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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the a

_ ccident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3 II:'ITOrI_TﬂEIIi_TH 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,

Sl RERAERL YR EE med 1o in Ol C 0

Pl Al50 g rale
6. This report will be forwarded by the insurel

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

o 20 for investigs
rs of the GIA Records

and that copies of this report will, for a fee, be made available upon appiication 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 coples of the report being made available aforesaid.

Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 14:34 (SGT)
07/02/2021 22:49 (SGT)
Singapore

CLEMENTI ROAD
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

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Qcoupation

@& Accident report SV0K21280006

GBJ7440R

Yes

THIAM HENG AUTOQ (S) PTE LTD
10X TTER
KSCGPB@GMAIL.COM

(Phone) +65-64695691

(Office) +65-64695691

Missan
MNwv350

Employment

No - Claiming third party
Commercial vehicle

NTUC

Comprehensive

Yes

5114120101-01 (COMP)

WAN ZAHARI BIN WAN ALI
SXXXX638J

19/08/1985

Qutdoor
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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 ATTACH

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@ Accident report SV0K21280006

WANZAHARI26@GMAIL.COM
APT BLK 461B YISHUN AVENUE 6 #06-1059

762461
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
MNo
No

YMB35D

Commercial vehicle
MOHD OMAR ABDULLAH
SKXXX201H
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SKETCH PLAN
IMPORTANT NOTICE

1. Peease report correctly the detads of the accident to speed up the ckims process.
2 This Form must be complated by the Policyholdar and/or the Authotised Drivor,

3. Informaton provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material lacts may
allow nsurance companies to repudiato policy Habflity.

4. The lssue and acceptance of this Form by insurance companies s not an admission of policy Eability on tha part of the insurance
COmMpanes.

5 4 alsg roporting ma il 0
8. The report will be fonw arded by the insurars of

7. By the locgement of this repart 1o the msurers, you hereby consent to te archiving of this report at the centre and to copies of the
regart biing made avalable aloresa,

B Consent under the Personal Data Protection Act (PDPA)
Tundarsland, acknow letge, agree and consent thal :

(2) My insurer , my workshop and the General nsurance Assocition of Singapere ("GIA") maylare permitted to collect, use, disclosa
andior process my personal data/personal information set out in this [form] and any other persenal information provided by me of
possessed by my insurer (collectively the “Porsanal Information”) and disclose and iransfer such Personal Information to all insurer(s)
who have nsured vehicla(s) invohved in this acckdent (all insurer(s) w ha hava insured vehicle(s) involved in this accident shall ba

colectvaly referred (o as the “Insurers”), the hsurers’ law yersftaw firms, the Monetary Authorty of Sngapore and any relevant
gevarmnmant agencylautharlly (such as the pofice), for the purpose(s) of -

:Lpl'ocesslng. handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations redating o
claims;

() invesbigating the accident andor my clams;

() carrying out andior dealing w ith my instruclions or respondng lo any enquiries by me;

() administering my claims (inchuding the maling of correspondence, statements, invoices, feports o notices o me, w hich could involve
| ﬂﬂthmu"ul cetlain personal data about me to bring about delvery of the same as wel as on the external cover of envelopesimail
| packages); andior

. {v) complying w th applicable kaw in administerng. processing. handing and/or dealing with my claims,
[ (ccloctively the “Purposes”)

l [b]alf'lml_s}wbmiwed vehicle(s) mveived in this accidant and the hsurers’ law yerstaw firrrs, ey fare permitled o collect,

use, disclose and'or process my Personal Information for one of mare of lhe above Purpeses: and

| {t.'!m,'Pefsu:nﬂhfmmnmykmbuwbvmrdhﬂmuﬂ@mlh?wmmsmamm«m
(nchuding their hﬂrmfhw fems ), w hich may bo

siled outside of Sipgapore, for ane or more of the above Furposes,

IDAC L |
501 Bukie Batol Stres 23
Sngepo i
Tek G50 3312 g9 orxa
Fl,\_" Bmaily vachin@sinonot.com.un
Polcyholder's Sgnature ¢ Dabe & Oriver's Sgnawre (f r &5 not the: policyhokder) | Dabe Winessad by Reporting Cenire
T & Time Personnel
Sketch Plan K
BT YN A2 TR a1 Y A @Bl Fyqor
L
—— ———
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Dascribe Clrcumstances of the Accident
Tccident Hpppened cround 22 4gpm ¢n Suaday (1 Febh 2gu)
That 2ot of Ame t'm ot the fraflic light Woiking tor the
Fraffic 16 tern qreen. stddenly 10rry hanged 10 my yah 4nc
hehind en the vin wdc damaged 1 have phofo of my van
damaged . fhe [0y and the drving licence_of the driver that

drive” the lorry

Declaration

Wi declare the faregoing particulirs ara Uue in every respect.

rl.'\_ i = b T . .-"
i mﬁ‘;i{i Sl spone | A
g S o Crwanilt vEeh B intgnet.com

i
Wwama ?‘:trs&unam ififriver is not the policy hakier)  Dabe VWitnessed by Reporing Canlre
Ll
Parsonnel
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