SN09237V0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 10:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 10:03 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 10:03 (SGT)

Actual Driver

28/07/2023 11:37 (SGT)

Singapore

KAKI BUKIT AVENUE 4 OUTSIDE PREMIER KAKI BUKIT GATE 1
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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GBE1291U

Yes

LEE CURTAIN HOUSE
5EXXXX237K
curtainissues@gmail.com
(Phone) +65-62925115

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22\VC05013222

CHIANG CHENG KIM
SXXXX727C
17/05/1958

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

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/05/1978

45 YEARS AND 2 MONTHS
Male

(Phone) +65-96859680
curtainissues@gmail.com
APT BLK 252 BANGKIT ROAD
# 09-406

670252

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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YP6809P

Commercial vehicle
BALUSAMY MOHAN
FXXXX027L
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Contact Number (Phone) +65-81685576
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

IMPORTANT NOTICE

1. Bease report corractly the detads of the accldent o speed up the claims process.
2. This Form must be complotod by the Policvh:

older andlor the Aviherised Delvor.
9. nformation provided must be os mmg_m:_mmﬂm Any wiful misrepresentation or withnoking of matorid fagts may
alow Ingurance companies to ropudiate volicy liabllity,

4. Tha kssue and acceplance of this Form by insurance companias Is net an adrission of policy Tability on the part of the insurance
companies,

5. Any falso rporting may ha referred to the Police for investigation. igation

6. The report w i be forw arded by the insurers of the GIA Rocords Managemant Centra establishod by the General hsurance Associalion
of Singapore (GIA) for archiving and that coples of this reportwil for a fee be mado availabla upen application by nterested pates.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al Ihe cenlre and lo copies of the
report belng made available afcresald.

8. Gonsent under tho Porsonal Data Protaction Act (PDPA)

fundarstend, ac¥now ledge, agree snd consent that :

(&) My insurer, rmy workshop and the Generel hsurance Asscclation of Singapore ("GIA") may/are permitted to collecl, use, dsclose
ondlor process my personal datalpersonal information'set out In this [form) end any other persenal information provided by ma o
possussed by my sisurer (Colisctively tho -porsonst Information®) and disclose and transfer such Personal Information to elinsurce(s)
who have Insured vehicle(s) iivolved in this accldent (all hsurer(s) who have insured vehlcle(s) invelved in this sccident shalbe
coleciively referred to us the “lnsure rs"), the Insurers' law yersflaw firms, the Monotary Authority of Singapore and any refovant
governmant agency/authorily (such as the poice), for the purpose(s) of :

(1) processing, handing andfor dealing W ith my clalms including the setlement of the claims and any necessary investigalions relaling lo
the claims;

() investigaling the accident andlor my claims;

(E) carrylng out ander dealing with my instructions or responding lo any enquiries by mo;

(Iv) ndninistering my claimes (ncluding the maling of correspondence, slatements, invoices, reperts or notices to me, which couts involve
disclosure of certain personal dala sbout me 10 bring aboul delvary of the sama oz w ol 08 on tho oxtornal cover of envelbopesimal

packages), and/or

(v) complylng w Rh appicable law in administering, processing, handiing and/or dealing wih my claims.

(colactively the "Purposus®)

{b) all insurer(s) w ho have insured vehicie(s) Involved n th's accident and the nsurers’ law yersilaw linms, may/lare permitted b coliect,
use, disclose and/or pr my Personal xfermation for one or more of the above Purpeses; and

(¢) my Personal nformution may/can be disclosed by eny of the hsurers and/or GIA to thek third party servica providers or agenls
(inchuding thelr law yersflaw flrms), w hich may be sited cutside of Singapore, for one or more of he above Furposes.

(/qj 79/7/25 ﬂy\wg 2117123
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SKETCH PLAN #2
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GRAND ISLAND ENTE/%/SE

| 10 KAKI BUKITROAD
ND'L BLDG S(416175)

K
COMPANY NO: 31524900-E
PAY: 01DRIVER ; 02 PASSENGER
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