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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

27/06/2023 13:22 (SGT)

Actual Driver

27/06/2023 07:45 (SGT)

Upper Serangoon Rd, Singapore

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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YQ1804E

Yes

HYPEX ENGINEERING PTE. LTD.
2XXXXX117D
teck@hypex.com.sg

(Phone) +65-94237632

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z22VC05014646

VEERAIAH SURJITH SEGUVERA
GXXXX413L

17/07/1993

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

NRIC No
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01/11/2018

4 YEARS AND 7 MONTHS
Male

(Phone) +65-86552458
teck@hypex.com.sg

6 TUAS SOUTH STREET 15
CDPL DORMITORY
636906

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SJJ2732L

Private car
CHENG CHIAK LENG
SXXXX972A
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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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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
Please repoet goractly tha details of the accident o speed up tha claims process
2 This Form must be complated by the Policyhalder andlor the Acusl Driver,
3. Information provided must te 25 truthful and accurale as possibie, Any willul misoep! 1 o withholding of maledial facts may alicw
insurance companies to répudiate policy igbility.
4, The ssup and acceptance of this Foem by insurance companies is nal an adeission of podcy liabiity on the part of the Msurance COMpanks.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This roport wil be farwarded by the Insurers to the GIA Recceds Management Cantre ostablished by the General Insuwrance Asscastan of
Singapore (GIA) for arshiving and that copies of this ropar wil far a fae te made avalable upan application by Interesled parties.
7. By the ludgement of Mis repor to the nsuress, you beraby consent 1o the archwing of this repon & the centre and o copies of the
rapart being made avaladle atorassid,
8. Consent undar the Personal Data Protection Act (PDPA)
| understano. acknowledge, agree and consent that:
{2} My insurer, my workshop ant the General Insurance Association of Sngapore ["GIA") maylare permitted to coboct, use. disclose
andior process my personal datalpersanal infarmation set out in this [form| and any oifes perscnal information pravided oy me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transter such Parsanal Informaton 1o all insures(s)
who have Insurad vahicle(s) ivolved in ths accident (all insuren(s) who nave insu vehicieds) invoraa n this accident shal be
coboctivoly raferred to as the “Insurers”), tho Insurers krwyers/law firms, the Manetary Authorfty of Singapare ard any relevant
governmeant agencylautheeity (such as the pelice), for the purpose{s) of:
(i) procassing, handing and'er dealing with my claims inctuding the settlement af the clain and any y irmvastigali lating 1o
the dams;
(I} investigating (he actidant endlar my claims;
{iil} carrying out andlor dealing with my Instruclicas of raspandng o any enquires by ma;
{iv) adminestarng my claims (including the maling ol corespondence, stalements, mvoices, reparts of Notices o me, which could invalve
disclosure of cortain personal data about me %o brng about delvery of the same a5 well &5 on the external cover of anvelopesimal
packages); and'or

-

(v} coenplying wien applicable ksw ) administering, p 0. handing andior dealing with my claims.
(collectively the “Purposes’)
0) all insLrer(s) who have nsured {s) invoheed in this accldent ard the nsuress' lawyemsisw fems, may'are permifled 1O Collect.

s, distiosa and'or process my Persoaal infarmaticn for ane or mom of the above Furposes; and
() my Perscaal Information maylcan be disciosed by any of 1he Insurers andlar GIA to Iheir third-party service providan or agents
{including ther uwwm firms), which may be sited cutside of Singapare, fce one of more af the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

00 NWbloeyz, 87 fgou{ el 7 WAS 47
WAL Splnlmone Vo) Tomgni  mg Akl Pibo T4
Al 08RG THg Awnec tHe (he CISUTHL Loy
o\ Thwn BRAYE 3 1 LowD M) BPARE. 0x Mk |
a0 H1T 1l of TH CHT  TRAR. Do, [t BU-

Declaration

e Oadqmomqlo.:ngoim particulars are trug n every respact. 547
e N /
A

ﬁ% 27 oblo22
Palicyholcars Signature { Date & Teme  Actual Dri nature (if driver is not the polcyholoar)

S Date & Time

essed by Raponng Cealre Personnal
Name as in NRICID card)

vhn2022 2
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