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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

18/01/2021 18:27 (SGT)
15/01/2021 20:15 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921110000

YP3062X

Yes

RICHLAND TRADING AND SERVICES
5EXXXX013K

ADMIN@MYCAR.SG

(Phone) +65-92358486

+65-92358486

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116619343

FIRDAUS BIN SUHAIMI
SXXXX002C
12/03/1998

Outdoor
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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?

15/03/2017

3 YEARS AND 10 MONTHS
Male

(Phone) +65-92358486

ADMIN@MYCAR.SG
BLK 702 BEDOK RESERVOIR RD #09-3550

470702
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

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 SN0921110000

SLG7709P

Private car
LEE IRENE
SXXXX814D
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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)

Accident report SN0921110000
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IMPORTAMNT NOTICE

Plzasz raport gorractly the datails of tha accident to spasd up tha laims procass

This Form must b gomplated by tiva Palicyhaldar and/or the Authorisad Drivar
Infarmatian provided must be as truthful and aceurata as possilfa. Any wiliul misraprasentation or withhalding of mararial
nizs to rapudiata policy liability. B

facts may aliow insurance compa
The Issue and acceptanca of tis Form by Insurance companies is not an admission of policy liability on the part of 1y Insurance

companias,

Any fals2 reporting may ba rafarred to tha Police for Inyastization,
2ral Insurance

The rapart will be forwardad by the insurers of the GIA Racords Managament Centre establishad by the Gen
Assoclation of Singapora (GIA) for archiving and that copias of this rapor: will for a faa b2 madz avallabla ipen application by

Intarzsted partias,
By the ladzmant of this raport £ the Insiirars, you herabyconsent to tha archiv

the raport being made available afcrasaid

ing of this raport at the centre and to coples of

Consant under the Parsonal Data Protaction Act (PDPA)

I undarstand, acknowladga, agre= and consent that:

{a] My lnsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ara permittad to collect, usza
disclosa and/or process my parsonal data/parsonal Information set out In this {form) and any other parsona! lnforma[-lo:q
provided by me or possassed by my Insurer {collactively the "Parsonal Infarmation”| and disclose and transfar such
Personal Information to all Insurer(s) who hava Insurad vahicla(s) Involved In this a=cidant (3l Insurer(s) who have Insurag
vehicla(s) involved in this accident shall b collactively refarrad to a3 the “Insurers”), the Insurers’ lawyars/law firms, the

Monatary Authorlty of Singapora and any relevant gavarnment agency/authority (such as the palice), for the purposa(s)

of:
(i} prosessing, handling and/or daaling with my claims Including the sztilamant of tha claims and any necessary

Investigations relating to the claims;

{ii} Investigating the accidant ancl/or my claims;

(i) carrying cut and/or dealing with my Instructions or responding to any enquirias by me;
invoices, raports ar noticas ta ma,

(iv) administering my claims (including thea malling of carrgspondancs, stataments,
which could invalva disclasure ef cartain parsonal data about me ta bring about delivary of the same a3 wailason the

asternal cover of envelopss/mail packagss); and/or
(v} complying with applicablz law In administering, processing, handling and/or dzaling with my claims. (collectivaly the

yers/law fitms, mayfare parmitced

"Purposas”)
abova Purposss; and

all Insurer{s) who havz insurad vahicle(s) involved in this accidant and the Insurars’ law

(8)
to collact, use, disclose and/ar process my Parsanal Infarmation for enz or mora of the
my Parsanal Information may/can be disclosed by any of tha lnsurers and/or GIA to thelr third party sarvica providers or
e, far on2 or more of the abyoye Purposes

fc)
agents{inclucling thelr lawyers/law firms), which may ha sitad outsida of Singapor
v for the purpose of Irayd dataction,

my Personal Information will alse be collzctad and used ta compile claims bistor
investigation and managament in prasant and all future ¢laims,

thzinformation so collected undar (¢} above may be shared / disclosad:
, investigating, contralling or managing frzud

(i} toall Insurars and/or any other third partizs that assist in evaluating
regulators, law enforcenient and govarnmant aganciss as raasonably required far thz purposas statad, o

[} for complying with reguiremants undar any ragulations, baws or court ordars.

ing Canlra Parsomazl's Sipaatyra
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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