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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

17/01/2020 11:32
16/01/2020 10:30
ST ENGINEERING AEROSPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ41X

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

LEEWAY TRANS-ACT PTE LTD
IXXXXX597K
NOEMAIL

OFFICE-85119669

ISUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0000782_01

BARANUSA BIN ABDULLAH
SXXXX916l

26/07/1989

OUTDOOR

12/05/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88915090

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 (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)
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 557 BEDOK NORTH ST 3 #14-980
460557
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

GBJ1154G

COMMERCIAL VEHICLE
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Accident Sketch Plan

-] PLAN

TICE

1 Piease repor corregily the detaits of the accident to speed up the clalims process.
2 11'"1 ;‘nr'fl must k"‘ COMmpetad oy the FoloyRiQer ang ar the Authaiied Drnvgr.

3. information provided must be as truthful and accurate as possible. Ary withul metrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy fability,

4. The issue and acceptance of this Ferm by lnsurance companies is not an admisslan of policy labiiity on the part af the inssranze

6. The report wil be forwarded by the iwsurers of the GLA Records Management Centre establined by the General Insarance

Association of Singapare (GiA} for archiving and that coples of this repart will for a Fes be made avaliable upon application by
interested parties.

7. By the ledgment of this regort to the insurers, you hereby consent to Lhe archiving of this repart &t the centre and fo copies of
th report being made available sforssaid.
E. Consent under the Personal Data Protection Act (POPA]

| understand, scknowledge, agres and consent that:

(@) Wy ingurer, my workshop and the General insurance Association of Singapore [“GLA") may/are permitted to collect, use,
dizciags and/or process my parsonsl date/perconal inlarmation s&1 out in this [farm) and any other personal snformation
provided by me or possessed by my Insurer (eoliectively the “Personal Information®] and disclose and transfer such
Personal information to all insurens) who hove insured veniche(s] involved In this accident [all insureris) wha have insured
vehicte[s) involved in this accident shall be collectively referred to as the “Insurers”), thie Insurers’ lswyers/lw fiems, the

Monesary Authority of Singapare and any ralevant government agency/authority {such as the police], for the purpasels)
of

[i} processing, handling and/or cealing with my elaims including the settioment of the claims and any necewsary
investigations relsting 12 the clalms;

{ii} investigating the accident amafor my clalms;
{iil} earrying out andyfor dealing with my instructions or responding to any enguines by me;

{Iv) adminivierig my clabms (incleding the malling of correspondence, slatements, involces, reports or notices to me,
witich could involve disclasure of certain pargonal dats about me to bring about delivery of the same as well as on the
external cover of envelopesy/mall packages); and/or

(v} complying with applicable lew in sdministering, processing. handiing 2nd/or dealing with my claims.{colleciively the
“Purposes”]

{b} !l insurer{s) who have insured vehicie{s) involved in this accident and the insurers’ lewyerstaw firms, may/fare permitied
ts ealiogy, use, disclose andfor praces my Pérsonal Infarmation for ope or more of the atove Purposes: @nd

fc}  my Persanal information may/can be disciosed Wy aay of the insurers andfor GIA to their third party service providers ar
agentfincluding thelr lxsngerslaw firms], which may be sited outside of Singapore. lor ane or more of the above Purposes

{d] my Parional Information will slse ba coliscked and used ta compite claims history for the purpose of fraud detection,
investigation and managamaent In present and all futuse claime.

(@) the information so collected under [d] above may ba thared [ disclosad;

{ij to sl insurers and/ar any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law snforcement and government agancies & reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws of court orders.

\

palisyhelger's Sgraturs Drivar's Bighature Reporting Certre Personnel’s Sgnatira
Date & Tima {If drjver iy not the pohicyholderi Mame
Oate & Time NRICIFEN Mg
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Accident Sketch Plan

SKETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  Jhg Jioted date and dime | |, vehicle A (YR 4IX) was l‘hﬁbm_'

ot the  thaded lecadva . Suddely , vehide 8( GBTys44 ) rvwed h me and

Collided  onde e n'ﬂ'n{- Gde dnat Poetion o my  Whicle r:aun'?j dqud.

|

DECLARATION
Ifwe daclare the foregoing particulses ara o

in Evary resEect

Pialicybglder's Sigratce or 'rl."il{-j"- sture Recnring Cantre Personnel's Signaturs
Gase & Tima Lt dirvear s noT the sabeyhalder) Rame
ek & Tima BIRICFIN N
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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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