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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

01/02/2023 11:52 (SGT)

Driver

31/01/2023 19:30 (SGT)

Telok Blangah Heights, Singapore

SLIP ROAD TOWARDS HENDERSON ROAD
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 SN0823210002

GBC5687X

Yes

MPS CLEANING & MAINTENANCE PRIVATE LTD.
2XXXXX092D

chakforever17@gmail.com

(Phone) +65-85513457

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Z22\VC05015570

KRISHNAN RAMESH
SXXXX826U
30/08/1987

Outdoor
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Date Of Driving Pass 20/08/2014

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-85513457
Alt. Phone Number -

Email Address chakforever17@gmail.com
Address 8 WHAMPOA DRIVE
Address complement -

Postcode 327718

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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) 2
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 RAMASAMY KUMAR
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDS8535B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

Ploase report caractiy the delails of the accisent to spend up the claims process.

2. This Form must be h i :
3 Infermation provided must ba as WMW Any witul miscepresentation or withholding of material facts may allow
insurance companies to EpLdiate palicy iabilily.

repon being made available sforesaid
8. Consant under the Personal Data Protection Act {PDPA)
| unoerstand, acknowladge, agree and conzent that
(3) My insurer, my workshop and the General Insurance Assoclation of Singapore "GIA") maylare parmitted to collect. use, disciose
araiar process my personal dataipersonat infarmation set out in this {form) and any other parsonal Infarmation prevded by me of
Possessec by my nsurer (cedectively the *Personal Information’) ang cisciose ang transfor such Persoral Information Lo all insurer(s)
who have Insured vehicle(s) invohed in this accident (e nsurerns] whe have msured vehizle(s) invorvac in ths aceident shall be
collectivaly referrad 10 as the “Insurers”), the Insurers’ lewyersfiaw firms, the Manetary Authority of Singapare and any relevant
govemment agencylauthority (sush as tha polce), for the purpose|s; of

1) pracessing, handing sndior dealing with my clairs incuging the ssttlemant of the claims and any recassary investgatans relating ta
the claims.

(1] Jvestigaling the ascidant andior my daims,;

(W) carrying out encvor dealing with my Instructions or rasponding o any enguines by me;

{Iv) adminstering my ciaims (including the mailing of corraspendence gtalemants, invoices, repons of notices 1o e, which could involye
¢ackisure of certain persanal gata about me 1o biring about Gelivery of the same as well 25 on the external cover of enveiopesimall
packages), andice

(v) complying with applicable Gw in adminstering, processing, hanging andlar dealing with my claims.

{coliactively the "Purposes”|

(b} all Insurer(s) who have insureqd vehicle{s) imvelved in this accident and the Insurars’ lawyars/law fims, fmaylare permitied 1o callect
use, disclise anclor process my Personal information for ©0@ or more of the above Purpesay, and

(<) my Personal Infarmation maylcan e disclosed by any of the Insurars andior GIA 1o thelr third-party service Providers or agems
(including thewr lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes
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SKETCH PLAN #2
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