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VERSION: 1 (17/12/2024 16:40 (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

17/12/2024 16:40 (SGT)
Actual Driver
16/12/2024 16:10 (SGT)
Sims Way, Singapore
ALONG SIMS WAY
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 SA2524CH000D

GBK7065K

Yes

GLOBAL AIR-CON SERVICES

5EXXXX609W
GLOBALAIRCONSERVICING@GMAIL.COM
(Phone) +65-96666318

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2986

Tokio Marine Insurance Singapore Ltd
MzD08119
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Name of Driver ALAMGIR MR

Passport No/FIN GXXXX029R

Date Of Birth 04/02/1983

Occupation Outdoor

Driving Pass Date 28/02/2013

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93443474

Alt. Phone Number -

Email Address GLOBALAIRCONSERVICING@GMAIL.COM
Address 30 LOR 6 GEYLANG
Address complement #07-01

Postcode 399182

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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
Refer to attach
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 SMV66562Z2
Vehicle Manufacturer -
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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)

Accident report SA2524CH000D

NA / Unknown
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SKETCH PLAN

ribe Ciroumstance of the Accident
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Declaration
VWe declare the foregaing particutars are true in every respect,

Gi OBAL AIR-CON SERVICES
Furggel Drive #i:: 618D #08-7.."

Singapere 824818 1
Co. Reg, No. 5320480900
Mebie: 4885 6318
Policyholder's Sigeaturs { Dats & Ties: Drivers Sigeatere (T &river is not the palicyholder) / Date Vi Y Centre ¥

& Time Nome 28 In NRICID card)
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SKETCH PLAN #2

. SKETCH PLAN

IMPORTANT NOTICE

Fleasa report corectly the detal's of the acaklant to spesd up the claims process,

This Form must be completed by $e Policyhclder andlor the Actual Detver.

information peovided must be as truthul and sccurate as possiok. Any wilful misrepresentation or withhalding of maserial facts may aliow
insurance compenies to repudiate poficy abilky.
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Singagore (GIA) for archiving and that copies of this report will for & %ee be made avallable vpon appication by inMerested parties,
7. By the lodgement of this report 1o the insurers, you heceby consent to the aschiving of this report at the centre ard to copies of the
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report baing made avallatie aforesaid,
8. C under the P | Data Protection Act (PDPA)
| understand, acknowiedge, sgree and consent that:
(@) Nty insurer, my workehop and the General & Asscclation of Singapare ("GIA") may/are permitied to collect, use, disciose
anaor p myp dalaip | information s=t out in this [form] and any other persanal information provided by me or

pessassad by my insurer (colecively the “Personal Information”) and dieciose and transfer such Pergonal Infoemation Lo &l insuren(s)
who have insured vehicle(s) irvolved i this acoident (all insuran(s) who have Insured vehicle(s) invoived in this accident shell be
collectvely rofemed to as the “Insurers”), the Iraurers” lawyers/isnw fires, the Monstary Authority of Singapere and any relevant
government agencylautherity (such as the palice), for the purpasajs) ot
mmmmmmwmmmmmanmmmmmmm
the daims;

{if) vesSigating the sccidect andor my claims;

{IF) carmying out snvdior dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the maling of pond: Inwoices, raports of notces 1o me, which could invelve
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(v) complying with appiicabla law in administoring, processing, handing andlor dealing with my dlaims,

(collectivedy the "Purposes”)
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use, dis and/or p my P ! Ik ion for one or more of the above Purposes; and

(¢) my Personal Information mayfcan be disciosed by any of the Insurers andlor GIA o their third-party service praviders or agants
(including hair lawyersiaw firms), which may be sted cutside of Singapare, for one or mors of the above Pumases,
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