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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

10/07/2023 13:55 (SGT)

Actual Driver

07/07/2023 11:05 (SGT)

Outram Rd, Singapore

JUNCTION WITH NEW BRIDGE ROAD
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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XE982E

Yes

ARBOR SERVICES & TRADING PTE. LTD.
2XXXXX153E

asntpl@gmail.com

(Phone) +65-91913399

Isuzu
Cyz52r

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002344

LAKSHMANA PILLAI PANNEERSELVAM
FXXXX331K

12/10/1971

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

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Accident report SN09237A0005

26/04/1999

24 YEARS AND 3 MONTHS
Male

(Phone) +65-83582861
asntpl@gmail.com

767 SERANGOON ROAD #03-16
SPAZIO @ KOVAN

534635

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

SUMON
Male

RIFAT
Male

SHIMUL
Male

LAL MIAH
Male

RONI
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS8085K
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN KOK TONG

NRIC No SXXXX836A

Contact Number (Phone) +65-91169988
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

SKETCH PLAN
IMPORTANT NOTICE
1.

Pleasa repon carrectly the detalls of the accidant 1o spead up tha claims process.

2. This Form must be compisted by thg Polcyholder andior the Actual Driver
3. Information pravided must be as tnahiul 2nd accurale as passdle Any witul misrepresentabion lor withhaiding of matarial facts may allow
Insurance companies 1o repudiate policy abiity.
The issue and acceplance of this Form by insurance companies is not an admissian of policy ligbility an the part of the insurance companies.

5. Any false reporting may be roferred to the Traffic Police Department fg! investigation.
6. This report will be farwardod by the insurers to the GIA Records Managemant Cantre e5tablishe

K by tha Genersl Insurance Association ol
Singapore |GIA) for archiving and that copas of this repart will for 8 fee bo made avalable upon application by inlarested parties.
7. By the lndgement of this repan to the insurees, yeu hereby consent to the archiving of this repor] at the centre and Lo coples o the
repon being made avallable aloresaid.
4. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrae and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are premitted te colloct, use, disclose
ardlor procass my personal cataipersenal information set aut in this {form] and any other personal ifeemation provided by me or
possessed by my insurar (g ively tha P | Inf 1) and disclose and transfer such Hersonal Information to al insuren(s)
who have insured vahicleis) invelvet In this accident (all Insurer(s) who have insured vehido(s) irvejved in this accident shall bo
coloctvaly refested w as the “Insurers’), the Insusers’ lawyers/law firms. the Monetary Aulhori!y’::l
gavemment agencylauthorily (such as the police), for tha purpese(s} of:

{I) pracassing, hanaling andler dealing with my claims including the sattiament of the daims and any necessary Investigalions refating to
the ciaims;

(1) Investgiing the acckient andlor my claims;
(5} carrying out andior deaing with my nstructions o raspencing ta any enquiries by mae;

>

ingapore and any ralevant

() administaring my claims (including the maling of carrespond , sk Invokces, reponts e notices to me, which could involve
disciasure of certain personal data about me to bring about delvary of the sama a5 wall a5 on the odtornat cover of envalogesimal
packages); and/or

(v} complyng with spplcable law n administering. processing, handling sndior daaling with my claums
(callectively the “Purposes”)

(b} all insuren(s} whe have insured vehicle{s) involved in this acskent and the Insurars’ lawyers!law fms, mayiare permitted 1o collact.
use. dschse andior process my Parsonal Information for bae or more of the above Purposes, and
(¢} my Personal Information may/can be dischsed by arty of the Insurars and'er GIA to thair third-patty sarvice prowders or sgents J
lincluding their lawyerslaw firms), which may be sited outside of Singapare. far ana or more of the above Purposas
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SKETCH PLAN #2

Describe Circumstance of the Acclden
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