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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

11/02/2021 09:57 (SGT)
10/02/2021 10:30 (SGT)
7 Sungei Kadut Street 3, Singapore 729142

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 SN09212B0002

GBH9832R

Yes
SPACEWEISS SOLUTIONS PTE LTD

DERRICK@SPACEWEISS.COM
(Phone) +65-96166994
+65-96166994

Isuzu

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V14154/VCV/R00

HE WENCHANG
GXXXX850L
27/07/1989
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?

14/02/2020

1 YEAR

Male

(Phone) +65-89348412

DERRICK@SPACEWEISS.COM
BLK 145 BEDOK RESERVOIR RD #06-1613

470145
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

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

Work Permit No
Contact Number
Address

Address complement
Postcode
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YP4355U

Commercial vehicle
UDDIN JASHIM
GXXXX358T
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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

IMpoaTANT NOTICE

1 Fleaze repot Spirgcile the Jetal of the actident t2 spead u e daims precess
1. Thig Form mustbe 13 & olicvh. I’ ”
 Infarmation provided must e i 1nwshiul 2nd geguents 2s sossjble Any widul misrepeesertation or withrolerg of materizl
fses may alow Ingurance companies io reoudizte golicy Habivav.
& The issue 37d acceptance of this Form by Insurance companies is not an 3dmission of policy liakilRy eathe pant of the Mivente
tomzanies.
S Anwfalse reaoning may be cefyrred to the Polics for invgitigaton.

£ The reaort widbe forwasded by the Insuress of the GiA Razorcs Mansgement Certre estad {shed by the Senanl Insunnce
ssiccistioncf Singapore [GIA] for arehiving 2nd that copies of this repert will for a fee be m3de #allable upon spplicabion by
nierestad parties,

-

7. Bythelodgment of this tepontto 1he insurers, you haraby corasnt 1o the archhing of this reporl a1 tae centre and to expies of
the eeport teing made avaliasle ploteseid.

3. Censant under the Personal Data Pratection Act (POFAY
lunderstand, acknowledge, dgree 3nd censent that:

{a} My lnsurar, my workshop 3nd the Genersl Insuranze Associztion of Singepore ("GIA™) mayiare parmitad to collees, use,
4lsdoae anc/er process my perscasl dats/parsonsl informaticn tet outin this {form] and eny other personzl information
provided by me or poasessed by my maurer [collectively the “Persons! Information”) wnd disciost and transfer such
serscoal nformanen 1o 3/l nsurar(s) who have Insured vehicle(s) irwelved in this acodent fal nsurerls) who have injured
vehideis) involved in this 3zo.dent shall be collectively referrad to 35 the "Irsuress”), the tnsurers lzwyers few firrs, the
Men dary suthority of Singapcre dnd any reevart overnment agenty/autnority (such 3 the pesicel, for the pumcse(s]
of :

(i) pmocessing handing and/or dedling wiah my cisims including the settiement of the tlaims and 2oy nedesidny
irvestigations relating 1o the claims,

(if) Imvestigating the acsident &nd/or my clalms;
[1#§) carrying out snd/er dealing with my instruciions of responding 10 eny enquiries by me;

[iv] adrrinistering my cime {inchading the mailing of correspontance, statemants, invoices, 1epacts o7 NOKICES 10 me,
which could involve Cisclosure of cestam persensl Jata about me to bring about Gelivary of the same as wellas on the
estamnal cover of enveliopes/mall packages): andjer

[v) complying with applicable faw in adminlstering, procesging, hard ing and/er deating with my dzims [coliestvely the
“Purposes”)

{o) allinsurer(s) who have ingered vehicle(s) Inverved in this sczident and the insurers’ lawyers/law firms. may/ae paemitied
1o collect, use, disclose ané/or process my Perscnal Information for cae or more of the above Puiposes; and

(e} my Personal information may/can be dlsclosed by any of the Insurers andjor GlA to ther third party senvice providers of
agents{inzlucing their swyersflaw firms), which may b sited outsids of Singapece, for one or more of tha sbove Purposas.

(d) my Personal Information il $160 be collected aad used 1o compile claims kistery foe tha purpore of fraud detection,
Investigation sné management in present and all fuzure chaims

[e} the information so coliected under (6] shove may be shared / disciozed:

(1} to altinsurers and/er any other third partes that assist in evalusting Investgating, controlfng or managing fravs,
regulatars, law enforcement and government 3gencies 35 reasonably required o the purposes sated, of

i) fer complying with requitements urder any reguiations, [aws of cour orders.

147

Denver's Signature m«q-nwnam
(i river 3 mot the poltyholder] #tame- Suhaienl
Date & Time: MRLFN Na - SECHITTA

SN SERe manEate M3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On +tw gtated date and “ime 7
vicle B C GOW 4822 R) was gfatienaryg 4t
Al S(«\’eol Vi . T wag .S{'«v\&{qq bas‘ae.
my  leccy . Suddealy T Saw vely e B NP 4335
Tecwsing ~ Qud 1 Screamed but the vl cle
kKeep rvasial  and Wit oate my
locry .

AT £ :\ voibg canticulars sre truein every respect
/7
: W kA
ﬁ ) AKX
cvle) 5t Driver's Slgnature Repertrg Gruter Revyennels Sgratust

- Wame-
IM deiver is not the policybalder] Hepca 2 Ne - SS040TTA
Date & Time.
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