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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

09/07/2021 16:29 (SGT)
08/07/2021 11:25 (SGT)
Still Rd, 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

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 SN0921790004

YM9786S

Yes

ORIENTAL MARINE SUPPLIES PTE LTD
TXXXXX936K

omsshipping@yahoo.com

(Phone) +65-67441522

(Office) +65-67441522

Isuzu
NPR85UH5A

Employment

No - Reporting only
Commercial vehicle
Auto
2999

MS First Capital Insurance Ltd
ThirdPartyFireTheft

No

D-20096706MCVP

NG CHER SOON
SXXXX937E
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Date Of Birth 10/10/1949

Occupation Outdoor

Date Of Driving Pass 05/07/1979

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-81011154
Alt. Phone Number -

Email Address omsshipping@yahoo.com
Address 60 JOO CHIAT WALK
Address complement -

Postcode 427124

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO THE ATTACHED 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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver SERENE

Contact Number (Phone) +65-90026899
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1.Haasompmmmuenkofm;ccbemwspeedupm ¢hims process.
2. This Formmust ba o th Id n Driver.

3. Infermation provided must ba as mmmu,_ Any w MUl misrepresentation or withholding of material facts may
alow insurance companies to fepudiate policy liability.

4. The lssue and acceptance of this Form by nsurance companies is not an admission of poicy Eabiity on the pan of the nsurance
Companes,

5. Anyfalse re referred to th ice for inves

6. The roport w il be forw ardad Dy the insurers of the Gl4 Records Managemant meeesmbkhadby:heGeneraltswan:eAssociaﬁm
of Singapore (GIA) for archiving and that copies of this report wi for a fee be made avakable upon application by interested parties,

7.By the bogemo!mcrepontotho'mwors. you he.'ebymemtomemﬁvi\gdmisrmna:memveawtocopiesdm
reporibeing made avalable aforesaid.

8. Consont under the Personal Data Protection Act {PDPA)

coliecively referres to as the ‘Insurers”), the heyrers' Bwyersfaw fims, the Monstary Authorkty of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(0) prozessing, handing and/or dealing w ith my clarrs noludng the settisment of the claims and any necessary investigations relating to
the claims;

(%) nvestigating the accidant andlor my claims;

(i) carrying out andior dealng w ith my nstructions or responding 1o any enquiries by me;

(v) administaring my claimg {including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could invoive
discicsure of certain personal data about me 1o bring about delivery of the samo as w el as on the external cover of anvelopes/mall
packages); and/or

(v} cormplying w ith appiizadle law in administering, processing, handing andlor dealing with my claims,

(colectively the “Purposes”)

(5) allnsurer(s) w he have insured vehicie(s) involved in this accident and the hsurars’ awyers/aw frms, may/are permitted to colect,
use, disclose and/or process ™y Personal hformation for one or more of the above Purposes; and

(€) my Personal infermation mayican be dsclosed by any of the hsurers andior GIA to their third party service providars or agents
(intluding thair awyers/iaw firms), w hich mey be sited outside of Singapore, for one or move of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respecl.

ORIENTAL MARINE SUpp;
RINE SUpp
50 UBJ cnsscé‘lfrs PIELTD

“01-07 UBI TECH
P,
CINGAPORE 4ogeen X
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fa
Policyhoider's Signature / Date & Driver's Sg@r’e (¥ driver is nat the polcyhoider) / Date Witnesséd by Reporting Centro
Timo & Tmre £ Personna)
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WARNING

-

-

pay-
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