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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

21/01/2021 17:46 (SGT)
20/01/2021 17:55 (SGT)
Upper Changi Rd E, Singapore
BEFORE PIE (TUAS) EXIT
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08211L0006

GX1336R

Yes

MR PLUMBER SINGAPORE PTE LTD
2XXXXX820R
enghowoh@everyworks.com

(Phone) +65-86121590

+65-87814129

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

Lonpac
ThirdPartyFireTheft
No
Z/20/VC00/106147

KHAN SHAJAHAN
GXXXX857K
28/12/1987
Outdoor
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Date Of Driving Pass 01/08/2014

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87814129
Alt. Phone Number -

Email Address enghowoh@everyworks.com
Address 50 CAMPBELL LANE
Address complement -

Postcode 209922

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Bicyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ5441U
Vehicle Manufacturer Toyota
Vehicle Model Picnic

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA7939Z
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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 Poli and/or the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of malerial facts mey

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance

‘companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and thal copies of this report wil for a fee be made avalable 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.

8 Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknow ledge, agree and consent thal :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose

andlor process my personal data/personal information set out n this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant

government agency/authoriy (such as the police), for the purpose(s) of

() processing, handiing andor dealing wth my clairs including the settiement of the claims and any necessary investigations refaling to
claims;

(i) investigating the accident andor my claims;

(ii) carrying out andlor dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as o the external cover of envelopes/mai

packages); andlor

(v) complying with applicable law in administering, processing, handiing ancfor dealing with my claims

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permilted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to ther thid party service providers or agents

(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

oy
o el

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date hessed by Reporting Centre
Time: &Time rsonnel

Sketeh Plan U PP/ (lrans; ch enst, pelfore PIE(Tues) exit
: : ! Vet A - 4X1334 R
Veh & 978 ST

veh ¢ TLATINE
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SKETCH PLAN #2

Describe C of the Accident

On Ya stutel Jatl ond fime, [ vintle A wos  Statiomy an g
otalpd veave. Sddmly vohtle B rame Bom bPhind ask Wit arto Zmy vehiclt
Year porkon . (ausing 7wy e b ool Rewsd ol hit vohile T f we
o % o Colision nd 1 am sy stroad phitle

Declaration

IWe declare the foregoing particulars are true in every respect.

/9 / Ly 2
e : o/ R0/
Polcyholders Sgnature / Date & Driver's Signature (F driver s not the policyholder) / Dale | Withgased by Reporting Centre
Time & Time fsonnel
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CHASIS NO.LHI6Z~1010598

U.W. 16500KE
Q't\_/LL,,\/\/, A‘ 13050KG

BASS.CAP, W

F185R~14-8

TYRE SIZE
TYR RIBER-14-8(S)
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OTHER DOCUMENTS

Mr Plumber Singapore Pte Ltd
1090 Lower Delta Road

g’Mr PlumberSG #03-07 Singapore 169201

Tel: 6653 6258
UEN: 201719820R Enquiry@mrplumber.sg

Letter of Authorisation

Date: 01/01/2020

Dear Sir/Mdm ,

This is to certify that Name: Khan Shajahan _, ID: G6723857K is authorised to drive the

vehicle GX1336R_under company business from 01/01/2020 to 3 1/01/2021

*Relationship between Insured and Driver’s company: Sub-contractor

S
Name: Leong Wei Jie

Position: Director
Company: Mr Plumber Singapore Pte Ltd
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