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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Gorr'ectix the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver,
3. Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance campanias 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 Singapare (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

afaresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/10/2020 16:06
17/10/2020 10:25
39 BENOI ROAD
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
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy 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

XES904Z

LIKOK LOGISTICS PTE. LTD.
2XXXXX504R
EDMUND.HOON@LIKOKGROUP.COM

OFFICE-82665959

UD TRUCKS
GKB85ELDHNT-10.8 D (M)

WORKING PURPOSE

YES

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVFCSB0013472001

MOHAMMAD SUHAIL BIN OSMAN
SXXXX906G

01/07/1983

OUTDOOR

26/03/2008

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87424864

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?

| 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 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 330 UBI AVENUE 1 #01-639
400330
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repant eorreetly the details of the accitfent to speed up the caims process

2, Tnis Ferm must be completed by the Policyhoalder and/or the Authorised Briver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may aflow insurance companies 1o repudiate pollcy Hability,

4, The lssvo and sceeptance of this Form by Insurance campanies is not an admission of policy liabitity on the part of the insurance
CEMTSRATIEE

5. Any false reporting may be referred to the Police for investigation.

6. Tha report will be forwarded by the ingurers of the GIA Records Maragement Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made svailadle upon applecation by
interosted parties

7. By the lodgment of this repart 1o the insurers, you hereby consent ta the archiving of this report 4t the centre and ro coples of
the report being made availabile aloresasd

5. Consent under the Personal Data rotection Act [POPA)
I understand, acknowledge, agree and consent that

(@] My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA™) may/aze permitted to collect, use,
disclose and/for process my personal deta/personal informastion set gut in this [form| and any ather personal infarmatian
provided by me or possessed by my msures (collectively the “Personal Information™) and disclose and transter such
Personal Information to all surer(s) who have insured vehichels) involved in this sccident [l insurerls) wha have insured
vehicle{s) involved in this accident shall be coliertively raferred 10 35 the *Insurers” ), tha insurers’ lawyers/law fiems, the
Manetary Authority of Singapore and any relevant govertiment agency/authority (such as the palics), for the purpose(s)
of;

(1) processing, handling and/oc dealing with my thaims including the settlement of the ciaims and any necessary
investigations relating to the ciaims;

(1) investigating the accident and/or my ¢laims;
(i) earrying out and/or dealing with my INStructions or responding to any enguiries by me,

(W) administering my claims (including the maling of correspondance, statements, (nvolces, reparts o notices to me,
which could involve disclosure of certain personal data about me to bring 2bous dellvery of the same as well as on the
esternal cover of envelopes/mail packages); and/or

{v) complying with applicable [aw (n administening, processing, handling and/or dealing with my ciaims (collectively the
e "
Purposes”|

(b ailinsureris) who have insured vehiclels) invaived in this sccident and the Insurers’ Tawyers/law firms, may/zre permitted
to collert, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

{el  my Persanal infarmation may/can be disclosed by amy of the tnsurers and/or GIA to their third party service providers or
agentslincluding theie fwwyersflaw firms), which may be sited outside of Sngapore, for one & mote of the above Purposes

{d] my Personal infarmation will also be collected and used ta complie elaims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims

{e) the informaton so collected under (dj above may be shared / disciased

(i} to el insurers and/or any ather thied parties that asast in evaluating, investigating, contralling ar maraging fraud,
regulators, law enforcement and government agencies as reasonably required for the gurposes stated, of

(i) for compiying with regquirements under any regulations, faws or couts orders

E7a OE’
g1 (?C + ,{J
% s A
Policyholder's Signature l:?rnul‘r s Signature Reporlrm {.‘ehlrc Pl.;r:unnri' Slg,mtu_r-r_ -
Uiate & Time (If driver is no1 the policyholder] Narmie: L
Date & Time: NRIC/TIN Nal: MN
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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Date & Time (i driver is not the policyhalder| HName: G’Ilg W Lﬂﬂ
Date & Thme NRIC/FIN Ne' GUE‘E N
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