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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 10:20 (SGT)
17/12/2020 09:50 (SGT)
SLE, Singapore

twds woodlands ave 12 exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0920C10002

SLT4267Z

No

ROSSLINDA BINTE HASSAN
SXXXX764A
ross.hsn@gmail.com

(Phone) +65-93666344

+--

Honda
Freed

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
1700069032-03

ROSSLINDA BINTE HASSAN
SXXXX764A

27/06/1971

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0920C10002

23/05/1994

26 YEARS AND 7 MONTHS
Female

(Phone) +65-93666344

+

ross.hsn@gmail.com

BLK 81 WEST COAST DRIVE
#09-02

127997

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NOORLITA HASSAN
Female

No
No

Yes
No
No

SMG5776X

Private car
WOO WENG YU JORDAN
SXXXX375E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-87533493

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920C10002

ROSSLINDA BINTE HASSAN

BODY
SLT4267Z
Yes

No

NOORLITA HASSAN

BODY
SLT4267Z
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.m.twmmmmmbdhucuom»wudmhchbmpmcnn.

2, This Form must be
3,Nm&npm&dm!hnwmmnnhhmmwlumnmmwwmarmbfhlhehmy
alow insurance companies o
4.TNb:udemeambymmcomrMhnotanm-bndpolcylhbutyonhpmdhhum
companies,

5. &
O.Thonponwllbuomard.dbymnunndhckhcudnwnwcomuhbf-hodbylhaGomnlhsumAuochﬂon
o(s:wcm(w)fuucﬁvhgmnueopmofmmmwnluulaun‘dow-hbbwmmbymum.
7.&mwdﬂtwonhhhm.ywmcbywmomnummrtqdmbmmdhmwhmdm
npmbdmu-bovubbhdorunu.

8. Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknow ledge, agree and consent that :
(a)wlnsum.wwoduMleﬂnMdumAuochﬂmo{stwm('@A’)mmpunihdweobc{.m.ﬁebu
;ndlovprocutnyputonddnhfponmlwm:otouhmnomiwlwmmouwombnwwbymu
possessed by my insurer (collactively the *Pers onal Information®) and disclose and transfer such Personal ihformation to all insurer(s)
w ho have | d vehicle(s) invoh ‘hﬂ\h-ucldom(ulimm«(s)whomvohwodvohbb(c)hvoNdhlhhochu}dbo
coliectively referred to as the “Insurers®), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(umm.mmmwmwchmmmnmmdhmwwmmwmwmb
the claims;

(l)hvuwmowmdlwwm:
(ll)cmomm'duhowmwhmbmotmmwbmymmwm:
(N)Mwwm(Mﬂ\oﬂnmdeomsm.lw.bwobu.nporbomoﬂeubm.whhheowkwm
dbdo-mdmhmmdmmnmmum-mwwummuwwaonhmmnlmol.mobpam-l
packages); and/or

(v) complying w ith applicable law h.dnhhm.pfooulm.hl!ﬁnududnhnwlhwom.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicla(s) involved in this accident and the hsurers’ law yers/law firms, may/are penmitted to collect,
ue.mmommwanomlﬂom-ﬂonmomumdmommu;ml
(c)rn/PonomlNorrmﬂonn-ylcanbodhchudbyuwdmhumm&bhbmmmmpmmam
(including thelr law yers/aw ﬁm-).whbhmyutmmmdswluwumndhwow.

! W Y
7

Folicyhokder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Centre

Time & Time Parsonnel

Sketch Plan

1l

11

R: SLT4%7Z  B: 8MG 536X

Page 5

@Accident report SN0920C10002 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accldent

| was fmvelligg angg SLE _fowards Woodlands Awnue > exit.

Ac the vehicles in front of me ctopped , 1 followed fo stop my vehide.

Out of sudden , | felt an mPAd_-ﬁnm_my rear. When | went down

1o check , | realised +that vehicle B d__colli

m

Declaration

WWe declare the foregoing particulars are true in every respect

TPolicy holder's Signature / Date & ‘Driver's Signeture (I driver is not the policyholder) / Date
Time & Time

@Accident report SN0920C10002

Witnessed by Centre
Personnel
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IMAGES #6

AR I ERS A
|

DAA-GB7
| #6585 GBT-1040464
TOLH1K6SNHT31P -p g

@Accident report SN0920C10002 Page 11 of 12



IMAGES #7

MOTHET
| &

0c A3609km 096096 km

@Accident report SN0920C10002 Page 12 of 12



