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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

06/01/2023 15:42 (SGT)

Driver

05/01/2023 10:10 (SGT)

Woodlands Ave 3, Singapore
TOWARDS WOODLANDS STREET 12
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 SN0823160002

GBG3234L

Yes

ANG'S FAMILY FOOD ENTERPRISE PTE. LTD.
2XXXXX831H

smsthaver@gmail.com

(Phone) +65-87970808

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22\VC05012055

SHANMUGAM MUTHUKUMAR SATHEESH
GXXXX475L

14/06/1991

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
PLEASE REFER TO SKETCH PLAN
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

Contact Number

Accident report SN0823160002

14/06/2022

7 MONTHS

Male

(Phone) +65-87970808

smsthaver@gmail.com

BLOCK 451 CHOA CHU KANG AVENUE 4 #13-153

460451
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLQ8506Z

Private car
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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 SN0823160002
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease repoct correctly the detais of the accdent to speed up the Claime process
2 The Formmust be ed

3 Information provided must be as truthful and accurate as possible Any wiful mstepresentaton ¢r wihholding of matenal 2215 may
alaw Insurance companies Lo (gpudiate poficy Nability

4. The issue and acceptance of this Form by insurence companies is not an admisskin of poicy Gability on the part of the insurance
companies

5 an ' the Po

S The repoct will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associaton
of Singapore (GA) for archiving and that copies of ths repart will for 8 fee te made avalable upon appication by interested paries

7 By the lodgement of this tapart to the insurers. you hareby consent to the archiving of 1his repcet at the cantte snd 10 copes of Ine
regort being made avalabie o cressid. '

% Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that

(8) Ny Inswar , rmy wovkshop and the General nsurance Associaton of Singapore (*GIA®) mayfare permitad fo cofect, use. cecioses
andlor prozess my personal datalparsonal informaticn sot out in this (form) and any cther perscnal infermation pravided by me o
possessed by my Insure: (calectively the *Personal Information”) end disclose ard transfer such Personal information to al insurern{s)
w bva hava Insured vericle{s) irvdved in his sccident (&l insurer{s) w ho have rsueed vehiciels) involved In this accident shall be

culectivaly refeed to 33 the *Insurers”), the Insurers’ law yerstaw tirms, the Menetary Authorfy of Sngspors and any relevant
Qovernment agencylauthocty {such as the poice), for the purposels) of

() processing, nanding andlar deging with my clains including the setiement of the claires and any nacessary Investgatonz feising to
the claims,

(i} investigating the accident and'ee my clams,

(IF) carrying cut andlor desfing with my instrucbons ar responding to any enquiries by me

() administering my claims (including the maling of correspondenca, statamants, invaices, repans of Natices to me, which could invclve
declosure of certain parsonal data about me 10 being about dedv ery of the same as well as on the external cover of envelpes/imal
packages), andior

(v) complying with appicabia law In aar g, pr ing. handing andior deakrg w ith iy claims

(collectvely the *Purposes®)

(b} ll insurer(s) w ho have msured vehicle{s) invelved In this acodent and the Inswrers' lawyersilaw firme, fray/are pecmitted 1o colect,
use ducloae andfor pe my Pe  Informaton for ona of more of the abave Purposes. and

() my Personal Infarmation may/can be disclosed by eny of the Insurers andice GlA o theif third party service providers of agents
(including their law yersiaw firms), which mey be sited outsida of Singapore, for one of mere of the sbove Pufposes
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SKETCH PLAN #2
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Driver's Signatute {¥ driver is not Lne poday hoider) { Date

‘s Signature ! Date &
PRyt a N & Time
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