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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

06/11/2024 15:09 (SGT)

Both Policyholder and Actual Driver
05/11/2024 07:35 (SGT)

KJE, Singapore

KJE TOWARDS PIE

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 SC2A24B50007

PA5623A

Yes

SKY ISLAND TRANSPORT & TRADING PTE LTD
201700039E

skyisland96@hotmail.com

(Phone) +65-90090569

Mitsubishi
MITSUBISHI / RK117JSRDEA
MITSUBISHI / RK117JSRDEA

No - Reporting only
Bus

Manual

7545

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00005712404
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Accident report SC2A24B50007

SUPA'AT BIN SINWAN
S1329729J

06/11/1957

Outdoor

17/10/1985

4

Valid

39 YEARS AND 1 MONTH
Male

(Phone) +65-94378001
samad061157@gmail.com
BLK 154 WOODLANDS ST 13 #02-511

SINGAPORE 2573
No

Employee

No

Collision - Change/cross lane
Clear
Wet

No
No

Yes
21

NA
Male

NA
Male

NA
Male

NA
Female

NA
Female
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Name NA
Gender Female

PASSENGER 7

Name NA
Gender Female

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

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 SNC3155K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase rapon corroctly tha detats of the accider: 1o speed up the daims process.
2. The Farm avst se corrplatad by the Policvholder and/or tho Actual Driver.
3. Information pravided must be as tuthful 305 accurate s posstle, Any wilfiul misrepresentafion or withholding of material facts may aliow
insurance companies to repudiate pokicy Tability.

4. The issue and acceplance of his Form by msutance compan es is not an admission ¢f policy liability or the pasn of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
8. This repart will be fonvarded by the insurers to the GIA Recards Management Centre estabshed by the Gereral Insurance Assotlaten of

Singapere {GLA) for archiving and that coples of this repom will for a lee be mece ave fable upon application by interested parties.
7. By the lodgament of (his report 10 the insurers, you herely consent (¢ the arehiving of this report ot the centre snd to copies of the

repan being made availatle aforeseid.
£, Consont undar the Porscnal Data Protection Act (PDPA]
Lunderstand, acknowledge, agree and conser: that
(@) My msurer, my warkshop and the G | & o Association of Sirgapore ("GIA") mayiare permitted 10 collest, use, disclese
mrdioe process my personal datapemsonal information set cut in s [form] and any other personal information provided by me ¢f
pessassad by my insurer (colectively the "Personal Information’} and disclosa anc transfor such Porsonal Information 1o @1 insurer(s)
who have insured vehicia(s) avolved in this accidert {all insurer(s) whe hava insured vehita(s) ivolved in this accident shall Se
colactively referred to as the “Insurers”). the Insurers’ lawyersfaw fims, the Monetary Authorly of Sirgapore ard any relevart
government egencyleathornity (such as the polise), for the purposu(s) of:
{i} processing, hano ng andicr Cealing wth my clawms cluding the seitlament of the claims and any neceseary investigations relafing io
the slaims:
{} investigating the accicent end/or my claims:
(¥6) canrying ol andfor dealing with my insirucians or 12sponding te any enquines by me;
) administering my claims (Meluding the maing of correspendence, statements. invoices, reparls or natices 10 me, wivch could nvalve
disclosure of cortain personal data abaut me 1o bring about delivery of the same as well as on the extemnal cover of Jopesimail
packages); andior
{¥) complying with applicatie law 1 administering, processing. handling and/er deal ng wilh my cleims.,
{colecively the “Purposes”)
(b) @l insurer{s) whe have insuted vatacle(s) ivolvad in this sucident and the Iasurere’ lavwyersfiaw frms, mayiare permiled lo collect,
use, discloso andlor procass my Fersonal Infermation for ona or more of ths above Purposes; and
(¢ my Personal Informatien may/ean be disclased by any of the [nsurers ancfor GIA to their third-party senvice providers of agenis
(inchuding their Favipersllaw lirms), which may de sited outside of Singapore, ‘or ona of mord of 1he abave Purcoses.

5 ) //
o £
\:."|\-/\$~7 /

7
Pelicyhelder's Signatoeet Dato & Tima Actual Drivars Sig :{rk(f driver s not the “Nitnessed by Reparting Centre Personsl
paleynelder)/ Datg & MNime (Name ay ; NRICUD card)

Skeich Plan
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|
|
1

;0 P O T
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SKETCH PLAN #2

Lilang

Describe Cl ¢ of the A

On o5/ 11 /2004 ot armynd 135 hours) T Was driving alegy KIE

toworels PIE . T check hehbhel deor oyl o uther cmiy car » 50 T slewly cheme |

lune fom Mied lene o secend bne. Siblandy > wehile B CSNICIISSIC) drve very

X i

fost and chenge W2 fon it lne o secend e . 1 s

Iq!£ » T 1M$£ la !gm bk !l}%_‘mﬁ 1o '“]m—J kne 1o aVuid (olh!flfl . bt I‘U Mé sta |

5_‘&!&16 liided cade Mehide B 's led{ Sek .

Declaration
IWe dedare the ‘oregoing particulars afe inue in every respect,

GLAND 7 »
P ﬂ\\ { L
-
2!
Pobey Sgnatt Timo Actual Driver's Slgnw driver is not the polcyholder) Witnessed by Regorting Centre Personnel
(Name as in NRICAD card)

/ Date & Time

vdun2022
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