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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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/12/2018 11:06
15/12/2018 11:15
SLIP RD TWDS PUNGGOL WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GV6538C

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of 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

Mobile Number

Fax Number

Contact Number

EMail Address

COTTON CARE
52943438E
NOEMAIL

OFFICE-89999999

TOYOTA
LITEACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ18-001739

DIAN MUHAMMAD BIN DIMAN
S8137206C

20/11/1981

OUTDOOR

19/06/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82030549

OFFICE-82030549
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 290G BUKIT BATOK STREET 24
#15-99

656290
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9071A

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

- This Form must be gompleted by the Policgholder smdfor the Authorised v

. Infarsation provided must be MMMMHMHMMI

Please repart correctly the detsits of the sccident to speed up the dalms proceis.

tacts may allow msurance companies to ropudiate poliey Fability.

. The lisue and acceptance of this Farm by msrance compapbas it mg%ﬂmmmﬁmmmm

Mmmmwmmm
muundﬂw{mmﬁmﬂmmurmumm will for & fes ba made available upon application by

i hmmﬂ:ﬂmhmmmmmmwﬂmum udrhh;:!ﬂmmmummmuﬂumuﬂ

thie raport being made svaitabls sforesaid.
mmmmmmmwm

Vunderstard, acknowledge, agree and consent that:

(3} By insirer, my workshop and the General Immﬂmmwmhm e,

{il processing, handling and/or dealing with my claims m.ihuﬂmmnfﬁﬂmmlwlwm
Irvestigations refattng to the claims;

(i) investigating the stcident and/or my daims;
:Hlaqmmmmmmmkmwrmw any enguiries by me;

{w}admmmmh&mmm‘ﬂmmmmw notices to me,
which mmmﬂmmmmmummmwm:uuumumm
entesral over of arvelapes/mail packages); and/or

fw} complying with applicable law in adminictoring, wumdﬁwm%mdlnlmmn
“Purposes”)

(b allimsurer(s) who have insured vehicie]s) iInvesved hﬁlﬂuﬂﬁhwmﬁmﬂq&hm
to collect, e, disclose and/far process my Personal Information for one of morg of the abeve Purpases; and

(14} mmrmmmhmnmmmmmmnmwmmmmu
sgonis{inchiding their lewyers/law firms), which may bee: sitied outside of Singapore, for one or more of the above Purposes.

] m*WInMﬂ#hMﬁ“hmmﬂmmhmdmm
Investigation and management In present and &l future Ssims.

{e) m.mhmfmﬂmmmmmhm;;ﬂm

[l toall Insurers snd/or ary other third ummmhmmﬁlﬂﬂ-‘mnh;wmmhﬂ,
mlwmmmdmm-m&mﬂhhwd:tﬂu

{7} for complying with reg under any regulations, laws or court prders.

{ COTTON CARE
{ s, PTG I
ey oM AT P el P S
RN I cotoncane o fnag Z
T T— v upwm:w-w
Dite & Tima: {1 driver is not the policyholder) Hame:
Date & Time: REHICFIN M o

GUARNAC Sk hPLaeT e _ W) I
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION .
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ulicyhalders Signature Driver's " Reporting Centre Slgrature
Date & Thme: {1 diriver la nat the policyhoider) MName:
Duarte & Tirse: MRAC/FIN Moo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 12 of 12



