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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

12/07/2023 10:18 (SGT)
Actual Driver

01/07/2023 08:45 (SGT)

9 Airline Rd, Singapore 819827

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 SN09237C0002

YP5408U

Yes

A-SONIC LOGISTICS PTE. LTD.
IXXXXX301G
manokaran.sin@asonic-logistics.com
(Phone) +65-90363196

Isuzu
NQR75UL5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE001478

DURAIRAJ SAKTHIVEL
GXXXX571U
30/07/1993

Outdoor
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Date Of Driving Pass 20/02/2020

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90363196

Alt. Phone Number -

Email Address manokaran.sin@asonic-logistics.com
Address BLK 77 INDUS ROAD #08-517
Address complement -

Postcode 160077

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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 YN4235T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
Contact Number (Phone) +65-80537475
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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)
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SKETCH PLAN

-~

7. By tha fodgement of this report to the insurars, you haraby cansent to the archiving of this roport 4

B. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and cansent that;

(@) My insurer, my warkshop and the General Insurance Association of Singapere (*GIA") may/are pefritted 1o collect. use, disclose
andiar process my personal datalpersonal information et aut in this {form] and any other persanat nf
POE2es50d by my inswrer (collectively tha “Personal Information’) and disclosa ang transfar such Pef
wha have insured vehicl

SKi H P
IMPORTANT NOTICE
Please repon correctly the details of the accident to speed up tha claims process,
2. This Farm must be the P | & A riier,
5 Information provided must be as tmuthful and accurate as oosgible. Any witul misfepresentation dr withhokiing of maleral tects may aliow
Insurance companies to repudiatg golicy liatility.

Tha Issué and acceplance of this Fom by insurance companies is not an admission of pobcy ladhlity en the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for Lvostlgaglon.
B. This repoet witl ba forwarded By 1he insurers to the GIA Records M i Centro blist

od by the General lnsurance Assoziatan of

Singagora (GIA} for archiving and that coples of this report will for a fee be made availasle upan poplcaton by Inlerested parties,

repart being made availabio aforasaid

Sketch Plan

bt the centre and 10 copes of the

emation provided by me or
reonal Information to all insures(s)
) Involved in this ident (all insurers) who have nsured vehicla(s) invalvipd In this accident shall be
collectively refarred to as the “Insurers®), the Insurers’ lawyersiaw firms, the Monetary Autheelty of Sit
guvemnmant agency/autharty (such as the police), for the purpasa(s) of:
(1} processing, handling andior dealing with my claims ncluding the selllemant of the claims and any pecessary investigaticns félating to
the claims;

{1 Investigating the accident and/or my claims;

(i} caeying cut andior dealng with my instructions or respoading to any enquiries by me;
(W) sdmirestering my clsims (ncluding the maiing of correspandence. statements, invokes, rezorts od nolices 10 me, which could Invalve
disciogura of certain porsonal data about me to bring abaut delvery of the same as wall as on the exig
packages); andlor
(v) camplying with sppicable faw in asministering, procassing, handing andior caalng with my claims,
(collectivaly the *Purposes”)
{0) & insurer(s) wha have insured vahicia(s) invoed in this accident and the Insrars’ lawyersiaw firrg
use, disclase andlor procass my Personal Infermation for one or mare of the sbove Purpases: and
(c] my Persenal Information maylcan be disclosed by any of the Insurers andfar GIA to ther third-party
(includng therr tawyers/aw firms), which may be sited outside of Singapore, for one of mare of the aba

Noapove and any relevant
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SKETCH PLAN #2

escribe Circumstance of the Accident

__ ot 07‘199_5_ AT ABoul  08:Ys ey 4 g A1

9 PRLuk_ Doty T Go_ou] of FH| iR IhE Cubinty
w81 W S0 chll wRad. | s o CouthnalaTa
LS s -
_N _KM&_M}LM;/ wHItt T pin|se? wotick |

Al S 0 lorly o 2357 Bt MK 7 ol
Declaration >
\"We ceclara the farogoing particulars are lrue n avary respact. oo

, oy
o //X‘{\ )9‘\\9\7 L0 /
Policyholgers Slmmumlbale & Time m:;fms Signature [lf driveris not“be poicyhokiar) iassed by Reporing Cen{o}i’/{;z\nfy = g
( as n NRICAD card)
Page 5 of 19

@Accident report SN09237C0002



IMAGES

[\

DHOLLANDIAY

@Accident report SN09237C0002 Page 6 of 19



IMAGES #2

|

v

- -3@'¢v.&»\5 '-F\‘.‘-‘\f-.\\.

@Accident report SN09237C0002 Page 7 of 19



IMAGES #3

@Accident report SN09237C0002 Page 8 of 19



IMAGES #4

1)//011‘-1.4'1)1{1[
T

SERVICE CENTRE |

St

@Accident report SN09237C0002 Page 9 of 19



IMAGES #5

@Accident report SN09237C0002 Page 10 of 19



IMAGES #6

@Accident report SN09237C0002 Page 11 of 19



IMAGES #7

@Accident report SN09237C0002 Page 12 of 19



IMAGES #8

@Accident report SN09237C0002 Page 13 of 19




IMAGES #9

@Accident report SN09237C0002 Page 14 of 19



IMAGES #10

@’Accident report SN09237C0002 Page 15 of 19



IMAGES #11

@Accident report SN09237C0002 Page 16 of 19



IMAGES #12

@Accident report SN09237C0002 Page 17 of 19




IMAGES #13

|

C_ﬂNrenr‘
— 1 Fa=

_AMEROID LOGISTICS (S) PTE LTD |

@Accident report SN09237C0002 Page 18 of 19




IMAGES #14

"'\l'.y'v?“.

\ \\\{{‘?’ K

A\ ‘,\\me‘ \

M

@’Accident report SN09237C0002 Page 19 of 19



