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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

08/02/2021 09:23 (SGT)
05/02/2021 22:32 (SGT)
Sengkang E Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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FBD923S

No

DARREN LAM KANG JUN
SXXXX857D
DARRENLAM.KJ@GMAIL.COM
(Phone) +65-98781611
+65-98781611

Yamaha
YZFR6

Private use

No - Reporting only
Motorcycle

NTUC
ThirdParty
No
5119298220

DARREN LAM KANG JUN
SXXXX857D

22/04/1998

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?

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?

25/09/2020

5 MONTHS

Male

(Phone) +65-98781611

+65-98781611
DARRENLAM.KJ@GMAIL.COM

BLK 184B RIVERVALE CRESCENT #16-179

542184
Yes

No

Collision - Head to Rear
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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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH pLAN

1. Bease report correctly the detais of the accident to speed up the claims process.
2. This Ferm must be comploted by the Policyholder andlor the Authorised Driver,
3. Information provided fust be as ummm%mm Any w ¥yl misreprasentation or w ithhelding of material facts may
allow insurance companles to repyud ficy liabitity,

4. The issue and acceptance of this Form by insurance cempanios s not an admission of polcy iabiity on the part of the insurance
companies,

S. Any false 1 orting ma referred to the P lice for investigati n.

7.By the odgement of this repert to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
eport being made available aforesaid,

8. Consent undar the Personal Data Protection Act (PDPA)
lundefslund. acknow ledge, agree and consent that ;

(%) Iwestigating the accident andlor my clims;
(i) carrying out and/or deaing with my nstructions or responding to any enquiries by me;

(Collectively the “Purposes”)

(b) at insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' awyers/law firms, may/are permitied 1o coflect,
use, dschse andfor process my Personal hformation for one or more of the above Purposes: ang

- e

yholler’s Signature / Date & Driver's Signature (¥ driver is not the pelcyholder) / Dato Witnessed by Reporting Centre
& Time Personne!

Tme
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SKETCH PLAN #2

| %
. Describe Circumstances of the Accident

| At abouwt 2232k @ SENG kANG EAST Qpive  as 1 Was  Coming

‘ Ok mf the  fiHer lane  ang qw@ N ML most (eft lfane Qnof
hen L was ol Checking  £on- ANy N Comjng VehicleS on my

| DA oy hesol Lack do #% Yroms ary £aw that Ay ¥

| 1ol Wl very Sow Yo be ang L brocked oMo e Saxis vens

gt _giole gigneV lighds L=/ My bk Arowed angd I picked it
' dnd 4o . T Iy A Very nea.

E it et of Ha fer foo. No Parties  breve i‘:».).w,,(. Tax!
! fiver ol Mot Vegubd  ang Ambulance fervce ar weil. LA cxchg

eotact  Aosk o fou, :o/d-“ga‘gg_-fﬂ. Twx; (o2 Shomy, Fhten
s

Declaration

|

\
| PWe declare the feregoing particulars are true in every respecl,

% "ég&{;o;d:hrz e

Poscyholder's Signature / Date & Driver's Signature (¥ driver is not the poscyholder) / Date Witnessed by Reporting Centre
) Tame & Tme Porsonnel
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