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’ ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

&diuonal Location Information
untry/State of Loss

26/01/2021 11:26 (SGT)
25/01/2021 1815 (SGT)
Near Blk 547, Singapore
BEDOK NORTH ROAD TOWARDS BEDOK NORTH AVENUE 1

Singapore

T oenasoromveas

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

pufacturer
mudel
Variant

Exacl purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair 10
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
QOccupation

& Accident report SH04211Q0001

SLU7097Y

Yes

AMIR SERVICES
SXXXX046D
amir3040gs@gmail.com
(Phone) +65-94516956
+65-94516956

Hyundai
Tucson

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5096336805-03
12/12/2020 - 11/12/2021

AMIR BIN MOHD SALEH
SXXXX040A

04/10/1969

Qutdoor
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Date Of Driving Pass 30/01/1991

Driving experience 30 YEARS

Gender Male

Mobile Number (Phone) +65-94516956
Alt. Phone Number -

Email Address amir3040gs@gmail.com
Address BLK310 TAMPINES STREET 32
Address complement #02-130

Postcode 520310

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface . . Dry
OTHER INFORMATION (
Was any foreign vehicle involved in the accidem? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? i 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? : ) R -
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME, | WAS TRAVELLING ALONG SAID LOCATION. TRAFFIC WAS HEAVY. IN FRONT VEHICLE
SLOWN DOWN AND STOP. | ALSO APPLIED MY BRAKE AND STOPPED. (STATIONARY). A FEW SECOND, VEHICLE B (
(GBH6793P) TRAVELLING BEHIND ME WAS UNABLE TO STOP IN TIME AND HIT ONTO MY RAER PORTION OF VEHICLE. MY
REAR PORTION OF VEHICLE WAS BADLY DAMAGED. | CAME DOWN AND CHECK, TAKE SOME PHOTO. | FELT SOME PAIN
ON MY BACK. THE LORRY BOSS ADVICE ME TO MAKE A INSURANCE CLAIM AGAINST HIS LORRY.,

ATTACHMENT(S)
Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? ... ... o san e antas No

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number ... RN GBHB793P
Vehicle Manufacturer .. ernriosh sy e s om s .. -
Vehicle Model L RSNy R -
Vehicle Variant eiraanfatn sash e e an -
Vehicle Colour S ineriaranmu dnuises . . -
Vehicle Category . . Commercial vehicle
Name of Driver . . NG LYE SENG
NRIC No s : SUXKX53I8H

Contact Number -
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: SKETCH PLAN

’aa,muI_NQLQE

port correctly the detail )

pesse ails of the accident to s -

LS Form must be completed by th ‘ Mor peo::l up the claims process.
uthori r.

pformation provided must be as truthful )
. Any w ilful misrepresentation or w thholding of material facts may

Jfow InSUrance companies to di olicy liabili

4 The issue and acceptance of this Form b P
companies. ¥ insurance companies is not an admission of policy liability on the part of the insurance

5 Any false reporting ma referred to the Police for investigation

6. The repcrt will be forw arded )
B Snganore (GIA) for archivmn e naurers of the GIA Records Management Canire established by the General hnsurance Associiion
P 8 at copies of this report w ill for a fee be made available upon appiication by interested parties
‘ _ report to the insurers, i i |
report being made avaiable aforesai, you hereby consent to the archiving of this report at the centre and to copies of the
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
Lﬂr?dxfr msurer , my w oTkshop and the General Insurance Association of Singapore (GIAT) maylare permited to collect, use. dwclose
p de s my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and dsclose and transfer such Persanal Information 1o all insurer(s)
b hgve insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the *Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(: pr (I}CESSing, handling and/or dealing w ith my claims including the settiement of the clairms and any necessary inves
the clams;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquries 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 on the external cover of envelopes/mal
packages), and/or
{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes’)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collec!
use, disclose and/or process my Personal information for one or mare of the above Purposes; and
c) Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
ny b Y
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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You had been advised by workshop that in the event that you _‘Rep_o,ﬁ,_,g Onty
wish to claim against your own policy (OD.CIGIITI), there is alf~ " . op
Fourteen (14) days clause whereby the claim must be made e
within the stipulated time-frame from the day of occurrence. [~ ~&m 1%
/_Claim OD(¥# at other workshop
y ——— — e ————————

Declaration

We declare the foregoing particulars are true in every respect.

i

T icyhdlder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
me
& Time




