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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

01/02/2021 15:49 (SGT)

29/01/2021 17:35 (SGT)

Woodlands Rd, Singapore

SLIP ROAD TOWARDS BUKIT PANJANG
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 SN0821210005

CB7166M

Yes

AIK SHEN BUS SERVICE
2XXXX400K
aikshen1@singnet.com.sg
(Phone) +65-96327095
+65-91505574

Mitsubishi
RK117JSRDEA

Employment

No - Reporting only
Bus

China Taiping Insurance
ThirdPartyFireTheft

No
DMB1SNW00000252005

AZMAN BIN SENIN
SXXXX867Z
29/02/1964
Outdoor

Page 1 of 13



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

PLEASE 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?

25/08/1992

28 YEARS AND 5 MONTHS

Male

(Phone) +65-91505574
aikshen1@singnet.com.sg

BLK 436 WOODLANDS STREET 41 #06-384

730436
No

Employee
No

Side Swipe
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

Contact Number
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SKA3553R

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0821210005
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaie regort correctly the detalls of the accident to speed up the claims process.

2. This Form must be complatad by the Polcyhokder and/or the Avthoried Oriver.

3. Information provided mest be 25 truthhl and acpurgty 25 possible. Ay wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiste policy EabiiRy.

4. The issue and acceptance of this Form by insurance compenles ks not an sdmission of pohcy Kabulity on the part of the insurance
Compankes.

Any fatze rpporting may be referred to the Police for Investiation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Geaeral Insurance
Association of Singapore (GiA) for archiving and Uit copies of this report will for 3 fee be made avaiiabla upon application by
interested parties.

7. By the lodgment of this repon Lo the Insucers, vwmwconmtmm.rdvmdmhmalmccenucandmmpksd
the report being made avallable dforesaid.

8. Consant under the Personal Data Protection Act (POPA)

| understand, acknowiedge, agree and consent that:

{a] My imurer, my workihop and the Geoeral Insurance Association of Singapore {“G4IAT) may/ar e permitted Lo cobect, e,
disclase andfor process my personal data/personal information set out In this {form) and sny other persenal informarion
provided by me or possessed by my Insurer (coliectively the “Perional Information”) and disdose and transter such
Pereonal information to all insurer(s) who have intuced vehicle(s) Invoived in this sccdent [all insurer(s) who have insured
vehide(s) invoived in this accident shall be collectively referred 1o a3 the Imurers”), the Insurers’ liwyers/law ficms, the
Monetary Authority of Singepors end any relevant government sgency/autherity (such as the police), for the pumose(s)
of
(i) processing, handling and/or dealing with my daims Including the settlement of the <w:m and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my caims;
(it} carrying out and/or dealing with my Instructions or responding to any eaquiries by me;

{iv) administering my caims [incuding the maliing of correspondence, statements, invoices, répons of notices to me,
which could Involve disclosure of certain personal dita about me to bring IboUt deftvery of the same as wedl a5 on the
external cover of envelopes/mall peckages); ano/or

{v) comphying with oppiicabie law in administering, processing, handling and/or dealing with my daims {cotlectively the
“Purpoces”) v
{b)  ail incurer(s] who have intured vehide(s) involved in this acadent 3nd the Insurers' awyers/law fiems, may/ace permitted
10 collect, use, disdose and/or process my Personsl information for one o more of the above Purposes; and

{r]  mv Partanal Information mav/con be dicciated by any of the Incureare and/or GIA to thair third party sendice providers or
3gentsfinduchng their awyers/law firms), which may be sited outsice of Singapoce, for one or more of the above Purpases.

(d)  my Porsonal information will slso ba collected 8nd used to comoile clalms histary for the purpose of fravd detection.
investigation and management In present and all future clalms.

[€) the information 30 codiected under (d) above may be shared / disdased:

{i] ta st insurers and/or any other third parties that awsist in evaluating, investigating, coatrolling of managing fravd.
t and government agenches as reasanably requiced for tht purposes stated, or

ol

‘mqulrorneb ynder any reguiationy, laws or court orders.

Policyholder’s Sgnatvre rer's Signature Reporting Centre P
Oate & Time' {If drrver 7 not the palicyboider) mﬁ' 5
Date & Time: NRICTIN No.:
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SKETCH PLAN #2
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