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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

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.

reporting may be

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

Al 1AISE [0 3 e
6. This report will be forwarded

QIO - or Investigation
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.

Date of Submission

Date of Accident

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

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

d’ Accident report SVOM21 210009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

18/02/2021 17:32 (SGT)
17/02/2021 15:40 (SGT)
Singapore

1011 Eunos Avenue 6 #01-24
Singapore

GBD8055U

Yes

A-ZIE TRADING AND SERVICES
5XXXX453D
nayrmalo@gmail.com

(Phone) +65-85051767
+65-85051767

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC

Comprehensive

No

5119640760(PREF W/S PLAN)

Ryan Lam Jin Yuan
SXXXX971E
31/03/1994
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 Othet 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 Sketch Plan
ATTACHMENT(S)

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

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 SVOM21 210009

DETAILS OF OTHER VEHICLE PROPERTY 1

24/01/2013
8 YEARS AND 1 MONTH

Male
(Phone) +65-96511114

nayrmalo@gmail.com

488A Tampines Avenue 9 #02-170

520488
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBB1861R

Commercial vehicle
LIM PEAK SENG
SXXXX172J
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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

IMPORTANT NOYICE

\.Mommm“ & of tha accidant I speed up the cl p
2. This Form must bo

3 nformation provided must b as mmumwmmn Any w ilful msropresentation or w ghholding of maleriol (acts may
ow nsurance companios to tepudiate policy lisbility.
4,ThuissmmdaccoptmcoolumFotmbymuuncocommnmlnnnm;mdpokyhbﬂymmmdmm
companies

S. ;

6. Tho report w @ be forw arded by the nsurers of the GIA Records Management Cantre estabiished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of Ihis report w il for a fae be made avaiabie upon applcation by inlerested parties

7 Bymobdgomtdmismponzomehaums.youhoreby congent o the archiving of this report at the centre and to copies of the
report being made avadable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

 understand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General hsurance Associlation of Singapore ("GIA") may/are permitied to collect, use, disclose
andlorprocassm[mda!dpersmalntmﬁmuloulhlhﬁnammawmmdmmbynor
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
oovomruuwylmnhody(swhumepoﬁce).lormwpou(s)ol:

(i) processing. handing and/or dealing w th my lains including the settiement of the claims and any necessary investigations relating o
the claims;

(#) nvestigating the accident and/or my clawrs;

(i) wwmunmam\gwmnyhsuuclnmmmprmymbmWnn:

(N)admmi\qnychhs(ncuﬁxgmonnhgolw pond stk . invoices, roports or notices (0 me, w hich could involve
disclosure of cormhporsonaldamnboulm!obmgmdoivmdmsmnwdumhuwndmolomw
packages), and/or

(v) complying w th applicable law n administering, processing, handling and/or dealing w ith my cleirs.

(coliectively the “Purposes”)

(b)almumr(s)whotuvomwodvmnch(s)mouothlccldom“Ihomum'hwym fierrs, may/ace permitted to collect,
use.disclmomd/orprocmsnyMsawmormuonlwmormdn\olbovom:w

(c) my Personal nformaton may/can be disciosed by any of the, urers and/or GIA 10 their third party service providers or agents
(Including ther HGS xms), which may be sited outside bf Singapore, for one or more of the above Purposes.

IDAC KAKI BUKIT (VICOM LTD)

23 KAKI BUKIT AVENUE 45(415933)
Dn'vefsSlgnam(ldrUhnollhopoicyhoun)lmb Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

| e e Gl g R
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SKETCH PLAN #2

Qchtcrlgb_!‘cucumnncu of the Accident

- Qo Vv Spved dpke k Ami. T MM & e
A o)y
pov . SFaTon~y o8 Ny Srpde/l Umk WA 3 beord |
& \oong L Loert gk nol Sw (ealige AT Wiy B Nad
J‘ {MO 14
EWAL w6 v wwlnwive s pufgon -
7 \
Declaration

ticulars are lrue in avery respect

IDAC KAKI BUKIT (VICOM LTD)

23 KAKI BUKIT AVENUE 4 5(415933)

A e Oxiver's Signature (N driver 8 not the policyhoider) / Dale Witnessed by Reporting Cantre
Time & Time Parsonnel
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