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ENTRY DATE & TIME: 14/02/2023 12:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/02/2023 12:57 (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

14/02/2023 12:57 (SGT)
Driver

13/02/2023 20:50 (SGT)

Lor 6 Toa Payoh, Singapore
SLIP ROAD TOWARDS PIE
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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GBC1499z

Yes

MPS CLEANING & MAINTENANCE PRIVATE LTD
2XXXXX092D

chakforever17@gmail.com

(Phone) +65-83462849

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Z22\VC05012212

RAJENDRAN SOLAIYAN
FXXXX546U

02/06/1975

Outdoor
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Date Of Driving Pass 29/06/2015

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83462849
Alt. Phone Number -

Email Address chakforever17@gmail.com
Address 13C KIM KEAT ROAD
Address complement -

Postcode 328842

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 ALAGARSAMY ANANTHAKANNAN
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 FBS1592C
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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Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report goreclly the details of the acckient to speed up the clams precass.
2. Tnis Foim must be compieted by the Polcynokiar 3agler the Actual Oriver,

3. Informalion proviced must be as truthful and accurale as possible. Any willul misrepeesantation or withnokling of material tacss may allow
insurance companes to apudiate pobicy liabity

4. The issue and acceptarce of this Form by Insurance compenies is not an acmissian of policy Uability or: the part of the insurance comoanies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurers 10 the GIA Records Management Centre established by the G | insurance A an of

Singapare (GIA) for archaving and that coples of this repon will for a fee be made avalatie upon eppiicalion by nierestad parties

7. By the ledgement of ths report 10 the Insurers, you nereby consent to the archiving of this report at the centre and to copies of tha
report being made availssle afaresald,

8 C tundef the P | Data Protection Act [PDPA)
| undersiand, acknowkecge, aglee anc consent that,
(a) My insucer, my wos p and the G | Insurance A ot Singapare {"GIA") mayiare permated to cobect use, discione

andlor procass my personel dela/personal information set aut in this [form] and any other persanal mfarmation provided by ma or
passessed by my insurer (collectively he “Personal Information®) and disciose and transfer such Personal Infarmation 1o al insurer(s)
who have insured vehicie(s) involved in this accident (all insurer{s) who have insured vehicl(s) invehied In this accident shall be
coliectively refarred 10 a5 the “Insurers’), the Insurers’ lawyersdiaw fems, the Monetary Autharity of Singapore and any relevant

[ Nt agency/authonty (such as the poice), for the purpose(s) of:

() precassing. handling andfor dealing with my claims inciuding the sattiament of the claims and any recessary invesbgatons relating to
the claims:

(¥) Investigating the acedent andior my clalms,

(31) carrying out andior dealing with my instructions or respending fo any enquirias by me;

(%) agmunistenng my claims {(including the meding of cotrespondence, statements, invoices, repans of natices ta me, which could nvolve
aisciosure of canain personal data about me to bring atout delivery of the same as well as on the extemal cover of emelopes/mal
packages), andice

(¥} cemplying wih apglicasie law in adrnislening, processing, handling andlor dealing with my claims

(colectively the "Purposes”)

(9) all msurer{s) wha have nsured vehicle{s) nvoled In ihis accident and the Insurers lawyers/law firms, maylace permitied to collec
uze, disciose andior process my Persenal Infoemation for one of mare of the abave Purposes; and

() my Perscnal Infarmaton may/can be disclosed by any of the Insurers andvor GIA to thew third-parly service providers or agents
(ncluding theig@asersiaw fitms), which may te sited outside of Singapaore, for one of maode of the sbave Purpases
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Polcyholdars Signature / Dase & Time Cnvers sﬁn {¥ driver ix not the polioyhaider]  Date asad by Reporting Cenme Persannal
£ Time (Name as in NRICAD carg)
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SKETCH PLAN #2
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Declaration
WWe deciare the foregaing particulars are irue in Every respect

AR

4
e /7%/
Polcynokaers Signavre ! Date & Timo Driver's Sgeanure (1 drivat is not the pokcyholder)  Date Viressac by Repering Cantre Porsanne
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2
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