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Your NCD will be affected due to late reporting

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

13/08/2021 16:50 (SGT)

11/08/2021 10:30 (SGT)

5 Changi S Ln, Singapore 486045

JNT WAREHOUSE LOADING/UNLOADING BAY
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 SN09218D0005

GBE4062U

Yes

SG LEASING PTE LTD
2XXXXX520E
nizamfai@hotmail.com
(Phone) +65-90015395
+65-90015395

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00055232102

NIZAM FAIRUZ BIN HASSAN
SXXXX936Z
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/04/1987
Outdoor
22/09/2009

11 YEARS AND 11 MONTHS

Male

(Phone) +65-83183324
nizamfai@hotmail.com
89 PASIR RIS HEIGHT
@01-13

519286

No

Hirer

No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN09218D0005

GBH5021R

Commercial vehicle
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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

SKETCH PLAN

IMPORTANT NOTICE

1 Plesse repon gorrectly the details of the accident to speec up ih
2. This Formmust be
3 piormation provided must be 8s a

alow msurance cormpanies 1o repudiate policy |lability
4 The issue and acceptance of this Form by
companes

5. {
& The report w i be forw arded
of Singapore (GIA} for archiving snd that
7 By the lodgement of ths repart 1 the Insurers. you heredy
report being mage avaiable zforesad

& Consent under the Pe rsonal Data Protection Act (PDPA)
|understand. acknowledge. agree and consent that

(3} My insurer , my werkshop and the General nsurance AS

be reforre for iny
by the insurers of the GlA Records

o

andlor process my personal datalpersonal information set out in this [form] an
possessed by my Insurer {colectively the "Pe rsonal Information

icie(s) involved in this accident (all insurer(s)
the hsurers

v ho have insured veh
colisctively referred tc as the ‘Insurers |
government agency/authority (such as the pokc

the claims:
{il) mvestigating the accdent and/or my Claims.
(i) carrying out andfor dealing W th my nstruct

{iv) administesng my claims {including the mailng of correspondence.

disclesure of certan personal data abaut me to bring about delivery
packages). and/or

{v) complying weh applcable law
(colzctively the “Purposes )
(b} all insuter(s) who have Insurec vehicls(s) involved n
use, disclose and/gl process my Parsonal nformatien for

(¢) my Perscnal hfcrmation may/can be
(incleding their iaw yers/iaw firms}.

insyurance compamas s not an AGMISSIO

copies of this reportwil far 3
consent 1o the archiving of this re

socigtion of Singapore ('GIAT) may/are pes

law yersftaw firms. the Monetary A
o), for the purpase(s) of
{1} processing. handkng and/or dealing w th my claims including the settiement of the clams a

in administering, prccessng hancling an

this accident and the hsurers'
soe of mote of the above Purposes. and
gisclcsed by any of the hsurérs andior GIA to thair
w hich may be sied outside of Singapore, for one o more of the above PUrposes

2 claims process

completed by the Policyholder andlor the Authorised Driver

. Any wiful misreprasentation orw ihholdmg of materia! facts may

n of pobcy tabity on the part of the insurance

igatien,
Managemeri Centre estapkshed by the General nsurance AssocRtion
fae be mace avaiable upon appkcauon by nerested parties
noet 3t the centre and 10 COpas ol the

mited 1o collect. use. disclose

d ary other personal information provided by me or

} and disclose and transfer such Persenal Informaticn to all msurer{s)
\w ho have insured vehicle(s) invelved in this accident shall be
uthority of Singapore and any relevant

nd any necessary Nvestigations refating 1o

jons or responding to any enguiries by ma2

me. which could involve
envelopes/mat

statements, invoices, reports or Nolces 1
of tha same ac wel as on the external cover of

dlor dealing w ith my clams.
law yersiaw firms, may/are permitted to collect

third party service providers of agents

)/;,A/ /]/of/)'

Pokcyholder's Signatdre 1 Date &
Time

Sketch Plan

Ne' O C‘\»V

D‘Wu '8 not 1he policynolcer) / Date
&

Witnesgpd by Reporiing Centre
Personnel

: Gonpp lame. CINT whehonse. (ond. /)lbu;,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 1 ]08] 2021 at @ O6AC brs, { putad +f vehzcfe (CRE hosau)

"o the  loadors | Uhlondig baq of ro- € Chorn:  Cutty| lane , IN

 Wowhouge . 1| was  dobry  heq  leaclieg indl L& gorf:
al_ the warehorse . A4’ Jlﬂux’ 1035 iR, G uaa o2/

whih porked oan e ghl | @Gwa  out foom S | parlesp

sod

ond loolfided onts  He. rt;;ﬁ //M/ /Mm P 4 47 vehrele

Declaration

\We deciare the foregoing particulars are true n every respect

.

= )/7/44; V4 /o { /"’

Time & Parsonne!

DrWe (¥ driver is not the policyholder) / Date Witnesded by Reporting Centre
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