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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

31/10/2022 13:02 (SGT)
Driver

28/10/2022 10:22 (SGT)
Loyang Ave, Singapore

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

Accident report SN0922AV0004

GBE2436M

Yes

SURVEY TEAM PTE LTD
TXXXXX013W
selvag2305@gmail.com
(Phone) +65-93393156

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Z22\VC05013523

GANESAN SELVAKUMAR
GXXXX788L

23/05/1978

Outdoor

Page 1 of 35



Date Of Driving Pass 31/03/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94599455
Alt. Phone Number -

Email Address selvag2305@gmail.com
Address 9E YUAN CHING ROAD
Address complement LAKESIDE APARTMENT
Postcode 618647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name RAMAMOORTHY UDHAYAKUMAR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS5705Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver SEAN
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 GBK973K
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Piease report gomectly tha datals of he accldent 1o speed up the claims procass.

2. This Form must be 1 Palicyh dlee the Act

3. Information previded must ba &3 Luthful and accurate 85 possidle. Any willl misrapresantaticn or withholing of matenat facts may allow

irsurance companies % repudiote palicy Labdity,

4. Theissua and acceplance of this Form by msurance companies & not an admssion of policy kabxlity on the part of tha insurance companias.

5. orting ma to the T ice Department for investigation.

6. Ths repeet will be foowarded by he insuress to the GIA Records Management Canine estabished by the General Inswance Asscciation of

Singapara (GIA| for archiving and that copies of Ihs report wil for 3 fae be made avalable upon applcaticn by mierested parsas.
7. By the lodgemend of this repoet 1o the insurars, you heredy consent ta the archiviag of this report at the centra and 1o coples of the

report baing made avaitable aforesaid,
. Consent under the Parsonal Dats Protection Act (POPA)
I understang. acknovAedge, agree and consent that:
(3] My insurer, my weekshop and the Genaral Insurance Association of Singapore (*GIA") may/are permittad to collact, Lse, disciess
andlar process my persona dataiparsenal informatian sat aut in this [farm and any other personal information provided by me or
possessed by my insurer (callactivedy the "Personal Information®) and disciose and transter such Parsanal Informason to all nsurens)
who hava insurad vehick(s) invelved in this accioant (all nsuree(s) whe have insured vahicle(s) nvelved in this accident shail ba
collectyvely referred ta as the ‘Insurars”), the Insurers’ lawyersiaw frms, the Monstary Ausherlty of Sngapore and any ralavant
governmeont agency/autherity (such as the poiice), for the purpose(s| of:
1) procassing, handing andlor dealing with my claims including the setliement of the claims and any NecEssary investigaticns relating ta
1he clgims.
{ii) mvestigating the accident andior my chaims,
{Ili} camying cut andlor dealing with my insiruclions or respanding te any enquifies by me;
{iv) @dminislering my claims (nclucing the malling of correspandence, s, | 18pOns or NOtCES LA me, which cauld nvoive
disclasure of certain parsonal data about me 1o being about delivery cf the same as wel as on the ext | caver of
pockages), and'or
(v) complying with applicabla law in adminisieding, p ing, handing anc/ar c
{colecivaly 1he “Purposes™)
(1 &l inzurer(s) whe have insured vehicle{s) Involved In this accicent and the Insurers’ lawyersiaw firms, may/are pormitied to collect.
usn. disciose andlor procass my Perseaal Informalicn for ana or more of tha abowe Purpeses; and
(¢) my Parsonal Information mayican be Gsclosed by ary of the Insurars andior GIA 10 thair third-pacty sardce providers or agants
(including thair lawyersitaw firms), which may be siteg autside of Singapare, far ona or mara of the above Purposes.
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SKETCH PLAN #2

Describe Ci tance of

oN .}910&;3; AT ARUT 1000 fnma T whAl 47 w;’mér
Mg 4 wenldp T Tula Qe o o yich um/u
Tte ML Juppp)l oF me Shop § 7 Godd aa] giep
o Tk A Bump wile T RAGK oF 7HR (Ao <
_ S30sToSz . ANO T AR Wi JHe. luQQ(J/ JAaPAN) oF
o So TeL of 3 il Ut GolL(gIon€

Declaration
11We daciare tha foregoing particuiars are frue in every réspect.

{ . - y -
d M é/ 3ifwl? \\'45w:)/}03;2/
Policyholder's Signmrolon/t//& Tene  Actual Oriver's Sgnature {if driver is not 1he polcyhalger) With: by Reportng Centre Personnel

{ / Date & Time {Name as n NRIC/D card)

2022 2
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