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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2020 16:44

01/10/2020 11:45

ESSO PETROL KIOSK @ 302 JALAN AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKES5765L

TEOH MEE KWANG
S1747352B
MEJAI@FAIRPRICE.COM.SG
(LOCAL) +65-97839738
OFFICE-97839738

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC20P00042200

TEOH MEE KWANG
$1747352B

06/05/1966

INDOOR

02/12/1986

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97839738

OFFICE-97839738
MEJAI@FAIRPRICE.COM.SG
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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?

| 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

Woas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 368 BUKIT BATOK STREET 31 #03-491
650368

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

NO

2

NO

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)

YN7525L

COMMERCIAL VEHICLE
MUHAMMAD BIN BURHAN
$8621234Z
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
peed up the claims process.

1, Please report correctly the details of the accident to 3

2. This Form must be £0

3, Information provided must be as truthfl and gccurate g3 possile. wilful misrepresentation or withholding of material
facts may allow Insurance companies to mmmnm

4. The Issue and acceptance of this Form by insurance companlesisnotan a

companies.

X ad Driver.

dmission of policy fiability on the part of the Insurance ’

| 3 to ; 3
6. The report will be forwarded by the Insurers of the GIA fecords Management Centre established by the General Insurance
(GIA} for archiving and that coples of this report will for 2 fee ba made avaliable upon application by

5. faise 1t

Assoclation of Singapore
interested parties. :

7. By the lodgment of this report ¢o the Insurers, you hel
the report being made avallable aforesald.

8. Consent underthe Personal Data Protection Act (PDFA}

| understand, acknowledge, agrea and consent that: . .

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapora {“G1A") may/sre permittad to collect, use,
disclose and/or process my persanal data/parsonal Information set out In this {form] and any other personal Information

provided by ma or possessed wmmm(mwdvm'pm M)wmmwm

personal Infarmation to all insurer(s) who have insured vehicie{s) involved i this sccident (all insurer{s) who have insured

vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purpose(s)

of:

(i) p}ocesslng, handling and/or dealing with my claims Including the settlement of the claims and any ﬁec:essarv
investigations relating to the claims; ' : ‘ . . . :

(11) Investigating the accident’ md/mf my dalin;; : ' )

(i carrying out and/or dealing with mvmucﬂons or responding to any enquiries by me; 4

(iv) administering mvdakns (indudlngﬂu maﬂlﬂxofmmce, shtemems. {nvoices, reports or notices to me,

which could Invalve disclosura of certain personal data about me to bring about delivery of the same as well ason the

external cover of envelopes/mall packages); andfor
(v) comp&lng with applicable law in adminlistering, processing, handling and/or dealing

“purposes”)
{b) all Insurer(sj who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and -

(¢} my Perscnal Information may/cen be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purposes.

(d) my Persanal Information will aiso be coflected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims. ) ’

{e) the information ¢o collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assistIn evaluating, investigating, controlling or managing fraud,
jaw enforcement snd governmant agencles as reasonably raguired for the purposes statad, or

reby consent to the archiving of this report at the centre and to copies of

withmy claims.{coflectively the

regulators,
(i1} for complying with requirements under any regulations, laws or court orders.
. e

Policyliolder's sigrature Urver's Signatuly Reporung Cﬂms&u’ﬂmlﬁ Lignalure
pate & Time: ~ (trdriverisnotthe policyholder) Namat
: Data & Time: - NRIC/FIN No.:
' .
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SKETCH PLAN
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oWy Ow wac O&v teck Rmmﬂ\ﬁ‘d@ Al (}V\v(zv\)@q .5
lorry N3O L yaovled.  Omd e Vgt Ve (orner &i
Jate ’ \(}vvbg  dacuegd  pato A efr Qovt door 6 ,\Md
C@LV o @U\S’l\j ;Jr ’\"b Q\AIRC,\("LV*L -

Mo owe WS W omy @, e  otbey oy hed
e wo Ao Soiw @ﬁx\@iw?‘v Wi - inemracce Lo Qetirensst].
Tairh forts  clow & hap ek Bimonile Todig (/ 7/ =
DECLARATION

1/We declsre the Foreja,d/a parﬂculare are true In every respect - /CJ

i

V;L//

!4//

‘ Pohcyholders SIgnature '

pate & Time:

Driver's Signature }/
(1t driver i3 not the poficybolder)
Dote & Timas

Reporting Cantra. P}é;m.r. m

Homas

 NRIC/FIN No.:
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Accident Photo
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Accident Photo

Page 6 of 15



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

TDYDTA HDTDR CORF‘DRAT | ON
MODEL AL V4 .

ENGINE

FRAE No
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Accident Photo
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Accident Photo
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Accident Photo
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