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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

01/04/2021 16:14 (SGT)
31/03/2021 16:25 (SGT)
PIE, Singapore

SLIP RD ON CTE CITY EXIT
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN092141000E

GBA522G

Yes
AGILE DISTRIBUTION & ENGINEERING PTE LTD

JOHN.PYJ@HOTMAIL.COM
(Phone) +65-96871453
+65-96871453

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

India International Insurance Pte Ltd
ThirdPartyFireTheft

No

D19MCV0000123_02

YEW MEI KEE
FXXXX996N
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Date Of Birth 14/05/1959

Occupation Outdoor

Date Of Driving Pass 09/12/1991

Driving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82677130

Alt. Phone Number -

Email Address JOHN.PYJ@HOTMAIL.COM
Address 24 LORONG 40 GEYLANG
Address complement -

Postcode 398071

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MAZIBUR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG1035C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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 2

Vehicle Registration Number GBC7002J
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 YEW MEI KEE
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GBA522G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person MAZIBUR
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GBA522G
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorractly the detalis of the accident ta speed up tha claims process.

2. This Formmust be gom b Poli n 3

3. Information provided mustbe as Mmmﬂb&. Any wi#ul msrepresentstion or w ihholding of material facis mey
allow insurance companies to ropudiate policy liabilitv.

4. The issue and acceptance of this Formby insurance companies is not an admesion of poicy liakdity on the part of ihe insurarce
companies,

5. wumwmmmm!mmﬂﬂm

8. The report will be forw arded by the insurars of tha GIA Records Management Centre estatlished by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copis of this reportw il for 2 fee be made svailable upon application by interested partes.

7. By the lodgement of this repert to the insurers, you hereby consent 10 the archving of this report 2t the centre and o Copies of the
report being made avaiable aforesax.

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

|understand, scknow ledge, agree and consant that !

(8) My insurer , my workshop and {he Genetal Insurance Association of Singapore {"GIA") may/are permited 1o collect. use, disclose
andlor process my parsonel data/persanal infermation set cutin this {form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer{s) w ho have nsured vehicle(s) invelved in this accident shall be
collectively referred to &s the ‘Insurers®), the hsurers' law yers/iaw fems, the Monetary Authorzy of Singapore and any relevant
governmant agency/authority (such as the poiice), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims inchuding the sattioment of the claims. and any necessary nvestigations ralating 10
the clams.

(iiy investigating fhe accilent andior my claims;

(%) carrying out and’or dealing with my instructions.of résponding fo any enquirias by me:

(iv) administering my claims (inchiding the maiing of correspondence, statements, invoices, raports or notices to m2, which could involve
disclosure of cerfain personal data about me to bring about defivery of the sanw as W ali 55 on the external cover of envelopss/mail
packages); andfer

(v) complying w ith zpplicable law in administermg; processing, handing and‘or deafing w ith my claims,

{colleciively tha “Purposes’)

(b) el insurer(s) w ho have insured vehicle(s) involvad in this accident and the hisurers' lawyersiaw finms, may/are permitted to coliect.
use. disclose andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providérs of agems
(im;r'ng their law yersfaw frms), w hich may be sited outside of Singapora, for one o more of the above Purposes.

Policyholder's Signature / Date Driver's Signagﬂre (¥ driver s not the poicyheider) ! Date Winessed by Repotting Centre

Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Thg  meNTON  DATE |, Tmg  AND JocATioN) . [ WAS
Dewge OF GRAS22 6wt A passenaeR m:\guL>. | WAS _ examNh
Plt  ClanG) a1 0o Tag RGuT . 1IN PRonT  OF "3 VEWICL2  SLow
DowNy  AND  STop AN D | FfFouow SurT. WWW\E 1WA sTn‘l’-munj FOR.
Bl Few  SEONDS QUT ©oF 4 SUDDSN A HUGE  \WpAcT]  CAn
From m:} NEpkeZ  RRAR . | ALGHT  AND  REALISE ) wAS  INVANE
N A 3 cAR__ CHAN CoLLis 19N -

Declaration

We de;rre the foregoing particutars are true in avery respect

Do 45

e <

4”"3 ;"\// W
==

Polcyholder's Signature / Date & Driver's Sighature (¥ deiver is not the pelcyhoider) / Date Winessed by Reporting Centra
Tre & Time Fersonnel
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