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SUBMITTED BY: ORSON CHAN
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

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.

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

09/11/2024 11:42 (SGT)

Actual Driver

07/11/2024 13:30 (SGT)

Woodlands Ave 5, Singapore

Woodlands way turning into woodlands ave 5
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

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 SR0824B90001

GBL8418P

Yes

MARVEL BROS SERVICES
5XXXX934C
duaaastria@gmail.com
(Phone) +65-96323452

Toyota
Townace
TOWN ACE 1.5GL AUTO

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Petrol

ECICS Limited
mcv24a00059400
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

kindly refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

J Accident report SR0824B90001

AHMAD BAJURI BIN ABDULLAH
SXXXX798C

29/10/1957

Outdoor

20/08/1981

3

Valid

43 YEARS AND 3 MONTHS
Male

(Phone) +65-96323452
duaaastria@gmail.com

APT BLK 851 WOODLANDS STREET 83 #10-32 S(730851)

No
Parent
No

Collision - Head to Rear
Clear

Dry

SITI JUMAYAH BTE HASSAN
Female

No
No

No
Yes
file not supported
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report carractly the detalls of the accident to speed up the claima process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhokding of material { acls may
allow insurance companies to repudiate policy lability.

4. The issue and accoptance of this Form by nsurance companies is not an admssion of policy kabiity on the part of the insurance
companas.

5. Any false reporting may be referred to the Police for investigation.

B. The report w il be forw arded by the insurers of the GiA Records Management Cenlre established by the General nsurance Association
of Singapore (GIA) for archiving and that copis of this report w il for a fee be made available upon appiication by nlarested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesad
8. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknow kndge, agree and consent that
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disciose
andlor g pss my personal d (;m_pc. sonal nformation sef ot mh-. ;hn»q '1'1_1 any other pc-wn.t’ nformation provided by me o

ch Peraonal information o 8l insurar(s)
8) w ho have insured vehicle(s) involved in this accident shal be
Monetary Authority of Singapore and any relevant

POSS
who b » iInS . hicke(s) involved & peCakent (
colactively referred to as the “Insurers”), the In / aw firms, the
government agency/authority (such as the police) fo the nqr’va*;om.‘
(i) processing, handing and/or dealng w ith my claims including the settlemant of the claims and any necessary nv estigations relating 10
the clanms
() investigating the accident and/or my claims;

g w th my nstructions or g o any enqg juiries by mo
invoices, reports or nolices to me, w hich could involve

""‘ll‘l*-“" ng my claims (ncluding the maiing of col
srnal cover of envelopesimal

{ certain personal data about me to bring about fol t 5 s wel as on the ¢
pes): andlor
{v) complying w th apphc y law In administering, processing, handing andior dealng w th my claams
(collecively the “Purposes”)
(b) all insurer{s) w ho have insured vehick(s) involved in this accident and the Insurers’ bw ye w {irms, may/are permitied to coliect
use, disclose a Porsonal hformation for one or more of the above Purposes; and
(c) my Personal Information may/can be dsclosed by any of the s s and/or GIA to thelr third party servica providers or agenis

including their law yers/law firms), w hich may be sited ou { Singapore, for € 3 of the above Purposes.

viAnvVe. onuo oerRVICES
3k 851 Woodiand Street 83 #10-32 S'pore 730851
HP: 3833 4433 Pnone: 6365 2769

o o (P e wd
X m} qyder AUt®

Policyholdar’s Signature / Date Driver's Sgﬁalu'g/[f‘ﬂ?‘r.. 5 not the polcyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnél

Sketch Plan Woodlands way turning into woodlands ave 5

A- GBL8418P
8- FBT6634C
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SKETCH PLAN #2

Describe Circumstances of the Accident

i JHEYJIDBJMDQ_‘HGJI
my vehicle

Declaration

¥We deciare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within the stipulated timeframe from the day of occurrence. Kindly check with your ins

urar for more details
d
te LN
uto P
ryde’ A

policyhoider) / Date

d . :
HP; 383 M3 Phone: 6365 2?0@

T T T T T T P TR P T T LTy

Accident report SR0824B90001

Witnessed by Reporting Centre
Personnel
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