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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

Country/State of Loss

ACCIDENT STATEMENT

21/11/2019 13:23

20/11/2019 11:20

BLK 5022 AMK PARK 2 (LOT NO: 27) CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBB6880C

FOCUS BUILDERS PTE LTD
200701828H
NOEMAIL

OFFICE-97333906

MITSUBISHI
FUSO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19VC05002361

WONG RONG BIN
S9006491F

23/02/1990

OUTDOOR

30/09/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97333906

NOEMAIL

Page 1 of 19



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 (including own vehicle)
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

154 JLN BATALONG EAST
509645
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : MADBER MD RABBI
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

GBJ4042B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process,

3. Information provided mmtbnnmtﬂﬂ.lﬂlwm witful misrepresentation or withholding of material
facts may aflow ln.mmnﬂﬂniutumm.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liabikity on the part of the Insurance
companies.

5. Ay falsg CPoreing may B relerred to ith o o Investigation

6. The repart will be farwarded by the insurers of the G4 Records Management Centre established by the General Insurange
Aszociation of Singapore (GIA) for archiving and that copies of this report will for 2 fos be miade available wpan application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the repart being made available aforesald,

8. Consent under the Parsonal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

() My irsurer, my warkshop and the General m“mmﬂmlmﬂ may/are permitted to collect, Lign,
disclose and/or process my personal data/personal information set out in this [farm] and ary othier personal information
provided by me or possessed by my insurer :mhwmpwmm‘jmmum transfer such

() processing, handling and//or dealing with my elaims including the settement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident andfor my cllms;

{ifi) carrying out andfor dealing with my instructions or raspending to any enguir=s by me:

{v} complylng with applicable law in administering, processing, hendling and/or deallng with my claims. (eollactively the
“Purposes”])

(k) ﬂhnuudsinlmhuh‘mndmlﬂu{sl mmmmhmmmmwmmm may/are permitted
to collect, use, dmmmwmmhwhhnmmnfwmnrmnfﬂumm; and

lch  my Parsonal Information may/can be disdosed by ey of the Insurers andfar GIA to thair thisd party service providers or
agents{inchuding their lwyers/lsw firms), which may be sited outside of Singapare, for ona or mare of the nhove Purposes,

(] my Personal Information will alss be collected and used 1o compife clsims history for the purposa of fraud detection,
Investigation and management In present and all future claims.

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

i1l €2 all surers and/or any ather third parties that assist in evalusting, investigating, controlling or rmanaging fraud,
regulators, law enforcement snd Eovernmeant agencles as reasonably requlred for tha purposes stated, or

(I} for complying with requirements under any regulat lawrs ar court arders.
I ]

Drivar's Signatire Reporting Centra Personnel’s Sigratuse
( drtver ks not the pol M
Date & Time; MEICFIN Mo.:

CAMML SmichPankam_vi i
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Accident Sketch Plan

SKETCH PLAN

h- GBR &R0
B GRIYoLE URige -} ¥ T wl w|

i )
|
—

D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pnll:yhu urg J’ansﬁl-ln-lm Reporting Centre Personnels Signature
Date & Time: {If driver is not the MName:
Date & Time: MRIC/FIN No.:
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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

Page 11 of 19



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
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