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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

24/02/2021 09:54 (SGT)
23/02/2021 07:20 (SGT)
AYE, Singapore

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 SN0921200002

GBK7294R

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
XDETOX32@GMAIL.COM

(Phone) +65-92338260

+65-92338260

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00029102000

MOZUMDER OVUJIT
GXXXX476L
10/11/1989

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?

20/01/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-84210551

XDETOX32@GMAIL.COM
BLK 680C JURONG WEST CENTRAL 1 #14-52

643680
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
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

NRIC No

Contact Number
Address

Address complement
Postcode
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XE397U

Commercial vehicle
WOO TUCK WYE
SXXXX698I
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP8716K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP7833L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBG3179M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GBB6954Z
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number YP8589K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOZUMDER OVUJIT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBK7294R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

I Please repor correctly the detaks of the JcCwent 10 SpES0 o the clarms DIJCESS
2. Trig Formrust oe completed by th icyholder andior the Authori

3 Information provioed must be 85 truthful and accurate as possible Any w iful msrepresentation o wthhoking of materal facis may
alow msurance cormpanis 1o repudiate policy liability
' 4 The ssue and aczeptance of this Farmby meurance corpanies § nol as agmssior of pakicy liabity on the pan ¢f the msurance
companes
5 Any fal
5. The report w il be forw ardec by the msurers of the GIA Records Management Centra estacksned by the General surance Association
af Singapore |G for archiving and that cops of this rapoart w il for a fze be made avatablie uoon apphcataon Dy Meresias paras
7 By the foggemen: of this report (o the insurers you haraby cofsenlic the archving of s repart at e cantre and 1o “ooes of the
rapart pang made avalable afcresac
5 Consent under the Personal Data Protection Act (PDPA)
Lundarstand: acenow ladge agrae and consent tnat
3 My Insura?  my w orkshap and the General hsuranta Assacation of Singapors ( GIA ) may ‘are permitted 1o collect use asclse
INGIOT PIOCESS My persanal dainersanal mfsrmation set autin this [form] and any ciher personal infarmation proviged by me or
a0ssas52d by my insirer (zollectively the Personal Information | @92 dschkse and vansfer such Parsanal informaton tc akl msurer(s
~ o Nave insured vehcle s! involvag m this accdant (3l nsurers) w ha have nsured vehicke s) nvolved in tfus acccent shaf be
~afiectvaly raferred 1o as the ‘Insurers  the nsurars law yerstaw frme the Monatary Authortty of Singapore and any relevant
government agency‘authority (Such as the oolice) for the purposeis) of
| processing nanding andior deatng w ¢k my clams nclugng the settienment of the clams and ary necessary nvasigations relating to
the clams
(¥} mvestgatng the accdent andfor my claens
) carryng out and’or dealng w ah my INSLruCHonNs of respanding to any enquirikes by me
(v} agministering my claime (inclugding the mailkng of cotrespondence statements NVoICEs reporis or notices to me, w mch Could nvolve
disclosure of certan personal dala about ma ta bring aboul delvary of tha same as wefl as on the external cover of enveiopesimail
packages) ancior
1v) complying w ith appkcable law n administering processng. nanding andlor dealing w th my clams
(collectively the “Purposes’)
(b} all insurer(s) w ho have nsured vehicle(s) invoived in this accident and the hsurers' aw yersilaw firms may/are permitied to coflect
use. disclose andior process my Personal information for one or more of the above Purposes. and
(¢} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party ServiCe providers ar agents
{meluding their law yersflaw fems) w hich may be sted outside of Singapore for one or more of the above Furposes

Nt AL/ N —
Pobaynsliers Sgnature / Date & Orever's Signatuce (¥ driver 18 not the policy hokder) / Date Witnessed by Reparting Centre
Time &Tre Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

o the abog  shkd  dek aqn A, T wib el Gloy  RYE CGty) Bebore Ent
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Declaration

VW daclara the foregomng particulars are true o every respect.

#

Palicyholder's Sgnature / Date & Drver's Sanature (¥ driver is not the policy holder) / Date
Time & Time
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Witnessed by Reporting Centra

Personnel
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TOYOTA

HIALCE
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