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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 14:52 (SGT)

01/02/2021 09:00 (SGT)

Ang Mo Kio Ave 10, Singapore

Ang Mo Kio Ave 10 Blk 401 to Blk 409 car park
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
Work Permit No
Date Of Birth
Occupation

Accident report SS0221210006

YM9241Y

Yes

Quan Ji Construction Pte Ltd
199901458C
lamchee@singnet.com.sg
(Phone) +65-62910032
(Office) +65-62910032

Mitsubishi
Fe83beosrdea

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSN30826219000

Rahman Anisur
G2837388R
01/01/1995
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?

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 attached report.

ATTACHMENT(S)

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

19/11/2020

3 MONTHS

Male

(Phone) +65-90387589

lamchee@singnet.com.sg
200 Jalan Sultan #12-01/02 Textile Centre

199018
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

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

Address

Address complement
Postcode

Insurance Company Name
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SKX8207L

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

" SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the forej culars are true in every respect A
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Palicyholder's Signaturé™ig N Diver's Signature Reporting Centre Personncl'#’Signalure
Date & Time: (if driver is not the policyholder) Name:
Cate & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withholding of material
facts may allow insurance companies to repudiate policy liability. 3 :

4. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investi tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by’
interested parties. &

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA}
L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, -
disclose and/or process my personal data/personal information set outin this [form]} and any other personal information
orovided 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} inveolved in this accident (2]l insurer(s) who have insureg"
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/iaw firms, the
Maonetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purposels}
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and 3ny necessary
investigations relating to the claims; ;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or PP

{v) complying with applicable law in administering, processing, handling anc/or dealing with my claimé.{collectiveiy the
“Purpases”) ;

(b) allinsurer(s} wha have insured vehicte(s) invalved in this accident and the Insurers’ {awyersfiaw firms, may/are permittec
to collect, use, disclose and/for process my Personal information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service provicers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud.
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

, /

{il} for complying with requirements uncer any regulations, laws or court orders.

——

Mo

Policyholder's Signature Driver's Signature Reporting Centre Peséonnel’s Signature
Cate & Time: {if driver is not the policyholder) Name: < :
Date & Time: NRIC/FIN No.:
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