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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

09/03/2020 11:36

08/03/2020 20:30

CTE (AYE) BEFORE BUKIT TIMAH RD EXIT
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB8726C

GREENWAVE ENGINEERING PTE LTD
2XXXXX161R
NOEMAIL

OFFICE-65700830

MITSUBISHI
L200 SINGLE CABIN 2.5L TURBO M/T DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vVC05003174

MIA MAMUN
GXXXX107W
01/02/1992

OUTDOOR

05/07/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-98101728

OFFICE-98101728
NOEMAIL
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10 ADMIRALTY STREET
#06-27 NORTH LINK BUILDING

Postcode 757695

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . A GAFFAR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC799T
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 11



Accident Sketch Plan

allETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process
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i Information provided must be as m&ﬂ[ﬂm@b Any wiilfud misrepresentation or withholding of materisl
facts may aliow Insurance companies to repudiste policy Nablliey,

The Liswe and acceptance of this Form by Insurance companles s not an admistlan of polley lakBity on the part of the —

companles.
ies for i

5 The report witl be farwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
Asgocistion of Singapore (GIA) for orchiving srd that coples of this report will for 3 fee be made svallable upon Iﬂp!lnlm |,.|.

nterested partles.
8y the lodgment of 175 report mh!wurm,mﬁmbuummm the drchiving ufthlsmpmlrﬂuuntmu.dgg caples of

the raport belng made avallzble aforessld,
Congent undar the Pertonal Data Protection Act [PDRA)

lunderstand, ecknowledge, agres and consent that:
[a] My Insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted 1o collect, use,

diselase and/ar process my personal data/fpersonal information set out Inthis [farm] and any other personal informatian
provided by me or possessed by my Insurer [collectively the *Pessonal information”) and discloge and trarsder such
Personal Information to all Insurer(s) who have Insured wehicle(s) lnvolved In this sccldent (sl Insurer(s) who have insured
vehicle(s) lnvolved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ Inwyerslaw firms, the

Manetary Authorlty of Singapore and pay relevant government sgency/autherity [such as the police), lor the purposafs)

af:
(i} processing, handling and/or deaking with my dalms Including the settlement of the clalms and any necessury

Ll
Investigations relating to the clalms;

{ii] Investigating the aceldent and/or my dalms;

(i) carrylng out and/for dealing with my Instructions or responding to any enguiries by me;

[iw) adminlstering my clalmi (including the mallng of carrespondence, statements, Involces, reporis or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about dalivery of the same as well 35 gn the

external cover of envalopes/mall packages); and/far
Iv) eomplying with appficabils law In acministering, processing, handling and/er dealing with my elakms,|collectivaly the

“Purposes”)
all nsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are perniittad

b}
to collect, use, disclose and/or process my Personal information for ene or more of the above Purpoles; and

{e] myPersanal lnfarmation mey/ean be disclosed by sy of the Inturers and/or GIA to thelr thitd party service providers ar
agentsfincluding thelr lawrpars/law firms), which may be sited cutslde of Singapare, for one or more of the sbove Purpases.

{d} oy Personn| Infermation will slso be collected and wsed to complle elaims histery lor the pirpose of fraud detection,
investigation and management In present and afl future clalms,
{e} theinfarmation so collected under (d) above may be shared / disclosed:

il ta sd insurers and/ar any other third parties that assis| In evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and governmend agencies as reasonably requiced lor the purposes stated, or
"I'I'iplﬂ'l.l with reauirements under sy regulatians, laws of courl arders
RE .-r‘,

~

..:-: ¥ h s
Reparting Cenire anuf{ﬁq."

Paieyhalilen's Signaliare Diriver's Sianalure
{1 elriver b not Lhe policyholder] Hame:
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Paie & Time
[rale & Teme:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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