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ENTRY DATE & TIME: 11/08/2021 12:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (11/08/2021 12:51 (SGT))

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

11/08/2021 12:51 (SGT)
10/08/2021 13:50 (SGT)
10 Kaki Bukit Rd 3, 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 SN09218B0005

GBK9720P

Yes

MIKE MOTOR RECOVERY
5XXXX668B
dayatbmy@gmail.com
(Phone) +65-90119199
+65-90119199

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

No

D21MCV0001567

MOHAMMAD HIDAYAT BIN MOHAMMAD YUSOFF
SXXXX204G
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Date Of Birth 28/02/1991

Occupation Outdoor

Date Of Driving Pass 18/02/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-87538954
Alt. Phone Number -

Email Address dayatbmy@gmail.com
Address BLK 297B CCK AVE 2
Address complement #13-74

Postcode 682297

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? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD9084Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
Contact Number -
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

SKETCH PLAN
INMEDRTANT NOTICE

1. Pieas: r2pom correctiv the detals of the BCCSIOeN: 1o Spead up the calme process.

2. This formmust be MMMMM'
3. h10ﬂmbﬁnmbwmmmasmmlm§_m.mwmummww of material facty
aliow imurance companies to repudiate policy liability, ) R -

4. The Esus and acceptance of this Form by Insurance companies & nat an admisson of poloy kabiky on the pan of the hsurance
comoanes,
5. Anv fase reporting mav be referr 1o the Police for inves i
6. Tre TEport wll be forw araad by the Rsurers of the G Records Management Cantre estanlished by the General hsurance AssoCiation
of Shgooe (GIL) far archiving and that copies of this report willfor 2 fes be made avaiable upen eppication by mterested parties,
7 Bymelbcge:rmo‘;ﬁs repon © the nsurers, yvou herebymmt:bemhivhg of this report &t the cantre and 1o copies of Hw
‘ report bing made avalable aforesaid.
&. Comsent under the Parsona! Data Protection Act (PDPA)
I undsrstand, acknow lssge, agres ang consent that :
() My rsirer | my workshop and the Genaral nsurance Assosiion of Singapore ("GIA") may/are parmited to coliect, Use, disciose
and/for pocass ™y personal detalparsomal inforration sumhugmuwmmmwmmwnm
possasssd by ™y nsurer {coliectively the “Personal inform atisn’) and disciose ond tansfer sush Rersons! kformation to all swar(s)
WO NEve hsured vehica(s) involved in this accident (all nsurer(s) w ho have Rsyured vehicie(s) involved I this accident shal bs ;
collactivey referrad 12 25 the “Insurers”), te hourers' law yars/iaw fime, the Monetary Authorily of Sihgapore and any relevant
govemment agency/authority (such as the police), for tw purposels) of
g) prr:assng, handing and/or deaing with my claims helidng the setfiement of the claims and any necessary nvestigations relating to
€ chirs;
(F) investigating the aceisent and/or my claims;
(i) cerryh:o::and!oweabnghny Rstructions o responding ©o any enaquries by me;
(iv) adminsiering my clatvs (Inchuding the mailing of corespondence, staamens, invoizes, raports or notices to me, w hish could fvolve
disclosure f certain Personal cats about me 1o bring about dabvery of the sams us well sz on the extarnal cover of enveiopes/mal
Packages); andior
(v) compiying wEh appicable aw in agminisiaring, processing, handing gnd/or deaing with my clatrs.
(collectively the "Purposes”)
() all hsg’er{:) whe have hsured vehicie(s) involved i this accident and the Rsurers’ iaw yers/iaw frms, mey/are parmittes 1o colost,
use, dsciose and/or procass my Persona! iormation for one or more of the above Purposes; and
{c) m,-_Pe.-:ma) nformation mav/can be dsciosed by any of the hsurers andior Gis 4o 4helr thid party service providers or agents
(Ircludng hair aw yersfaw frms), w hich may be sked ouiside of Shgaoore, 10r ons or more of the above Purposes.

af'i%
z é ;
“t_')d) \AW/ ]Cl %/ 2| J/f'iw #fo g /)—r

Polcyholder's Signatirs / Date & Driverd Signature (¥ criver[s nol the polcyholder) / Date . Wenokgsd by Reporting Cantre
Timz & Time Personnel
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SKETCH PLAN #2

= e e e e
peszibe Circumstances of the Accident
| NHICE W ABONT WO MAKE A RIGHT TURN | THE GARARE B
—_C C\.'_Cﬂ m \'} 6LLI\'/) f’/})CT P ": ! /N('H F[X)L‘HR,) Al\_’[) Lok ‘1(_\ THE
€fT _As 7 (CORED TO € RIGHT 1| HAVE ALRHON HIT THE
| R e
|
Declaration

VWe declare the foregoing particulars are true i every respect,

% 0 01/’2'

.’Xj‘g.mv ’ /'-‘ & /! 1

Folicyhoider's Signature / Date &

Folo Driver'si('Signature (¥ driver is not the policyholder) / Date

& Time
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. Personnel
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