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Your NCD will be affected due to late reporting

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

14/03/2023 15:57 (SGT)
Driver

14/02/2023 03:30 (SGT)
Telok Blangah, Singapore
INSIDE PSA GATE 2
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 SN09233E000E

XD9574X

Yes

GALAXY LOGISTICS PTE LTD
TXXXXX446Z
henrylim1979@yahoo.com
(Phone) +65-83449794

Scania
P400LA4X2MSZ

Employment

No - Claiming third party
Commercial vehicle
Manual

12742

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE001406

PATTRAMANGALAM SUBBURAJ DHAYANITHI
GXXXX395L

02/05/1981

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?

27/10/2014

8 YEARS AND 4 MONTHS
Male

(Phone) +65-83449794
henrylim1979@yahoo.com
9 DAIRY FARM HEIGHTS #06-22
THE SKYWOODS

676670

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

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 SN09233E000E

XE7820T

Commercial vehicle
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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)

TRD9148P

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09233E000E

PATTRAMANGALAM SUBBURAJ DHAYANITHI
Male
(Phone) +65-83449794

SLIGHT INJURY
XD9574X

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Rease report gorre cily the datails of the accidenl to speed up the daims process.
2, This Form must be | andior ris .

3. nlormation provided must be as feuthful and accurate a¢ possible. Any wi¥ul misrapresentaticn or wilhhokling of msterial facts mey
diaw nsurance companies 1o repudiate polioy Hability,

4. The Bsue arc accaptance of this Form by insurance companias i nat an adrmission af palcy labdky on the parl of the insurance

companies.
5. re lice b
6, Tha repoft wil be farw ardad by the nsurers of the GA Rocords Manag Cantre establzhed by the G | hsurance A A

of Singapare (GI) for archiving and that coplas of this report will for a fee bo mede avaiable upan appication by interasted partlas.
7. By the lodgement of this rapont 1o the insurers, you harety congenl to the archiving of this sepornt ot the centre and fo copias of the
rapart baing nmade avalable aforesald,
6. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree end corsen thl
{a) My nsurer , my workshop snd the General hsuranca Assoclation of Sirgapare ("GIA") may/ara parmilted ta calact, use, Gscioss
andlar process my perscnal detalpersanal information set out n tis [form and any other personal information provided by me or
passassed by my inswer (colsctivaly tha “Parsonal Inform ation™) and discloge and lransfer such Farsonsl hiormation to ol Insurar(s)
who bave insured vehick(s ) velved in this accident (ol nsurer(s) who have hawed vehkile(s) lvoied in this sccident shal be
cofleclively refesred Lo as the “Insurers®), the nsurers aw yersiaw firms, the Monctary Autharity of Shgapore and any relavant
gowernment agancy/autheeily {such as the polce), for the purpose(s) of :
(1) prosasaing, kanding andiar dealing with my claims inchuding the settiemant of the clakre and any necessary investigalions reksing lo
the clams;
{1} vestigaling $he accident andior my claims;
(l} carrying out anddor deasing with my nstruclions of respending % any engquines by me;
(I} acerinistoring my claims (including the maling of corres pondence, slataments, invacas, reports or nolices t me, which could Mvolve
disclosure of certan personal data about mo to bring about cedvery of the same a5 well as on the external caver of ervelopesimail
packages); ardior
(v) complying w ith eppicable law in agministerng, precessing, haneiing andlor dealing with my ciaims,
{oviectivaly the "Purposes”)
(bj al lnsurer(s) w ho have Insured vehicla(s) involved in this accidant and (ke hsuress law yarsiaw e, fruylare parmitted to collact,
use, disclse and'or prosess my Ferscnal armation for coe of more of the above Purposes: and
(e} my Pursandt Information mayican Le disciosad by any of tha hsurers andlor GIA to their third parly service providers of agents
(nchuding mel_r _Ig(tghc (s ), which may be shad outside of Singapore, for one of rere of the above Furposes.,
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oy @203 Gt bost §230s, 1 W, wadl Vi Galp 7.
Rondl o voa Aecs 10wy e 107201 (TR0 AP ), gy e e

3

mmmmmmmm%%
ﬂuﬁmwmm d Derd ond (Bhdid o )
ek Py ot e T ials A

Doclaration

U 2 L
Me dochrgtr;g”o& partculars are Irua n every respact.
,

D "
& o ;
N2 .5 2 /" N RS
Falcyholder's Signatura f Date & Crivar's Signeture (f driver is not the polcyhckier) | Deta Mnssed by Reporting Centra
Tire & Tima “Farsenne

@’Accident report SN09233E000E

Page 5 of 15



IMAGES

salaxy L

yoistics Pte Ltds=

o (

@Accident report SN09233E000E Page 6 of 15



IMAGES #2
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