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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 andior 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 fiability.

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.

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

26/07/2024 16:48 (SGT)

Actual Driver

25/07/2024 15:10 (SGT)

Near Bedok North Ave 3, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $837247Q0002

GBE1010P

Yes

YEAP MEDICAL SUPPLIES PTE LTD
200009550C
LOG.MANAGER@YMS.COM.SG
(Phone) +65-96615065

Isuzu
Nhr85auedaa

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

Allianz Insurance Singapore Pte. Ltd.
SP2008802567-01

SULAIMAN BIN SALIM
S6816171A
03/06/1968

Outdoor
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Driving Pass Date 25/08/1988

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-829388229

Alt. Phone Number =

Email Address NADAPIDA541@GMAIL.COM
Address APT BLK 12 BEDOK RESERVOIR ROAD #03-196 S 470121
Address complement -

Postcode =

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 - Change/cross lane
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 5
Translator's ID =
Translator's phone number =
Translator's email a
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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX8494A
Vehicle Manufacturer _
Vehicle Model =

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Name of Driver JESSIE
NRIC No S8469421E
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Contact Number (Phone) +65-82698885
Address -
Address complement -
Postcode “
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

v Accident report $837247Q0002 Page 3 of 12



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the detads of the accident to speed up the claims process

2. This Formimust ba completed by the Policyhulder andior the Authorised Driver.
3. nfosmation provided must be as trithiul and accurate as nossible Any wful msrepresentation or w ithholding of material facts may

4. The issue and accepiance of this Form by insurance companies 8 not an admisson of policy kablty on the part of the insurance
companes
5. Any false reporting may be referred to the Police for investigation.
6. The report wll be forw ardad by the nsurers of the GIA Racords Management Centre estabkshed by the General Insurance Association
of Singapare (GiA) for archiving and that coples of thes report w d for a fee be made availables upon apphkcation by mterested partes.
7. By the ldgament of this report to the insurers, you heredy consent to the archwing of this report at the certre and to copies of the
raport being made avaiable aforesaid.
8. Consentunder the Porsonal Data Protection Act (PDPA)
understand, acknow ledge, agree and consent that .
(3) My insurer , my w orkshop and the General hsurance Association of Saygapore ("GEA') may/are permtied o collect, use, disclose
and/or process my personal dutnpersonal information set out in this [formj and any other parsonal information proviicd by me or
possesscc by my insurer (Collectively the ‘Personal nformation”) and disclose and transfer such Personal information to ell insurer(s)
who have insured vahicle(s) involved in this accident (af nsurar(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred (o as the ‘Insurers”), the nsurars' law yarsAaw firms, the Monetary Authority of Sngapare and any relevant
government agecy fauthoriy (Such a2 the police), {or the purpose(s) of :
(i) precessing. handling and/or dealing with my claims including the settlement of the claims and any necessary invastigations relating to
tha clans;
(ii) nwvestigating the accident and/or my clairs;
(il) carrying out andfor dealing w ith my mstructions or responding (o any enquiries by me;
{iv) admnstering my cleims (including the maling of correspondence, 8tolu-inis, mvoices, reports of notices to me, w hich could involve
disciosure of certain personal data about me to bring about delvery of the sams as well @s on the extemal cover of =rvelopes/mal
packiges), andior
(v) complying with appicabie law in administering, processing. hending and/or dealing with my clsims,
(collectively the "Purposes”)
() al insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' lw yersiaw fimns, may/ere oo mitas to collsct,
use, disclose and/or process ny Personal hformation for one or more of the above Purposas; and
{c) my Farsonal information may/can be Uscicsed by any of the hsurers andfor GIA to thew third party service providers of agents
Yaws Nssh FSEREIES P HE" w hich may be sited oultside of S.niagc-e, lor one or more of the above Purposes.
11 Yishun ingusirial Streat 1
HOG-9* (North Sprng Blzkub)

Singapare 755089
Tol: 68461010 Fox: 6748 8644 / , .
(GST: 20.00.9550-C ROF Armmaecns =7 /]/ (/\’V\

e

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyhokder) / Date M;ssed by Reporting Centre

Tire & Time Pergonnel
Sketch Plan
| E’_y
J ’ 4{_,!%{;4 veh A GRC i P

vin B fmxdtaua
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SKETCH PLAN #2

Describe Circumstances of the Accident

[0 el atﬁ.{g " bech T mdh gunat 3 oa fol /4.
Seldonly, \oh £ cuf b my lere aned by (ff fraf Ade- |
Declaration

e Sq@gﬂ mmw;ala[s Are true in every respact
11 Yishur Industrial Street 1
#06-91 (North Spring Bizhub)
Singapore 768089

Tel: 6848 1010  Fax: 0748 BAss
GET. 20-000.9350.0 A4 - T

[ i

Potcyholder's Sgnature / Date & Drver's Sgrature F driver s not the polcynekder) / Date

Time 8 e Perscnrel
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Witnessed by Reporting Centre
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