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ENTRY DATE & TIME: 17/01/2023 14:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/01/2023 14:56 (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

17/01/2023 14:56 (SGT)

Driver

17/01/2023 10:30 (SGT)

Singapore

UPPER CHANGI ROAD EXITING TO TPE
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
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YN7904B

Yes

DOSK CONTRACT SERVICES PTE. LTD.
2XXXXX344G

alagu@dosk.com.sg

(Phone) +65-86666405

Hino
XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22VC05014345

GANESAN NATARAJAN
GXXXX189T

20/04/1991

Outdoor

Page 1 of 20



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

19/11/2014

8 YEARS AND 2 MONTHS

Male

(Phone) +65-93444651

gnatraj91tpm@gmail.com

500 OLD CHUA CHU KANG ROAD,SUNGEI TENGAH LODGE

698924
No
Employee
No

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name CO-WORKER
Gender Male
PASSENGER 2
Name CO-WORKER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09231H0005

XE4431C

Commercial vehicle

SOH CHEOW LEE,BILLY
SXXXX648A

(Phone) +65-88838909
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SKETCH PLAN

IMPOR TANT NOTICE

1. Peawe repon coreclly the details of the accdent 10 speed up the clams process

This “orm must be comleted by the Policyholder and/or the Acsusé Diver.

infomazon provised must be o3 nahhd and sccurale a3 posaibia. Any witful misrepresentation of withhoiding of material facts may allow
nsuance corpanios 1o [gpudite policy Eabiity.

The ssue 373 acceptance of this Form by insurance companies is not 8n admission of poicy fsbity on the pan of the insurance campanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

5. This pparn will be forwarded by the insurers 1o the GIA Records Managament Centre established by the General insurance Association of
Singapoca (GIA) for archiving and that copees of s report wil for 3 fee be made avalable upon an by d parves.

By the sadgement of this repoct 10 the insurers, you heredy consent 10 the archiving of this reped 2t the cenire and %o copies of the

re POt being Made avallabie aforesad.

§ Conzant under the Parsonal Dats Protection Act [PDPA)

| yndersand, acknowicoge. agree and consent that:

(3) My urer. my workshop and the General insurance Asscciation of Singapore (GIAT) maylare permitied 1o colect. use. disciose

andiee process my personal datapersanal information set cut in this [form] and any other persondl information peovided by me of

- N

»

possesssd by my nsurer (collectively the *P) 1 Inf ion” and and Yansfer such Personal Information 10 ak nsures(s)
who have insured venicie(s) invoved In this accident (all Isuren(s) who have Insured vehicie(s] involved in this accidant shall be
coliectively referred 10 as the “Insuress”), 1 Insurers lawyers/aw firms, the M. y Authorty of Singapore and arry resvant

gavemment agency/ahonty (such as the poice), for the pupose(s) of.

() proceising. hanciing andior dealing with my claims indiuding the settiament of the claims anc ary necessa’y investigations relaling o
e claims;

(+) invesigating the accident and'or my clams,

() carryng out Bryor dealing Wwith mry ingtnctions or responding to any engquines by me!

) admiistering my saims (including the maikn) of comespandencs., statemants, Kvoicas, reports o NOUCEs 10 Me, Which coud invoive
Ssciosue of carsin personal Ca1a about mMe 10 BXing adout celivery of the same as well &3 on e extemal cover of envelopes/mail
2ackages) and'or

(v) Compwing win 3pp law in ack ng, P . handiing ana/'or dealing wen my clalms.

Ycoliectivey the Purpases’) . 2 <
(5} all Insurer(s) who have insured velicia(s) invalved in Ihs sccident anc the Insurers' lswyersfaw frms, may/are parmitied to colect.
use, Gsciase andior process my Personal Infarmation for one of more of the above Pupases; and

(€) my Personal Information may/can be disclosed by any of the insurecs and/or GLA 10 tair third-party senvice providers or agents
(inciuding thalr ldwyerslaw fems), which may be 3ited cutside of Singapare, for cne or mare of e above Purposes.

Gt 13\t a’/\r&lvi(ﬁ GllIPE

Poloyhokiers Sl & Time Actual Drivers Signature (if driver is not the Winessed by Repocting Centre Porsonnel
polcyholder) / Date & Time (Name as in NRICNO card)
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SKETCH PLAN #2

Eotorlbof“ of the Acch

Lets on g ity oo teadber w2 of m mid (0 worked
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Declaration
(e deciare the foregoing particulars are true In every respect.

6‘\394./ \1!;-\\2“13 @“\Lwﬂ’

P \ & Tima Actual Drivars Signature (i driver is not the policyhoider) Weinessed by 'i canlmPuwmd
o / Cate & Time {Name as In V10 cand)
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