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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report !9999!!t the details of the accident to speed up lhe claims process.

2.This Form mustbe@
3. lnformalion provided must be as trulhfuland accui# as possible. Any wilful misrcpresentalion or witholding of maleiallacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acceptance of lhis Form by insurance companies is nol an admission of policyliability on lhe parl ofthe insurance companies.

5. Any false reporling lnay be .efer.ed lo lhe Police for investigatioh.
6. This repon will be fo arded by the insurers of the GIA Records Management Cenlre eslablished by the Geneml lnsurance Association of Singapore (GlA) for
archiving and lhal copies ofthis reportwill, for a fee, be made available upon application by intsresled parlies.

7. By the lodgement of this report to the insurers, you hereby consent to lhe archiving of this report at the centre and to copies of lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

country/State of Loss

12to3l201a 1433

1'1103/2018 06:00

CANBERRA LINK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

,Vehicle Particula6

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

, lnsuranco Company

Name of lnsurance Company

Type Ol Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

GBA59,I,IJ

DA PAOLO GROUP PTE LTD

198905296C

ADTVIN@DAPAOLO.COM.SG

oFFtcE-64796522

ISUZU

TFRS6HSR

COMI\4ERCIAL USE

YES

COMMERCIAL VEHICLE

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHOl T-004876

07109t17 - 06109118

ZULKAFFI BIN YUNOS

s8827139D

31t0711988

OUTDOOR

05t02t2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88083506

ADMIN@DAPAOLO.COM.SG
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Address

Postcode

Was driver an employee oI the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regiskation Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

Cieneral lnfumation of the Accider*

Type Of Accident

Weather Conditions

Road Surface

, Other lntormation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Detalls of Polico /\ction

Was the accident reported lo the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

i Clrcurnsiances of Accident
pC1761A was moving slowly. While I was filtering out, my vehicle hit onto the rear right portion of PC1761A. No one injured.

Atachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was.there any audio recorded?

BLK 222A SUMANG LANE #12-219

821222

YES

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

YES

NO

NO

NO

NO

YES

NO

1

Vehicle Ragistration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Ot Damage

No. Of Passenger (lncluding Driver)

PCl761A

BUS

ZHANG YUZHONG

G8388187P

97953848 (BOSS)
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T^"--r-- EG. VaL nl.,- eRA 5q ll -T l^e -- ,,|:ltr 6

L:.1- r^+^ -}Lo ."** ,.)?, ^"J^- .i\ p,c rr(r a. ,.1" ^-i ,^...*-, '.-\

Note : Please note lhat your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more irlEhl lL
DECI.ARATION [r$q{ooClatd

&}?dt rrrqecl r!rt?d{,OO
ritr?oi.t9f i{, S, ttll ttrd ld*C'fUUlUarticulars are true in everv respect'

h holo GIolrC h ttl
O Ol! h*SlI{.rs! 069148

nsta6aEk 190e05296c

Policyholder's Signature

Date & Timei

Driver's Signature Report

(lf driver is not the policyholder) Name:

,z Date &Time: NRIC/FIN No.:

i,,nMc \r.!i-.,<&< t4 crri, own Policy ( ) claim Third Pady ( ) Reporting only
( ) Claim OD/TP at other workshop



SKETCH PTAN VEHICLE
INSURER

NO,: een srrrs
:E8

IMPORTANT NOTICE DATE & TIME: ,, ls lra e "--.._,_l-.

1. Please report ggllliltll the details of the ac€ident to speed up the claims process.

2. This Form must be completed bv the Policvholder and/or the Authoriscd Dtiver.

3. tnformation provided must be as !gg!!fo!349!_gggp3;3959i!E. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to lgpgd!3lglgliqllAbilEy.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iiability on the part of the insurance

companies.

5. Anv false reportinE mav be rcferred to the Police for investisatlon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies ofthis report will for a fee be made available upon application by

interested Parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPAI

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/ar€ permitted to colled, use,

disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insur€r {collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)who have insured

vehicle(s) involved in this accident shall be collectively r€ferred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any relevant government agency/authority {such as the police), for the purpose{s)

of:

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

, "Purposes")

(b) all insure(s) who have insured vehicle{s} involved in this ac€ident and the lnsurers' lawyers/law fi.ms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and manageme.t in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.*&,rlo
brHrru

IflS*tr|r.ttS9a18
tt 6lt96lEIf ia I9S05A6C

Policyholder's Signature

Date & Time:

Driver's Signature
(lfdriver is not the policyholder)

Date & Timel

rill4,r'"11 \ iri. n i,lii ]r l:o: e tJl


