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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 First Submission
Reported by

Date of Accident

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

31/08/2024 10:07 (SGT)

Both Policyholder and Actual Driver

30/08/2024 21:24 (SGT)

Singapore

DUNEARN ROAD/BALMORAL ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report ST0S248VMO001

SLA9197J

No

EDWARD KUNAFI
SXXXX816H
EDWARD99K@GMAIL.COM
(Phone) +65-96945551

Nissan
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

No - Claiming third party
Private car

Auto

1598

Petrol

22/03/2016
MNTBBAB1720026841
22/03/2016 10:03 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10519586R03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
REFER ATTACHED
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
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EDWARD KUNAFI
SXXXX816H

10/12/1963

Indoor

09/06/1992

3

Valid

32 YEARS AND 2 MONTHS
Male

(Phone) +65-96945551

EDWARD99K@GMAIL.COM
BLK 13 GHIM MOH ROAD 05-41 SINGAPORE 270013

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SHA7722D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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

- SLAQI91]

SKETCH FLAN
IMFORTANT NOTICE
I Fleaee repont Soreclly ihe delats of ihe secndent i speed Ly he Nzans rodees
fhis Fom must be comgleled by the Policyholdsr andior e Acliisl Binse
L Informalicn peovided musd be as [ and DeCUSle B8 tegsibie. Ay wilinl mifie prageniainn of withhodtig of maienad facis may alfowy
nEance companies lo repudiale policy liabdily
i The issuo and acceptance of this Fom by instrance conpaies = acd an adnigsion o policy habdily ¢n the panl of he e ancs Conypanies
5. Any fal in ref the Traffic Police Departiment for investigation.
Thig repor wiil be forwarded by the insurers 10 the GIA Records Managemenl Centté getablished by the General Inswance Aseocialica o

Singapore (GIA} foc aschiving and that copies of thig report will for 2 ‘ea be made avadetia upon application by intecesled panies
7. By ihe lodgemend of this repor 10 the insurers. you hereby coasent 10 the archiving of thig repout 2l the centie and 1o copes of s
repon being made available aferesaid.
& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge. agree and consent thal!
13) My insured. nwy workehop and (he Geaesal Insuiance Associaion of Singapese | GIA ) mayare pemudled o collect. use. aisclose
andlor process my personal dataipersonal informatica set oul i this {fom] and any other personad nfaimation provided by ma o
poscessed by my insurers (collectively the Personal Information | and disctose and lransfer such Parsona! Informalion 1o at insurer(e |
who have incured vehicle(e) involved 0 thig aceidert (all inguwréns) who have insured vehicle(s] imalved in thie acciden! ehall be
collectively refened 0 a¢ the Insurecs’), the (ngurers’ lanyesslaw feme. (he tonetary Authonty of Singapore and any relevant
povemment agencylauthorly (such as the potice). foc the purposels) of:
(i) processing. handling andlor dealing with my claims inciuding (he sefiloment of the claimg and any necessary investigations telating 1o
the claims:
(&) investigating the acciden! andioc my claims:
(iii} caeeying out andlor deating with ay instnuctions or respending (o any encuines by me:
(iv) administening my claims (including the mailing of COMEEpaNdence. SIAIEMENIS, INVOLCEE. OIS OF notices 1 ma. which could involve
disclosure of cerain personal data aboud e 10 bring about detivery of the same as well 38 on the exlemal cover ot eavelooesmail
packages). andloc
{v) complying wilh applicable law in administering. crocessing, handing and/or dealing with my caims.
(collectvely Ihe "Purposas |
(b} all insurer(s) who have d icta(s | involved in His acoident and the Irsurers iswversiaw fitms, may/are parmilles 1o collecd.
use. disciose andior process my Perscnal tnformation for one or more of the above Putposes. and
(¢} my Parsonat Infarmation may/can b disclosed by any of the Insurers sndior GIA 1o their third-parly S6nice Providers of agents
(including their tawyarsiaw firms). which may be eted outside of Singapore for cae o more of ihe above Purpoces.

Policyhoiders Signature / Date & Tme Actual Driver's Sam{ue f driver is not (he

09:%5 AM policyhokder}{ Date & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

Accident Location. DyNEARPY ROAD — BALMORA R0AD 7{/ﬁ/CT/0/Vj
Accident Date: 30 /8 /20a ¥ Time: 2/:2y smipm |
Qwner Email;. edwqrdﬂ‘ij;@jmmﬂ CO”t Driver Email. EE—

— R S s T ——

Kiaol | 1 had M.!}éﬂd Furm ﬁmo/ on ks m,,ﬁc_
v green. T T was bebdd o 4@@2 s, trmfpe |
/&%( v‘uraeo(a/&m cars arted LANTS 7 squ grtm

dﬂ@%;@t,,!’" 1y ¢ Morﬂm/ /B‘M{f '7‘Z> v‘u//h > Baf/znm,/

(mom Wao s statkd i cms ]
Boal morad Eoud . A2 7 oy blak @ v‘o?f’bp, |
v[q,,(@( t bmle  in Hwe & and /w{/}m/ ,664{4,79”- |
a)/ Lefy Cornen. jI
]

‘ ]

]

OTHER VEHICLE NO INVOLVE DETAILS - - |
B ,A&Mﬁﬂ_lbvl_ﬂp BVIR-0%22Total Pax. | _Driver Name: (HIBNG CHIAN W) e.J

C| Veh No: Total Pax: Driver Name:

Declaration

YWe declare the foregoing particulars zre true in every respect

LN

Policyholder's Skanature / Date & Driver's Signaiure :';"“.‘ér = not the poficy hokier) / Date Witneeeed by f-'-ce;o ng Cenlre
Time 3} / 8 /62_¥ % T Personnel

I‘IQ:(IF." A e
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