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ENTRY DATE & TIME: 16/11/2022 12:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/11/2022 12:51 (SGT))

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

16/11/2022 12:51 (SGT)

Driver

16/11/2022 09:55 (SGT)

MacPherson Rd, Singapore

TOWARDS TUAS UNDER WOODSVILLE FLYOVER
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 SN0822BG0001

YQ3091G

Yes

KWAN YONG CONSTRUCTION PTE LTD
TXXXXX800E

selim@kwanyong.com.sg

(Phone) +65-68982323

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z22\VC05009496

JAYABARATHI VINOTHKUMAR
GXXXX806N

01/03/1991

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

ON 16/11/2022 AT ABOUT 09:55HRS | WAS DRIVING ALONG MACPERSON ROAD .WHEN | REACH UNDER WOODVILLE
FLYOVER JUST BEFORE THE MERGING LANE A CAR (SNG6657M) FROM THE RIGHT SIDE TYRING TO CUT INTO MY LANE

AND BRUSH AGAINST THE FRONT OF MY LORRY THAT ALL.
ATTACHMENT(S)

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
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10/01/2019

3 YEARS AND 10 MONTHS
Male

(Phone) +65-92425460
selim@kwanyong.com.sg
11 JOO KOON CRESCENT

609022
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SNG6657M
Hyundai

Private hire
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Name of Driver -
Contact Number (Phone) +65-88311685
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. Please ropan comrectly the dolais of the sccident 1o spead up the claims process.

2. This Foem must be tha Pal the A iyer.

3. Information provided must bo as tnahtul and acourate as scssdle, Any willle misrepresantation or withhokticg of matenal facis may Slow
NsLeanGe companios to repudiale polcy kability,

4. Theissue and acceplance of this Form by insurance companies & not an sdmission of policy liabity o the part of the insurance companies,

5. Anyfa ng may b rred to th ic Poli artment f stigation.

S, This repon wil be faraarded by the insurers to the GIA Reccrds Management Certrg astabiished by the Goneral Inswance Association of
Singapeee (GU) for archiving and that coples of this report will for 3 fee be made avallable upon appication by nterested pariies,

7. By tha lcdgement af this reped 10 the insurers, you haraby censent ta the archng of this repart at the cantre and (o copes of tha
report bewng made available aloresaiy,

£ Censent under the Persanal Data Protection Act (PDPA)

undersiand, acknoaledge, agree and consent that

{3) My Insurar, my workshep and the General Insurance Asscciation of Singapore ("GIA") may/are pomilted to colloct, use, Msciose

andioe process my personal data'personal information set out in ths {foem] and any ctner personal infermalion pravided by me or

podsessed by my insurer (collectivaly the “P. I Int ion™) and disclcse and transfer such P Irdormation to a1 insurer(z)

who have insured vehicleds) involed in this accident (all insurens) who have insurad vehide[s) ivvalved in this aocident shall be

coldectivaly refeerad 1o as the “Insurers”), 1he nsurers’ lxayors!law firms, the Monetary Aatharsty of Singapore and say relevant

gavernment agency/authanty {such as the polca), for the purposa(s) of:

('} prozessing, handing andlor deafing with my claims incluging the setlement of the claims ang any Necessary nvestigatans relating 1o

tha claims,

(i) inves¥gating the acckent andior my claims.

(iiiy carrying cut andlar dealing with my Instructions or respanding to any anquiries by me!

{Iv) Bdminigtering my claims (ncludng tha maling of corespendence, statements, iNvoices, repons or notices 1o me, whch could involve

disclosure of certain perscnal data about me (o bring about delivery of the same as wal 85 on the caver af lopasmall

packages); and/ce

(v) complying with applicable law in administering, processing, handing andicr dealing with my claims

{colecivaly the “Purposes’)

(b &l inzurar(s) who have insured vehicle|s) Involved in this accident and the Insurars’ kawyars/iaw firme, mayiare pemmittod 1o coliet.

us0, discios andlor process my Persenal Infarmaticn for ane.or more of Ihe sbove Purposes: and

(¢) my Parsonal Infeemation may'can be cisclosed by any of tha Insurers andlor GIA to thair third-pany sorvice providers or agenls

(including their lawyecsiaw firms), which may ba sited outside of Singapare, far cno ar mare of the abave Purpases.
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Palicyhalder's Signal le & Time Aclual Driver's Signature (if driver is not the by Reporting Centre Perscnnel
pelicyhalder) s Date & Time (Nami@ a8 In NRIC/D card)

Sketch Plan MO Pic Conr Pk 0 (up v (MR (VO3S VILLE  FZ YUK
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SKETCH PLAN #2

Descrive Circumstance of the Accidont

4 ;g@ W Siatwnrad)).

Declaration
WWea deciara Ihe foregoing pamiculars are lrue in every respoct.

SN el e

/Date & Tima

vhnaa2
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ate & Tima  Actual Daver's Signature (f driver is not the palicynoideciinessed by Ropoding Cantre Parsornet
(Name a5 in NRICAD card)
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@O REDMI NOTE 8
CO Al QUAD CAMERA
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