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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

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

16/12/2024 16:57 (SGT)

Both Policyholder and Actual Driver
14/12/2024 16:15 (SGT)

Singapore

GRANGE ROAD TOWARDS ORCHARD
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 SN0924CG0005

SMK348K

No

ZAINI BIN ABDUL SAMAT
S$1493663G
zainisamat61@gmail.com
(Phone) +65-91546969

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
MzD06578
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Name of Driver ZAINI BIN ABDUL SAMAT

NRIC No S1493663G

Date Of Birth 16/10/1961

Occupation Outdoor

Driving Pass Date 23/01/1984

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91546969

Alt. Phone Number -

Email Address zainisamat61@gmail.com
Address 101 PASIR RIS STREET 12 #04-11
Address complement -

Postcode 510101

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 -
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
PLEASE REFER TO SKETCH PLAN
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 SNH2982U
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)

&7 Accident report SN0924CG0005

Private car

(Phone) +65-82225013
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SKETCH PLAN

MPORTANT NOTICE

1 Mmpodmudcfﬂtdbxmmwtpudwmdmm

2. This Form must be completed b

3, Information provided Mknsmmm&. Anyvdlful misrepresentation of withholding of meterial fects may aliow

insurance companies {o repudizte oolcy liablity.

1eport belng made avallable aforasaid.

8. Consent under the Personal Data Protection Act (FDPA)

1 undersiand, acknowledge, agree and consent thot:

(a) My insurer, mywommmnwmmmsmmmammwmuwmmam
andlor process my personal data/parsonal information set out in this {form] and any othver personal Information provided by me or
possessed by my insurer (collectivaly the "Personal Information”) and disciose and fransfer such Pessonal Information 1o all ingurer(s)
whs have Insured vehizle(s) invelved In this accident (all A
mmmbumMWrmj.MIm’hmwm.meMomNMtwmyds&mw«vm

govemment agency/authecity (such as the police), for the purpose(s) of:
(i) processing, thmﬂ«dﬂmmwmhmmmdw&mequMMb

the cloime;
(i) investigating the accident andlor my claims;

(ifl) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
(iv) adrministoring my claims (including the maiing of correspondencs, statemants, invoices, reports or noticas to me, which couid invalve

ent for investigation,

Ived in this

Thoh:uemdwoephmodmhmemumwb-eoﬂwrﬂubnotanadmisshndpolloyihnmyomhapanofwmmwmm,

5. Anyfal in referred fo

8. mmponwmmwwwmmbmemmwammwmmmmm
stnguporu(Gu)bfatdmmMmmammwlfwauummmmnwmwwm

24 symobdg«nenlofmnporlbh!nsums.ywhueb/mnwﬂbhamhhm:ofﬂisrcpodamnwmandbwwsdm

disdosure of certain pmonnldauahoumbbmgabomdoh«ydhmnmlumhmdmdmm

packages); andior

(v) complying with applicatie law in administering, processing, handing and/or dealing with my claims.

(colieclively the “Pumpoeses”)

(d) ell Insurer(s) who have & d vehicle(s) involved in this
mmmeMmmmamdm-mmmw

? lewyersfaw firms, maylare pmméweolbd.

() my Personal Information maylcan be disdosed by any of the insurers msmbmmmmmwmb

(inciuding their iawyersfaw firms), which may be sited outside ofsmfwmumefmommm

Policyholder's Signature / Dele & Time
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SKETCH PLAN #2

2

escriba Clr of the A
BS of above ok 8 fme, 1 WAS dnvirg mv vehic@

[ ame 296 € ) Along  Grasge Boad  +ownds Ochad Bivd

v /s

on  the  ectenwe et lare of g (L Cane PoA de

T ’ 4 wehek B
mto 3 Shy  foad . As was dovlh} [lragh?t . h

(SNH2982(4) Seed from  +hy lare ds vy nght  iate my

e dw W Poadwork. Af o res ik webcw B

ekt foo-l  portea tolloed oY  the rght [es J,a..__fw__ei_

MV Ve AL

>

.....

Declaration
|/We declare tha foregoing parficulars we frue in every respect.

USRI e

Polieyholder’s Signature / Dale & Timo Driver's Signatura (If deivar Is net the palicyhoidar) / Date Witnessed by Regbréng Centre Personnel
4 Tme (Namo 28 In NRICAD carc)
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