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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

19/12/2022 11:25 (SGT)

Driver

19/12/2022 09:40 (SGT)

60 Benoi Rd, Singapore 629906

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 SN0822CJ0001

YQ3091G

Yes

KWAN YONG CONSTRUCTION PTE LTD
TXXXX800E

selim@kwanyong.com.sg

(Phone) +65-91730529

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

| WAS REVERSING MY VEH AT 60 BENOI RD CARPARK,WHILE REVERSING MY VEH HIT ONTO THE RIGHT SIDE PORTION OF

VEH B THAT WAS EXITING TOO.
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

Name of Driver

Accident report SN0822CJ0001

10/01/2019

3 YEARS AND 11 MONTHS
Male

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

629022
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBE3887M

Commercial vehicle
CHUA YONG HWA
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NRIC No SXXXX430A

Contact Number (Phone) +65-83138495
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 roport coerectly the details of the accident to speed up the clums process.

2. Tha Farm mus! ba complatod by the Poleyholdar and/ar the Astual Drivee,

3. Iaformalion provided must e as truthful and accurate o pesaibls, Any wilful misreprezantation orwithhakting of matarial facts may afow
Insurance comparies o repudate golcy kability.

4, Theissue and acceptance of this Farm by nsurance companies i nal an admission of podcy lisbiity an tha part of the insurance campanies

5. Any fal lice Department for investigation.

4. This repert will be forwarded by the mswrens to tha GIA Records Management Centre astablished by the Genaral insurince Asssciatan al
Singapore (GIA] for archiving and that copies of this repart wik for a fee be made avallabla upon appication by interested parmes,

7. By the odgement of this repor to the insurers, you hareby consent 1o tha archinving of this repont &l e cumre and 10 copias of he
repeet being made avallabie aloresaid,

4 Consent under the Personal Data Protoction Act (PDPA)

| uncerstand, acknowledge, agree and consent that

{3) My ingurar, iy workshop and the General Insurance Association of Singapare ("GIAT) maylare parmetied 1o collect, use, dischse

andior process my personal data'parsonal Information sat out In this [form) and any other personal imformation prowmdad by me or

nossessed by my insurer (coliectively the *P: | Information’) and disclose and transfer such Pamonal infarmation ta &l insurer(s)

who have nswed venick(s) invelved in 1his accigant (all Inswrer(s) who hava Insurac vehicle{s) Invalvad In this accdent shall te

colloctively refermod t as tha “Insurers”), the insuress’ lawyerzdiaw firms, the Manetary Authority of Singapore and any rebavan

government agency/authonty (such a8 the polica), for the purpose(s) of.

\I} processing, harding andior desing with my daims incluting the setsement of the dams and eny nacessary Investigatizns relating to

1ha claems;

(1) Investigating the accident andiar my clums;

[dl) carrying out andior daading with my Instructions of responding to any enquiries by me,

(e} administering my darms (inchuding the mailng of correspandence, statements, INVGices, repons or notices 1o me, which could invalve

daclosure of cortan persanal data aboul me 10 teing abeul delivery of the same as wall 35 on tho external cover of envelopes/imad

packages), and'er

(v) complying with applicable law in administering, peocassing, handing andfor deatng with my claims.

[cobagtively 1he ‘Purposes’)

(b} &l insurer|s) who have insured vehicle(s) involyed in (5s aceident and 1ha Insuracs'’ lawyersdaw frms, maylare permitled Lo collect,

use, di anddior g my P 1 Ind {or one or moree of the abave Purposes: anc

{1 my Pramsongl nfonmatan mayican be disclosed by any of the Insurers and/ar GIA (o thair third-paety sarvica providerns ar agents

(Incauding thair lawyarsdlaw firms), which may be sited outside of Singapore, for one or mora of the abave Purpases.
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Actual Driver's Signature (€ driver is not the W-tne@‘c by Reporting Centre Porsonnc!
palicyhoider) / Date & Time (Name as in NRICAD carg)
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SKETCH PLAN #2

Describe Ci " of the Accid:

Declaration
We dedtare the faregoing particulars are true n evary respact.

T
¥ o \\ﬁ}

Ay 112 /0

(SN2 Data & Time  Actual Driver's Signsture (if driver @ not the poicyhaluer) Viitnessol by Rapartng Centre Parsannal

{ Date & Time

wundzz
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{Name as a1 NRIC/IO cand)
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