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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

05/05/2023 12:57 (SGT)

Actual Driver

03/05/2023 15:00 (SGT)

8 Temasek Blvd, Singapore 038988
SUNTEC TOWER 3 LOADING BAY
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
NRIC No

Date Of Birth
Occupation

Accident report SN0823550003

YP6841E

Yes

HYPEX ENGINEERING & SERVICES PTE. LTD.
2XXXXX610H

teck@hypex.com.sg

(Phone) +65-68977218

Isuzu
FRR90SUQA-C

Employment

No - Reporting only
Commercial vehicle
Auto
5193

Lonpac Insurance Bhd
Z22VC05014645

TAN SER YIAN
SXXXX422A
07/07/1964
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?

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 SN0823550003

13/06/1991

31 YEARS AND 11 MONTHS

Male

(Phone) +65-90516413

teck@hypex.com.sg

BLK 668D JURONG WEST STREET 64 #10-130

644668
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

NA / Unknown
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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)

Accident report SN0823550003

CEILING AT SUNTEC
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart corractly the details of the actident to spaed up the ciaims process.
2. This Form must bo complatad by the Polcyhelder andlor tha Actual Briver.
3. Informustion provided must te as truthful and gccusate oy possible. Any wittul P
NSLIANCE companes o repudiale polcy Sability,
4. The issus and acceptance of this Farm by insurance comp

1 O withhoiding of matenal facts may allow

B not an admissi atpoﬁcy liablity on the part of the INSUrENca compares,

6. Ths mpoﬂ vall e {omardoc by the nswrers 1o tha GIA Rmrds Managemeant Cerme eslahished by lho Gonoral Insurance Assoclation of
Singapaore (GIA} for archiving and that copes of this repant will for a fee be mace avallable upen application by interestad parties.
7. By the lecgement of this repart ta the insurers, you haraty consant Lo thw archiving of this report &t the cantre 8nd 10 copies of the
report being mada avallabie aforesaid.
£ Consent under the Parsonal Data Protection Act (PDPA)
| tncerstand, acknowledge, agree and consant that:
(@ My Insurcr, my workshop and Bie Geneval Insurance Association of Sngapore "GIA") may/sre permittad to collect, use. Gsclose
andler process my parsonal datapersonal information set cul in this {form)] and any cther persanal information pravided by ma of
posséssed by my insures (collectively the P, ! Inf lon®) and discloss and fer such Personal Information ta al msurer(s)
wha have insured vahiciels) Involvag In this accident (all insurer{s) wha have nsured vehicle(s) invalved in this acckdent shail ba
caliactively refamed to 8s the ) "), the Insurers’ lawyersilaw firms, the Monatary Authonty of Singapore and any relevant
govemment agency!authority (such as tha police), for the purpaseds) of.
(1) precessng, handing andlor dealing with mry claims including the settlement of e claims and any necesssry Invesligations relating to
the claims;
(Ui} investigating the accdent andler my ciaims;
{(¥) camying aut andlor dealing with my instructicns or raspanding 40 any enquiras by me!
{iv) administening my claims (nclugng tha malling of corespondaence. StatEMeNts, INVOCES, rEPINS of No1Ces 10 me, which could involve
disciosurs of canain parsenal data sdout me to bring about defivery of the same as well a3 on the external cover of envalopesimall
packages), sndior
{v) complying with applicable law n administening. pe
(caliactively the “Purposes”)
(b} all msurer(s) who bave insured vehicka(s) mvelved in this accident and tha Insurers’ lawyers/law firms, maylare permitied to collect,
use, tisclse and/or process my Personal Information for coe or mare of the abave Purposes: and
{c) my Parsonal nformation may/can ba disclased by any of the Inswers andior GIA 1o their thrd-party sedvice provigars o agents
{including thair rayersdaw fimns), which may be sted outside of Singapore, for one or more of the above Pumcses

Q.] 05)% /2%

Actual Orivers Sugnah.n (il driver is not the Wiln;ﬁ(ed by Reparting Centre Perscanct
poicyholder) | Dale & Time (Name as in NRIC/D cara)

ant ‘lcwarc "1> lomu‘z Em

g, handling and/or dealng with my claims.
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SKETCH PLAN #2
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Declaration
I'We declare the foregoing paricuars are frue in every respect,
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