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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 accnp ance ofthls Form by |nsurar1<:" curnpameg is 'ml an admission of policy liability on the pan of the insurance companies

L] Thus repon w:II be fcrwarded by the msarers c)fthe GIA Fiprords Managemem Centre established by the General Insurance Association of Singapore (GlA) 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

01/08/2022 17:42 (SGT)
Driver

30/07/2022 14:30 (SGT)
Bukit Timah Rd, Singapore

BUKIT TIMAH ROAD BEFORE BUKIT TIMAH UNDERPASS

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

W
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[*]
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o
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S4562CD

Yes

HIGH COMMISSION DEMOCRATIC SOC REP OF SRI LANKA

SHAXXKX045E
ADMIN@LANKA.COM.SG
(Phone) +65-90619356

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5109777447-03

AJITH WEERASINGHA ARACHCHIGE
GXXXX588K

06/11/1975

Qutdoor

aqe



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 ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA182281000B

11/05/2021

1 YEAR AND 2 MONTHS

Male

(Phone) +65-90619356

ADMIN@LANKA.COM.SG
51 GOLDHILL PLAZA

13-07/12
308900

No

Paid Driver
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SMG9815R

Private car



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW1880T
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

@ Accident report SA1822810008

SKETCH PLAN

IMPORTANT NOTICE
1 Pleass roporl gorrectly the detnils of the accigent 1o Spced upihe clams plotens

2 This Form must be cemaloted by the Policyhnfder andicr the Astual Diar

3 Infornmation provided must be 2< byl and sceurate as gossible Ary willl misteptesentalen ar wiiliholding of material [acls may alow
MELTBNGG CoMpamies to recudale policy lnbety

4 Tlie sssue and acceptance of tlus Foim by wsuranee companes i nol 3n adiiswon of policy liability ¢n the part ol the nswance COIMpaAnGs

5. Any false reporting may be referred to the Traffic Police Department for investigation.

§  Thes repor wil be forwarded by the insurers to the GIA Rocerds Management Centre established by the General insyrance Associstion of
Singapore {GIA) tor srchiving and that eopies of this report wil o0 a fee be madn available upon apprcalion by inlerested padies

7 By the ladgement af thes regon 1o Ihe Inswers vou herely consent te the arehiy i of this fepon al the centre and to eopies of the
repan being made availzbie aforesaid

8 Cansent under the Personal Data Protection Act (FDFA)

| understand, acknowledge. agree and congerd that,

(@) My insUter, my workstiop and the Gonaral Insurance Assaciaban of Singapore {"GIAT) maware pormitted to collect e digcinge

araier iocess my personal dataipersonal information set ot n thie {ferm] and any ther personal informaten previded by me ot

nossessed hy my insurer (coliettively the “Perconal Information’) and disciese and bransler such Personal Information ts all inswens)

who have insured vehicie(s] involed in this accent (sl msureris) wiho have irsired veheclels) v ohed i Lhis acodent shall oo

collectively referrod to as the 'Insurgrs’), tha Insusers” fwyers!law fums, the Monetary Authorly of Sirigapere and 2hy reevant

govemmen sgercy’aunonty {such as the polce| Tor tho puIpsses) ol

1) processing, handling andior deaiing wilh my claims including the settiament af the clxims and any necessary investgabens relating la

the claims,

(4l investigating |he accident andion my claims;

() carrying euf andior dealing walh my instructions ar reRROndINg 1 any enguincs by (e,

(v} administenng my claims (incluging 1he maiding of comespondence. stalements. invoices, reports or netices 1o M. Which dowd invalie

disclosure of certain parsonal deta sbout me fo Bring aboul delivery of the same a5 wall 25 an the extarnal cover of envtispinsmail

packagesy andior

(¥} somplying with 2pplicebie fawon administering. proveseng, lendling ardior deasng wilh my claine

fealfeclsyely tha "Purposes’)

1B) al Ingure{s) wio have isured vohileis) iveled n 1hes aocideant ard the Insurers’ Iaveyeestowy firrrs, mayiare prnited 1o collest

wsg, distlose andiar process my Persanal informalion fof one ol mese ol the above Paposes: and

{e) my Persenal Information maycen b distiosed by ary of the Insurets andier GIA Lo their INIE-psrly sorvion providers o sgerts

tnatuding thes I e ) which may be Siled outgide of Singapeie o1 one of rmoreo! fha abali Purposes
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SKETCH PLAN #3

IDesctibe Cieumstance ol tha Accudent
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SKETCH PLAN #2

ON THE STATED DATE AND TIME. |, VEHICLE A
(S4562CD) WAS TRAVELLING STRAIGHT ON LANE
1 OF BUKIT TIMAH ROAD BEFORE BUKIT TIMAH
UNDERPASS. WHEN THE FRONT VEHICLE SLOWED
DOWN, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY
| FELT A HUGE IMPACT FROM THE REAR PORTION
OF MY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SMG9815R) THAT
HAD COLLIDED ONTO MY VEHICLE. | WISH TO
STATE THAT THIS IS A 3 CARS CHAIN COLLISION.

VEHICLE A : S4562CD
VEHICLE B : SMG9815R
VEHICLE C : SKW1880T

Page 5 of 16

® Accident report SA182281000B



