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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

12/07/2021 17:33 (SGT)

09/07/2021 14:40 (SGT)

Singapore

TANJONG KATONG COMPLEX CARPARK LOT NO 18
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 SN09217C0007

GBHB8058R

Yes

G N IT SERVICES
5XXXX647B
yengf@singnet.com.sg
(Phone) +65-98262466
+65-98262466

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00084852000

NG YAK CHUA
SXXXX394F
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Date Of Birth 02/02/1957

Occupation Outdoor

Date Of Driving Pass 15/04/1975

Driving experience 46 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98262466
Alt. Phone Number -

Email Address yengf@singnet.com.sg
Address BLK 5 HAIG RD
Address complement #08-461

Postcode 430005

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Collided into Parked Vehicle
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 SJR3549B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MUHAMMAD NUR HIDAYAT BIN ABDUL RAHIM
NRIC No SXXXX897B

Contact Number (Phone) +65-86003103

Address -
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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

1.Hmnpcnmmedmo?meaccmmmspudupmncm process.

2. This formmust be 1i er Y r :

3. nforaton providas must be as MMIMW Any w iyl misreprasentation or w fthholding of materizlfacts may
amlmmemto&md!&mmum-

4. The :smmdmmoﬂh’sFormbyhsu’ancsco:pmh:'snatanadnbabndpoicylablymmmdmmwafm
CoOmoaNes.

5. An £ reporting may be referred to the Police for in ion,

6.Tre "tpori w ill bs forw arded by the insurers of the GIA Records Management Centrs establishad by the Ganeral hsurance Assotiation
of Sihgore (GIA) for archiving and that coples of this report wil for a fee be mace avallable upon appiication by intarasted parties,
7. By the bagament of this raport 1o the nsurers, you hareby mammhearcmmgofmreponaw\econuemdbcm of the
repor being made avalable aforesaid
8. Consent under the Parsonal Data Protection Act (PDPA)
| undarsiang, acknow lbdge, agree and consent that :
(a) My Fsurer, my workshop and the General hsurance Assoziaton of Sihgapore (“GIA") may/are parmittad to cobect, use, disciose
andlor pocess my personal data/personalinformation set out in this [form) and any other personal nformation provised by ma or
POsSSeSsac by my insurer (coliectively tha *Personal Inform ation”) and dscioae and transfer sueh Personal hiormation to al nsurer(s)
who naw nsured vehicle(s) involved in this accident (al insurer{s) w ho have insureg vehicle(s) involved k this accident shal be
colectivily refarres © as the ‘Insurers’), the hsurers' law yarsfaw fimms, the Monetary Authority of Singapore and any relevant

| govemnrentagency/authorty (sush as the poice), for the purpose(s) of

| (i) processing, handing and/or dealing with my ciaims including the settlemant of the claims and any necessary nvestizations relating to

| the calrms;

l (#) nvesigating the accident andior my ciams;

E (m)carryngomanwordeahgwhhmyrsmcﬁom or responding 1o any enauiries by me;

| (V) admirstening my claime {nshding the maiing of correspongence, siziaments, nvoices, reports or nofices t¢ me, w hich could fvoive

disclosurs of certain personal deta sbour ™o 12 bring about celvery of the same as wel as on the exiernal cover of envelopes/mai

packapes); andlor

(v} compiing w ith appiicable law in acministaring, processing, handing and/or deaing with my clairs.

(colisctively the "Purposes”)

(c) my Pessonal Informatian may/can be disciosed by any of the hsurers andior Gl to thekr third party service providers or agents
(iIncludng their law yersflaw fems), which may be sited outside of Sihgapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

L urac ex/ﬁa/o my  ve K U,,.,/zam Ao carpart Lf no 77,
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@Acciden

Declaration

¥YWe declare the foregoing particulars are true in every respect,

@N@X Ay o1 1

Foicyholder's Signature / Dote & Dr Mer's Signalure (¥ driver is not the policyholder) / Date Witnesséd by Raporting Centre
Time Personnel
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