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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

09/06/2021 09:31 (SGT)

08/06/2021 09:17 (SGT)

Ang Mo Kio Ave 5, Singapore

JUNCTION OF ANG MO KIO AVE 5 TURNING RIGHT TO ANG
MO KIO AVE 6

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SJ0B21690001

GBC9134z

Yes

GLOBALWIDE INTERNATIONAL PTE LTD
2XXXXX417M
siangyi@globalwide-intl.com

(Phone) +65-64488280

(Office) +65-64488280

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Etiga Insurance Pte Ltd
Comprehensive

No

M0010478

RAMAIYA RAMADAS

Page 1 of 28



Work Permit No

Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Accident report SJ0B21690001

FXXXX946U

22/03/1975

Outdoor

23/09/2010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-98659707
siangyi@globalwide-intl.com
84 Kaki Bukit Industrial Terrace

416164
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes
10

No

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male
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Name COLLEAGUE
Gender Male

PASSENGER 9
Name COLLEAGUE
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

| was at the junction of Ang Mo Kio ave 5 intending to turn to Ang Mo Kio ave 6 . | was on the first lane and Vehicle B was on the
second lane. My vehicle was stopped as the traffic light was red. Suddenly, Vehicle B step up and knocked against my vehicle left hand
portion as he wants to cut into my lane as there is a small space infront of my vehicle. No one was injured.

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 GBG8186J
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHAN CHEE SENG
Work Permit No FXXXX345X
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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insurance

INTERVIEW FORM

RAOAMNA RAvmADAL .

Name (Driver)
Policy No MOooLo4 -
Vehicle No Gecarqz

Place of Accident

ARG MO @ AUl S

insured Driver's relationship with Insured :

EMpLONEE”

Drink Driving of Insured and/or Insured Driver :

No of passenger(s) in Insured vehicle :

fA=d

{ANLLUDIANG: DLy ERY

Injury to Insured and/or Insured driver, please indicate which hospital:

Third Pary Vehicie No (ifany) :

GBG gkeX

No of passenger(s) in Third Party Vehicie :

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

Type of collision and the exte

nsiveness ofthe damages 1o al)
LAME

vehicles invoived:

CHanGE  CRoss

Any witness to the aceident (if yes, please
NO .

indicate Name, Contact No and a copy of the statement):

Traffic Police report (enclosec) @ %6 /(o

Please ohtain o 20pY o
warker fs invelvad)

e

Driver (Name & S
i, aff

£ the driving Heence of Iusy

igoature)
i7ed the above information
my bost kaowledge

is given &o

Etlga insurance Berhad (Company Reg. Ne. TasrCoossiy
2 Norh Bridge Road, #9E-01 High Street Cemire, Singapzra 17509,
Ti+35 8336 047y F2465 63302105  senc by .. P

@’Accident report SJ0B21690001

red driver and/or work permit (where foreiga

Attended by (Name & Signature)

Workshop Name;__ IR AWTO gépuees
SRS e b

vt (EFESHE R capy
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be ieted by th licyholder and/ ¢ Authori iver.

3. Information provided must be as truthful and accurate as possible. Any w2ul msrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1 not an admission of policy kablity on the part of the insurance
companes.

5. ! orting m referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance 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
repart being made available aforesais.

&. Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that - :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclse
and/or process my personal dataipersonal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®} and disclose and transfer such Persenal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylautherity (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/er my claims;

{#) carrying out andior dealing with my instructions ar responding to any enquiries by me;

() administering my clzims (including the maifng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages}; and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(colectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

PolicyhoklerS/Signature / Date & Driver's Signature (F driver & not the policyholder) /Date  Wiinessed by Reporting Centre
Time & Time Personnel

Sketch Plan

DOR 0&/05 /Jfo.‘.{

X, A ITAM

B: GRC AIX4TE
R: @bl QIELT

Aw_} oty W .

Page 5 of 28
@’Accident report SJ0B21690001



SKETCH PLAN #3

Describe Circumstances of the Accident

A way ok e vectya of  As Mo kD

e S B iwtendliam

o dwn do by Mo o Ave b . T s

on_ e Al lave ovel whicle R

Wes  on &he sedond e . Y wince  woy  shpoed

ay o Avelfe  (05ht wes

. Suddenly

Vehele B obpupandwﬂv‘“ﬂw ehete  left ool

Bior oy he wonts & ok s wmy  lane ag dhec@

1S a seell opace  MBo~t

of g venelo .

Declaration

V'We declare the foregoing particulars are frue i every respect.

Driver's Signature (¥ driver is not the policyhokler) / Date
& Time
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Winessed by Reporting Centre
Personnel
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SLOBALHIDE INTERNATIONAL PTE LTD
Y5 VR BAKST DS TRIAL TERRACE
SGARORE MBS

AR WD 1 MABANTI
AUINER 2 GTHERS
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OTHER DOCUMENTS #3

FOOD SERVICE HOTUNE:
© 6754791
wwwisongguan.com
[ el
S
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