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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

13/01/2023 15:24 (SGT)

Driver

13/01/2023 10:35 (SGT)

CTE, Singapore

TOWARDS PIE EXIT TOWARDS CHANGI
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 SN08231D0002

GY7958B

Yes

AAA INTEGRATE PTE. LTD.
201015470K
sellmuthusenthil.arl@gmail.com
(Phone) +65-97883556

Mitsubishi
L300

Employment

No - Reporting only
Commercial vehicle
Manual

2477

Lonpac Insurance Bhd
Z22V05012625

SELLAMUTHU SENTHIL
G8226868K

15/03/1983

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 13/01/2023 AT ABOUT | WAS DRIVING ALONG CTE TOWARDS PIE EXIT CHANGI THE LORRY GY5868R JAM BRAKE AND |

26/02/2013

9 YEARS AND 11 MONTHS

Male

(Phone) +65-82603000
sellmuthusenthil.arl@gmail.com

BLK 680C JURONG WEST CENTRAL 1 #03-56

643680
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

COULD NOT BRAKE ON TIME AND HIT THE REAR OF THE LORRY AND NOBODY WAS INJURED 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

Name of Driver

Accident report SN08231D0002

Yes
No

GY5868R
Toyota

Commercial vehicle
LIM KIM POK
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Passport No/FIN F8101860W

Contact Number (Phone) +65-90169440
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

CH N

IMPORTANT NOTICE

1.
2
a3

1.

Pleasa repart goractly the gatails of the accident to speed up the claims process.

This Ecmm must be gompleted by ha Palicyhokler andice e Actunl Dryet.

Inlomation provided must 9 as truthful and aceurate 35 possibia. Any wiful miaepraseatation o withholding of maturial facts may allow
insurance companies 1 epudiate poley Fability.

| Tha iezue and acceptanca of this Form by insurance companes Is et an acmission ¢f poicy Habikty ¢ the part of tha nsurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

. This repeet will be forwarded by the insurers 1o \he GIA Recards Management Centre establshed by the Ganeral Insurance Association ol

Sngapoeo (GIA) for archiving and thal coples of s report will for 8 foe be made avaladle upon apalcation by mtorosted partias,
By the lacgement of this repart 10 the insurers, you hereby consent 1010 archiving of this repart & the cenlie and ' copies of sho
repott being made available aloeesald,

Consent under the Personal Data Protoction Act {POPA)

| undorstand, acknowledge, agree and « L that

(a) My insurer, my warkshop and tha Ganaral lnsurance Assocation of Singapare (*GIAT) mayiara parmittad 10 collect. use, decioss
andlor process My personal dataipersonal information st aut in this [form] and any athar personal infarmation provded by me of
pocsassed by My insures (codectively the P | jon”) and disclose and far such P ! Indoemation to &l Insurer(s)
wWho have insunesd venicha(s} irvalvad in this accikiant {8 Insureris) who have Insueed vohicle(s) rvatued in V8 accident shal bo

o

el ty referred o as the ‘Ins! "), tha Insuress’ lwyors/aw firms, the Monetary Authanty of Singapare and any relevant

gevemment agancylauthority (such as tho palioa), for the purpase(s) of

{1} processing, handing anglar doaling with my claims including the sattlerment Of the claims Brel any necassary Invastigaticns roing 10
tha clams,;

(i) imvastigaing the sccidant andiar my claims,

(i) camying oui andior dealing with my instructicns af raspondng 1o any anquires by ma;

(Iv) administerng my clans (including the dirg ol corr

0 te. invocas, repods of notices 1o ma, which could invalve

Saclosure of cedan persanal data abaul me o bring abaut celvery af the same a8 well a5 on the extomal cover of envelopes'mal

packages), andlor

() compiying wilh 8o le Waw In admiristenng, pe ing, handling ondior dealng with my claims.

(collectively the Purposes’]

(b} o Insurar{s] who hawa insured vahedels) inolvad in this accident and 1he Insurers’ Ewyarslaw finrs, may/are parmnittat 1o colied,
use, Iose and(or p iy | Infoemation far one or mare of tne abave Purpases: and

(c} my Perzanal Infarmation may/can be disclesed by any of te Insurers andior GIA to thes third-party serdce providers of Bgants
(including their lawyers/iaw firms). which may be sitag outsde of Singapore, far cne or mare of the abave Purpises.

= et //’ﬂ//fs/‘s//‘ﬂ 2

Poicytalder’s Signature ! Date & Tima Actual Driver's Signature (if drivor & not the }ao&ou by Reparing Gentre Parsonnel

Skeich Plan

polcyhoidar) / Date & Time me as in NRIC/ID card)

e ' ‘ ' : 20

@,Accident report SN08231D0002
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SKETCH PLAN #2

Descaba Circumstance of the Accident

pittl. W YINUAELT]

Dectaration ' ‘
|Wa daclara the Ioregeing paricuars are true in every respact.

—— /’//2/72/ >3

Signature (If driver is ral the pol-c.wudec) by Reporting Centre Persannal
Polcqholdm s f::::m 2 : Name a3 in NRICHD card}

2
whn2022
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