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VERSION: 1 (31/05/2023 16:10 (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

31/05/2023 16:10 (SGT)

Actual Driver

31/05/2023 11:30 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE UPPER BUKIT TIMAH ROAD 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
NRIC No

Date Of Birth
Occupation
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GBF8z

Yes

LY AIRCON PTE LTD
2XXXXX246M
lyairconn@gmail.com
(Phone) +65-87883440

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
23-MQ001416-R02

KOH PING LE, ALSTON
SXXXX908J

04/03/1997

Indoor
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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

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?

15/01/2021

2 YEARS AND 4 MONTHS

Male

(Phone) +65-88934210
lyairconn@gmail.com

BLK 122A SENGKANG EASTWAY #07-49

541122
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

BORMAN PARITASH CHANDRA
Male

RAMAKRISHNAN SAKTHIVEL
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBF179M

Commercial vehicle

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?

INJURED 2

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?

INJURED 3

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?
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KOH PING LE, ALSTON
Male
(Phone) +65-88934210

SLIGHT INJURY
GBF8z

Yes

No

BORMAN PARITASH CHANDRA
Male

SLIGHT INJURY
GBF8z

Yes

No

RAMAKRISHNAN SAKTHIVEL
Male

SLIGHT INJURY
GBF8z

Yes

No
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SKETCH PLAN

SKETCH N

IMPORTANT NOTICE

1 Pegse report corroctly he detais of the acedent 1o speed up the clims process

2. This Form musi be completed by the Policyholder andior the Autherised Criver
3 nformation provided must be as truthful and accyrate as possible Any wiltui mzrepresentation or winnoring of rreteral {acis may
alew nsurance companes 16 repudiate liability.

4 The ssue ang acceptance of this Form by nsurance CoTpanies 15 not 8 aomssen of ralcy labiity on the part of the mnsurance
compenies

S Any false reportin @ ref. d Pelice for investi.

2 The report will ke forvw arded Dy the nsurérs of the GIA Racerds Menagement Centre esiatashod Dy the Geneval swance Assocaton
ot Singapore (GlA) far archiving and that copes of ths repoct wil foe & fee be made avaiabie Upon azplcaton by nterested partis

7 By Ine loogement of ths TepoItlc the insurers, yow raraby consent to the archéding of 1his repart at the centre and 1o Copes of the
(epart beng made avalabie aforesa

£ Consent under the Personal Bata Protection Act (PDPA)

lungerstana. acanow iedge. agree and consent that

15} My inswrer my werkshop and the General hsurance Associzton of Sirgapore (‘GIA I May/are permited to colleet use. disclose
ENTOr process my persoaal oslaipersonal nformation sel sut n thes [form) and any other gersonal information provided by me of
postessed by my insurer (calectvely the ‘Personal Information' | and ceciose ang fransfer such Peesonal hformaten to af mEWens)
who have ingured vehcleds) nvolved n1his sccident {alinsurer(s) who have nsures vehiclels) involved m this accigent shall be
colleclively referred 1 as the “Insurers’ l.the hsurers' Biw yersdaw firms, the Monetary Authorzy of Singapore and any relevant
povernment agency/authorty (Such as the posce). for the purpose's) of

i1l processing, rancing and/or U=alng win my claims ncliang the settiemant of the clams and any necessaty nvestigations redanne 10
the claims,

Il rivestgating the dcident ancior 1y clams
{4l carrying out Endior deding with my inst-uctons ar Fesponding 10 any enquries Dy me,

LI} aominstenng ity clime (inchiging the maing of correspondence, staterents, nvoces reporls of noles 1o me, which caule invalve
disclsure of certain personad data about me 16 bring about delivery of the same 35 well as o Ihe external cover o envelopes /mai
packeges) andior

{v) complyng w th appicable law in adminstering processng, handing andior dealng with my ciaims

(colesiwely tha ‘Purposes |

1) 3k INSUran(s) who have insured venick(s) nvalved n ths accient andg the nsurers’ lowyersiaw finms may‘dre permilled 1o colieot
use, disclose andlor process my Fersenal nfermation for one or mare of the abaye Puposes and

(<) my Fersonal nformation Méykean be dscloses by any of the nsurerg anior GIA 16 the)l third party service provaers or agents
(Incluag ther lew versiew frms) whicn may be s2ed outside of Sngapare, for one or mere of the above Pepeses

LY AIRCON j e
TE LTD el /é
i i = Ylos o013
Poticybelger's Sipnature / Date § Drivers Signature (I rwver 15 nat the polcytolder} ¢ Date /%:seo By Repcrting Cenlre )
Tme & Time Persornel
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SKETCH PLAN #2

D;scrlbo Circumstances of the Accident

Cn die gald  Jde and  fime, T puag i@vguhﬂ Sw'#o in fond g Aby Seip0d —

| Jome  Gon  the Clahd  Hhen ke Vehele Boat of mo: lwaks T foliemed ShH.  Sullen |,

L Ll o huw dverrst  Ron Mo gee of ey Volbicle Blen T slishies My Nebede,

T Sey \RM SRR (79 M had  pelnded ondt py vehicle

Declaration

e declare the foregaing ganiculsrs are true in |very respect

/i ”~ %
LY_AIRCON L Lt
PTE LD 0/ N ;/,ér’.'éod}

Polcyhotder's Sgnature / Date & Ixiver's Sgrature [f driver i not the pelicyholder) | Date_~  Witnesseg by Reporteg Centre
Trre & Tire Personnel
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