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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 complet the Policyholder and/or the Authori 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.

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

06/07/2021 17:41 (SGT)
05/07/2021 08:50 (SGT)
Yishun Ave 9, Singapore

Yishun Ave 9 towards Yishun Central (signal cross junction)

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
NRIC No

Accident report S8S0221760005

GN1878X

Yes

Sixty-Six Switchgears Co Pte Ltd
199203530K
sixtysix@singnet.com.sg
(Phone) +65-98208116

(Home) +65-98208116

Isuzu
TFR69H-29(T)

Employment

No - Reporting only
Commercial vehicle
Manual

3059

Lonpac Insurance Bhd
ThirdParty

No

Z/21/VC00/109599

Tan Seng Piang
S76204201
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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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.
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

Accident report S8S0221760005

09/07/1976

Outdoor

23/02/2012

9 YEARS AND 5 MONTHS
Male

(Phone) +65-98208116
sixtysix@singnet.com.sg

No. 2 Gul Street 2 Off Gul Circle

629287
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SLF3483X
BMW
318i

Private car
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Name of Driver Jamil

Contact Number (Phone) +65-91811496
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaraticn

{We declars tha foregoing particulars are true in sy respect.

P

o
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Eriver's Signatura (K driver s not the policyholder)  Dete
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Poboyholder's Signature ¢ Cate &
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly fhe delails of the accident o speed un the claims process.

2. This Form et be com pleted by the Policyholder andior the Authprised Driver.

3. Information provided must be as fruthful and aceurate as possible. Any wiliul risrepresentation or withholding of meteral facis may
allow Insurance companes to repudiate policy ability,

4. The lssue and acceptance of this Form by insurance corganies ks not an adrmission of pocy iabély on the part of the Insurancs
companies.,

£, The repcun 'ﬂrlll by {nm- ar:tsd by fhe insurecs of the GIA Racnrds Managﬂm;rtt Centre established by the Ganeral bsurance Assocstion
of Singapore (GlA) for archiving and that copies of this report willfor a fee be made availzble upon application by interested parties,

7. By the ledgerent of this repart 1o thi insurers, you horoby consen to the archiving of this report &t the contre and o copins of the
report baing made avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the Ganeral lsurance Asscciation of Singapare {"GIA™) may/are permitied 1o collect, use, Uiscloss
andfor process my personal datalpersonal information set outinthis fformd and any olher personal infermation provided by me or
possessed by my insurer (codectively the “Persanal Infermation”} and disclose and ransfer such Personat i orpration 1o al insurer(s)
who have insured vehickals) invelved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shal be:
colectively refarred to a2 the “Insurers ™), the nsurers’ law yerslaw: firms, the Monelany Atthority of Sigapore and any relsvant
government agency/authority {such as the police), for the purpose(s) of &

(i} pracessing, handing andior dealing with my clains including the sefllement of the claims and any necessary investigafiing redEing (o
the claims;

{ii} mvestigating the accident andfor my claims;

(iii} carrying cut andlor dealing with ay instructions. or respending fo any enquiries by me;

{iv) adriritstering my claims (incliding the maiing of correspondence, slatenents, invoices, reporis or nofices 1o me, which could invalve
disglasure of certain persanal data aboul m2 to bring Gbout defivery of the same as W el a5 on the exdernal cover of envelopesimas
packages), andlor

{v) conmiying with appeable law in administering, processing, handling andfor dealing w ith my claims,

(cofectely the "Purposes’)

{b] all insurer(s) w ho have insured vekiclefs) mvoived.in this accident and the Insurers' lw yersfaw finms, meylars permitied (o colect,
use, disciose andlor proces s my Personal bforration for one or mare of the above Purposes: and

(e} my Personal formation mayican be disclosad by any of the hsurers andior GIA o thair thed parly service providers of agents
{incluging their law yersiaw firms), w hich may be sited odtside of Singapore, for one or more of the sbove Pupozes,
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POLICE REPORT

TRAFFIC POLICE
NOTICE OF REPORTING

Traffic Police Depariment
Charge Office

10 Libi Avenue 3
Singapore 40880635

Annex I

to the Police a T!GH—!J‘!jU!'} traffic accsdc.m uhmh occurred at alan,g “f ishun
Ave 9 towards Yishun Central (Signalized cross junction).

on 05/07/2021 at 0850 am/ps involving the following vehicles: GNIBTEX
(Pick up) and SLF3483X(Motor car).

2 If this accident was reponed 1o the Pohice w th in 24 hours of is
accurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Muhammad Rizwan

Date: 05/07/2021 Time: 1203hrs

$/D Ref: 20

Folice Post/Unit ; Jurong West NPC i

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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