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ENTRY DATE & TIME: 27/04/2023 11:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/04/2023 11:22 (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

27/04/2023 11:22 (SGT)
Actual Driver

26/04/2023 08:30 (SGT)
PIE, Singapore

BEFORE CTE (CITY) EXIT
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 SN08234R0002

GBH3213S

Yes

PROSPECT CONSTRUCTION PTE LTD
2XXXXX017N
prospectcon.office@gmail.com

(Phone) +65-90550510

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Auto
2982

Lonpac Insurance Bhd
Z23VC05016551

JAYARAMAN JAYAKRISHNAN
GXXXX966Q

12/02/1988

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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30/01/2019

4 YEARS AND 3 MONTHS
Male

(Phone) +65-84126131
prospectcon.office@gmail.com
21 WOODLANDS CLOSE #02-19D
PRIMZ BIZHUB

737854

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

WORKER
Male

WORKER
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL1052G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver OSMAN BIN SUJAK
NRIC No SXXXX820B

Contact Number (Phone) +65-87512149
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN08234R0002 Page 3 of 16



SKETCH PLAN
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SKETCH PLAN
MPORYANT NOTICE
1. Ploase report comrectly the datads of the socident to speed up the claims process.
- This Form must be camalatad by the Policvhaider s the Actial Diiver.

Infarmation provided must ko as tnhful and accurale a3 possible. Any willl misrap ice o withholding of materiad facts may allow
sLrance companes ta rapydate polcy lability,

. Tha issue and acceptanca of this Form by insurance companies is not an admission of policy kalslity on the part of the insuranca companies.

5. Anyf rting m arred to t c Polic rtment for investigation.

6. This report will ba forwarded by tha Insurers ta the GLA Records Management Centre established by the Gereral Insursnce Association of
Singapara (GIA) foc archiving and that copies af this repart will for a fee bo made available upen appication by interested parias,

7. By the ladgement of this repon to the nsurers. you haraly consent to tha aechiving of this report at thie cantre wad 1o copees o the
rapeet being made avallable atoresaid.

a C under the P Data Pr tion Act (PDPA}

| tand, ecknowledge, agree and ¢ U that

(@) My Ingurer. iy workshop and the General Insurance Assaciatan of Singapon (“GIA") maylare pemmitted to coblect, use, disclose

and'er process my personal datadpersonal information set out in thi (form] and any cther persanal Information peovided by ma or

passessad by my nsurer (coilectively the “Personal Information™) anc disclose and f h P i Informaticn Lo o insurer(s)

W have insured vehicle(s) mvolsed in i accident (all insurons) who have insured vehicle|s) involed in this accident shall be

collectvely referrad to a5 the “Insurers”), the Insurees' lawyarstaw fkms, the M y Authonty of Singapare and any relevant

governmert agency/authonty {such as the poica), for the pumpose(s) of:

(1) prozessing, handing and'cr dealing with my claims Incluging the sattfement of the claims ang any necessary nvestigations relating to

the claims,

{il) nvestigating the accikdent andior my claims:

{Ili} carrying out ena‘or dealing with my instructicas ar raspondng 10 any enquines by me;

(iv) administedng my claime including the mailing of comespondence, statements, invoices. repans or neticas 10 me, which coul involve

disclasure of cartain parsanal data about me to bring about dalivery of tha same as wes as on the extarnal cover of envelopes/mail

packeges), and'er

(v) cemplying with applicable law in administaring, processing, handing andlor dealing with my ciaims

(collectvely the “Purposes”)

(b) il insurens) whe have insured vehicle(s) involvad in this sccident snd the Insurers’ lawyars/law firms, may/ane permilted to coles,

usa, disclosa andlor process my Parsonal Infarmation for ana or morne of the above Pumpcses; and

(¢} my Persanal Infeemation maylcan be aisclosed by any of the Insurers andiar GIA to thair third-paety service providers or agents

(ncluding their lawyersilaw firms). which may ba sited outside of Singapore, far cne ar mere of tho above Purposes.

w N

L

7. Togeolf k. ?7/6((/ )))/?

Palicyhoiders Signatura / Date & Time Actual Orivars Signature (i triver is not the w«nemaw Reporting Centre Perscrnet
policyhalar) / Date & Tima \*Namo as In NRICAD cara)
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SKETCH PLAN #2
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ribe Circum: of the Accident
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Declaration
1\Wa decliare Iha lon'gony particulars are rue In evary respect
Ia \
(3]
£ ket '3
Ga J¢ 7«9»4«4(&\ ¢7/gg/2973
Policynoidars Signature / Dale & Time  Actuad Driver's Signature (f drver is nat the palicynoider) Wit b/Rapodmg Cantre Parsonnel
/Data & Time me a3 in NRICAD carg)

van2022 2
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IMAGES #2
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IMAGES #11
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