding of material facts may

allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy Habsty on the part of the insurance

companies,

5. Any false reporting may be referrod ¢ olice for investigation.

6. The report w il be forw arded by Ihe insurers of the GiA Records Managament Contre astablished by the General nisurance Association

of Singapore (GA) for archiving and Ihat coples of lhis report willfor a fee be made avaiable upon applicalion by intcrested porties

7. By the kagement of this report to the nsurers, you hereby consent to the archiving of this feport at the centre and to copies of tha

report beng made avaiabie aforesald.

8. Consont undor tho Porsonal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General nsurance Association of Smgapore ("GIA™) rray/are permilled (o cobiec!, use, disciose

andlor process my personal dala/personal information setoul in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)

whe have insured vehicle(s) involved in this accident (alinsurer(s) whe have insured vehicie(s) nvolved n this accifent shall be

coliectvely referred to as the “Insurers”), Ihe hsurers’ law yersiaw lirs, he Monetary Authority of Singapore and any relevant

government agency/authoriy (such as the poice), for the purpose(s) of :

(i) processing. handiing andfor dealing weilh my claims including the seltemant of the claivs and any necessary investigalions relating lo

the claims.;

(ii) mvestgating e accident andfor my claims;

(&) carrying out and/or dealing with my instructions or respending o any enquiries by me:

(i) adminislering my claims (including the maling of correspondence, statements, mvaices. reports of nolices 10 me, which could involve

disciasure of ceslan personal dala about me to bring aboul deiivery of the same as well as on the external cover of envelopes/mail

packages). andior

(v) complying with applicable &aw in administering, processing, handiing and/or dealng with my claims

(coliectively the “"Purposes”)

(b} @ msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw fems, maylare permitted to colle!,

use, disclose andior process my Personal nformation for one of more of the abave Purposes: and

(€) my Personal hformation may/can be disclosed by any of the hsurers andfor GIA 1o ther third parly service providers or agents

(nciuding thew law yersfiaw firms). whiciﬂn%be ﬁed outside of Singapore, for ona or more of the above Rurposes
el

é’f o K # R
<575 AT THOA VEG WHOLESALER
Blocd 10, Pasir Panjang Wholesale Centre
{ #01 4331438 Sanjang Singapare 110010

1
Foficyhalder's Sagmtnsimgeg vgre Si (ff driversg not the policyhokler) / Date
Time BusinessReg ,@%ﬂ%i

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS TERVELLING Argne cbminT) pug ¢

TewAEDS ME AT ™R Hifor LARE | TLORED

POWN AND ITOP AT THL STop LINE To (vi WS

To TRAFFIC . SUNDENLY | #ELT AN (MPACT FROA

WL REAR.

Declaration

Wie dm@?@uﬁr% % lma.ﬁemcl, 3
AT THOA VEG WHOLESALER 7

:W"’- Pasic Panjang Wholesae
N 14337438 Sanjang Singapore, ’ ‘gf
{ TO"6770875|Fax-6"7ak 07 Ao;z

Fuicyholder's Sgnature Busifess OGUredY, dyvec s not he poicyholder) / Dote  WhinGesed by Reporting Centre
ﬂmey S'g g?"lqg' §'93‘613 ﬂ‘ \ W” X Personnel
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