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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

22/07/2020 14:13
21/07/2020 13:00
CTE TWDS PIE
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

GBA8235H

JX CONSTRUCTION
5EXXXX136M

NOEMAIL

(LOCAL) +65-91053853
OFFICE-91053853

TOYOTA
DYNA 150 MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D18MCV0001290_01

BHUIYAN MOHAMMOD SHAMIM
GXXXX977L

01/02/1979

OUTDOOR

13/06/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84144337

OFFICE-84144337
NOEMAIL
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417 WOODLANDS STREET 41
#02-137

Postcode 730417

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 - HEAD TO REAR
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: )

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 SKQ3928J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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) 2
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piesse report cosrgctly the datails of the accident to speed up the claims process.

2. This Form must be 1 0 older a orl
3. Informetion provided must e as truthiful and sccurate as possible. Any wilful misrepresentation or withholding of material

farcts may allow insurance companias to repudiate palicy llability.

4, The issue-and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the ingurance
compenies

5. Any false re ma ed Police for (n

6. Thereport will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this rapart wili for a fer be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby congant to the archiving of this report at the centre and to coples of
the report being made availabie aforetaid.

&, Consent under the Personal Data Protection Act (POPA}
| undiesstand, acknowiedge, agree and consent that:

(8] My insurer, my workshop and the Generzl Insurance Association of Singapore | “GIA™) may/are permitted to callect, use,
disciose and/or process my personal data/persenal information 6t out in this [form] and any other parsonal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) who heve insured vehicle(s) involved in this sccident (all insurar(s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lavwvers/law firms, the

MWenetary Authority of Singapare and any relevant government agensy/autharity [such a6 the police], for the purposs(s)
of

{1} processing. handling and/or dealing with my claims including the setdement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{Hi) carrying out and/or dealing with my |nstructions or responding to any enguiries by me:

{v} adminktering my daims {including the malling of correspondence, statements, Invoices, reports or notices to me.
which could invoive disclosure of certain personal data sbaut me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} eomplying with spplicable law in acmenistering, processing, handling and/or dealmg with my dalms.lcollectively the
“Purposes”)
{b)  all insurer(s) who have insured vehiciels) involved in this actident and the Inserees” wyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

£l v Personal Information may/can be disclosed By any of the Insurers andfor GIA to thelr third party sarvice providers ar
agents{inchading thelr lawyers/law Nrms), which may be sited outstde of Singapore, for cne ar maore of the sbove Pursoses,

{d] iy Persenal Information will alzo be collected and used to compile clalms history for the surposs of fraud Setection,
irvestigation and management in present and all future claims

(e} iheinformation so collected under (3] above may be shared [ disciosed:

Ui} to &l nsurers snd/or sry other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, Jaw enforcement and government agencies as reascnzbly reguired for the purooses stated, or

[#) for complying with reguirements ender &ny regulations, laws or court arders,

Palicyhalder's Signature Driver's Sigreture Reporting Centre Purmrﬂ‘rtb Signature
Cate & Time:; (i driver-is nat the policyholder] Hame:
Date & Tima: NRIC/EIN Ne.:
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Accident Sketch Plan

SKETCH PLAN p— y . = - :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| bn satgd date and £ | was fﬁv_ﬂ_&_} abag (T duds 718 l

M’j fooh_vehich bedle ot fprt W4 o vehide geldinly G

ook Udk lang .

I bole ma vl tle oo oy vehck #rvay
B |

pecfisn WA onds  yehitle B reae ?nf{m.

DECLARATION
1f\¥%'e declare §

IR

Driver's SIgnaTUne
[1F driver i mot the poticyholder)
Date & Time

Date & Time:

Reporting Centre Persann |Ii Signature
Hame:
NRIC/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
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Accident Photo
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Accident Photo




Accident Photo
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