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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

28/09/2020 16:47
21/09/2020 12:45

61 TAI SENG AVENUE LOADING AND UNLOADING BAY

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

YP1917T

CAPRIOXY TRADING SERVICES PTE LTD

INFO@CARSMITH.BIZ
(LOCAL) +65-84011414
OFFICE-84011414

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V04225/VCH/R00

MUHAMMAD SOLEHIN BIN SALLEH
SXXXX139C

04/01/1992

OUTDOOR

27/03/2013

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84011414

OTHERS-84011414
INFO@CARSMITH.BIZ
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BLK 273 TAMPINES STREET 22
#05-46

Postcode 520273

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 COLLIDED INTO PARKED VEHICLE
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 NO

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: . COLLEQUE

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

PLEASE REFER TO SKETCH PLAN

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 YN638R

Vehicle Make/Model/Colour MITSHUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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)
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Sketch Plan

: SKETCH PLAN

IMPORTANT NOTICE

L. Fiease repost correctly the details of 1hé sccident 1o speed vp the dzims process
I, Thiz form must be completed by the Pelicyholdar and/or the Authorlsed Jriver.
3. information provided mudt be ss truthful and sccurate as possible, &y witful misrepseaniation o thoiding of rateal

acts mary allow Inswrence compenies (o repudiate policy Hakility,

4. Theissue ars szceprence ef this Fasm by insurznce companies is 0 an admissicn ef polioy Hak
COrmiprianles,

on the part of the rstcance

5 Anyfalse reporiing mavy be referred to the Police for investigation,

6. Trig report will bie forwseded by this inzurers of theGia Records Maragemierl Cenlre edlablished Sy the Seneral Indiiarce
Assaclztlen of Singagore IGIAL for archiving wnd that copies of this repertwdl for a fee be maga availabie upon apzlicetion by
rlerssted parEiE.‘..

ql of 1his reqor ai the contre and 5o TppiEsof

£ By e lodgment of this regert Lo the insurers, you hereby consent to the archi
tha repoit being macde availzble sforessid.

5. Consent under the Personal Data Protection Act [PDEA)
| ssderatand, acknewisdge, agroe-and congent that;

14l My ssurer, my workshop and the General Insurance Associatlon of Singagsre ("GIAY) mayfare parmittad ta collact, vee,
disclose andfor srocess oy personal dataperscaal inlormation sel out in this [farm] and 2oy other sersonal nformation
praunded by me or possessed by ooy insurar (collectivaly the “Personal Information”} and dizclose and transier sueh
Personal iInforimation toa all insuresdz] who have nsubed waliclars] imobved in this aecideat (51 insurer(sh who hase sy
vitbiieels) reolwerl in this accident shall e callectively refered to as the “Insurars™), the insurers’ lvoesrsflaw s, ine
Kanetary Authority of Sitgapore and amy televant governrment agencyfactharity [sech ac the police), T e pun pocais]
of

i} processing, bandiing aneifor dealing with my claims melading the semtlement of the clatms ang dng secesaany
investipations relating fo the caims

) investipating the accadent andfor my claims;
{iwi) carrging out andfor desling with moy instruciions or respanding 1 any soquoivies by me

{ivhadeinistering ey claims (Incioding the imling of correspordencos, statements, voices, 1eporis o Autioes o e,
which coulel ieolue disciosurs of coetain personal daca aboutme i Bring 2hoot deliveng of We L aswsitag on e
external coyer ol eiwelopusfmail packagasl; and/or

fcofiectivily tha

fv) eamiplying with applicabe 2w i administering, processio handbing amdfo: dealing witl iy el
“Purposes”|

e} sllingarenls) wivo bavy Insured webiciz{sh imadad i this accdent and the fnsueees ke flase S, svayfanes permisied
i collect, e, disdow aedfor procass my Pessonal informistion far one o mooe of the above Borposes) gl

(e} iy Parsgnal Information mayy'can he disdnsed by any of the lssurers aindfor G148 tatheiz thied party cerdee preseidions o
agents{incfuding their wyersSaw ims), which moay be sited cutside of Singepare, Tor aes or moore of the alicee PUmasos.

i) oy Peersomal Infosmation wibl afso be collecter end dsed Lo compile dizitnd bitaryg Far the purpose of T deseeon,
irvestigation ang manzgement in 2resent and all future ¢laims

&l the infornarion se collacTed urdar (f above may De shared S Eaclose

i ia all insurers andsa
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repetlatars, law eaforoerient and porrinment sgenc

(i) e eemplying with teguirements under sy regulations, Los or sourt orai s,

Prlicyhoiders Signaturs

Dafa & Tre
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Sketch Plan #2
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Accident Photo
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Accident Photo

¥ 3
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Accident Photo

CAPRIOXY

TRADING SERVICES PTE LTD
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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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