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Your NCD will be affected due to late reporting

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

01/12/2022 16:46 (SGT)

Driver

28/11/2022 09:30 (SGT)

Singapore

PIE TOWARDS CHANGI NEAR ENG NEO 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN0922C10009

XD936U

Yes

AP GEOTECHNIC PTE LTD
202137330D
adeline@kincsg.com
(Phone) +65-97738385

Scania
P124CB8X4HZ

Employment

No - Reporting only
Commercial vehicle
Manual

11705

Lonpac Insurance Bhd
Z22VC05011283

ADAIKALAM GNANASEKARAN
G7990835K

19/10/1985

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 ATTACHED REPORT

ATTACHMENT(S)

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

24/10/2014

8 YEARS AND 1 MONTH

Male

(Phone) +65-82344339

adeline@kincsg.com

BLK 683A CHOA CHU KANG CRESCENT #08-416

681683
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

Accident report SN0922C10009

SJT8206Y

Private car

(Phone) +65-97952580
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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)

Accident report SN0922C10009
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SKETCH PLAN

i SKETCH PLAN
INPORTANT NOTICE E

1 Please report enrreclly Ihe details of the accident to speed up the claims process,
7. This Form must be comploted by the Palcyhokber andfor the Actua Drivet,
4 infarmation provided must be as tothful and. a:;l;m,ajg_aimb_k;. Any willul misrepeesentation or withhalding of malenial facts may allow

neurance companios to repugdiate pokcy Hability.
ission of policy iability on the part of the insurance Compames,

4. The issuc ond acceptance of this Form by nsurance is s 0ol an ad

5. MMMWM~

6. This repoet will be forwarded by the insurers 10 }he GIA Records Management Centee estzblished by the General Insurance Association of
Singapore (GIA) for archiving and that copies é')l this report will for a fee be made available upon application by inlerested parties.

7. By U lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the
repart being made availabie aforesaid, ‘

& Consent under the Personal Data Protection Act {PDPA)

| usdertang, acknowledge, agree and consent llrJ:

(i) My insurer, my workshop and the General Insutance Association of Singop ("GIA™) maylare p illed to collec!, use,
anidion process my personal daty/personal infoemalion set out in his [form] and any other personal infermation provided by me of

Licok

possessed by my insurer (collectively the “Person sl Inf, tion™) and disclose and fer such P | Inf ton 1o all ir o\s)
who have insurod vehicle(s) involved in this accident (all insures(s) who have insured vehiclals) involved in this accident shall bo

collectively telerred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monctary Authodity of Singapore and any rel

Government agencylauthority (such as the police), for the purpose(s) of:
(1) provessing, handling andlor dealing wilth my c.lnl:m:a including the seitiement of the ckas and any 1 Y igations relaling 1o

the clasms,

{if} investigating the accident andfor my claims;

(i14) carrying out andlor dealing with my instructions of responding to any enquiries by me;

{iv) administedng my claims (including the mailing pf correspondence, statements, inveices, repors or nolices 1o me, which could invalie

disclosure of certain personal ¢ala about me to bripg about delivery of the same as well as 60 he external cover of envelopes/imail

packages), andior

(v} camplying with applhicable law in agministering, processing, handing andlor dealing with my claims.
(zollectively the “Purposes”)

(1) all insurer(s) who have insured vehicle(s) invaived in this accident and the | *lawyersflaw firms, may! permitted to coliect,

use, disclose andlor process my Personal Informalion for one or more of the above Purposes; and

(e} my Parsonal Information maylcan be dischosed, by any of the Insurers and/or GIA 1o Iheir thisd-party seevice providars or agents
ted outskie of Bingapaore, [0 one or more of Ihe: ahove Purposes.

| g* .(f% /% \ il

Palicyholder's Signatute  Date & Time Actual Derver's Signature (f driver s not the Wilnessed by Reposting Centre Personnel
polieyhaider) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
| was traveling ot | PIE towards Chorgi, before Eng Neg ext
The tathie wag movieg ak n slov gpeed and | folbw suit.
SC whe n VEIN(_LL _@\ W'a.g .'ﬁ(‘_;w\' < ‘F me l«\p_,_i,y{,_w.be M~ | A'50. (:’[gite
170\% He brates on g whicle cidk hot wevlc. That causes M_‘i._vg.‘.“'d"’
o b behicle & rese porton. o i
Declaration
UWa dectare the loregoing particulars are tree in guery respecl.
C?"J(\/"/\D ./’% i/l
Palicyholder's Signature / Date & Time  Actual Dijver's Slgmmla\(ﬁdnverlsnolmo licyholder) V d by Reporting Centee Parsonne!
9°1| " 3L 1 Date & Time (Name as in NRIC/D card)
vhn2022 2
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