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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

23/08/2021 14:19 (SGT)
20/08/2021 11:50 (SGT)
Lutheran Rd, Singapore
QUEENS ROAD 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
Work Permit No

Accident report SN09218N0004

GBJ8320Y

Yes
CJ2 SERVICES

ASIAMOTORSPORTS@HOTMAIL.COM
(Phone) +65-97777395
+65-97777395

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00083952000

MOHD AMLI BIN ESHAQ
G3561793R
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Date Of Birth 02/07/1984

Occupation Outdoor

Date Of Driving Pass 17/02/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-86224947

Alt. Phone Number -

Email Address ASIAMOTORSPORTS@HOTMAIL.COM
Address BLK 461A YISHUN AVE 6 #06-1007
Address complement -

Postcode 761461

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO 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 SHA3553B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHD AMLI BIN ESHAQ
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GBJ8320Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T Pease repor: gorrectly the detals of the Accdent to speed up the clams process
2 Ths Formmust be Pali ndigr th ri er

3. Plormaton provdes must be as MMMM Any w #uimsrepresentation or w faholong of mater gl facts may
Jlow Nsurarce corpanes forepydiate policy liability

4. The ssue anc sccectance of this Formoy nsurance companes s noean B3msson of 2ekcy kazdty on the part of 15 nsLance
companes

5 f n e he Police for investiaation.

6. The recort will 2¢ forw arasd by the nsurers ¢f 1ng G Racords Management Cenve ostabishes 2y e General hsurance Assacation
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reocrt beng made avalanie aforesac

8 Consent uader the Personal Data Protection Act (PDPA)

funserstang, acknow kedge. agree ard consent thay

(3] My msurer my workshop and tre General hsurance Asseciston of Sngapore "GIA’| may are permmes to colet use osciose
Braar process my personal oata/personal imformation $¢tout n ths lform] and any other personal micrmaten provides by me o
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1he clams

() mvesigalrg the acedant ancaror my ciars

(=) carrymg out andior cealng w hn my nsvuctions or 25200309 1C any encures by me
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[¥] comelyng wen appicadie lsw n admastenng processing handing and'or Sedling wah my slarrs

(Seliectvely the "Purposes’)

b} al msureris) who have msures venicie(s) mvoled in tha accident and ;e rsurers dw yerstaw fams may/are permmed to colest
use, oscicse andior process my Ferscnal hformation for gne or more of the atove Purpcses. ang

(€] my Personal nformation moyican be dscidsed by any of the hsurers andior G 10 mee third panty servce HOvioers of agents
{nekdng ther @wyarsiaw ‘rms) whicn may ne sted cuts e of Sngaccre, for one of more of the above Purposes

Z

Orver's Sgnature (f driver '8 nat the pebeyhoider) / Date Viftnessed by Reporing Cerere
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

IMPORTANT NOTICE

1. Please report correctly the detais of the accdent to speed up the clams process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hicrmation provided must be as truthful and accurate as possible. Any wiful msrepresentaton or w thhokding of material facts may
allow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of ths Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaxd.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(a) My insurer . my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permtied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my nsurer (collectively the *Personal Information®) and disclose and transfer such Personal Information te all nsurer(s)
w ho have insured vehicle{s) involved in this accxdent (all nsurer(s) w ho have insured vehxle(s) invoived in this accent shall be
collectively referred 1o as the ‘Insurers”), the bhsurers’ law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handing andlcr dealng w th my clams including the settiement of the claims and any necessary investigations relatng to
the claims;

() investigating the accident and/or my clams,

(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me,

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages), andlor

(v) complying w ith applcable law in administering, processing, handing and/or dealing w ith my claims.

{coliectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) nvolved in this accilent and the Insurers’ [aw yers/aw firms, may/are permitted 1o colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GHA 1o their thed party service proviiers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

”

Ty g]L\ %74»» 23/08 /41
Pelicy holder's Signature / Date & Deiver's Signature (¥ driver is not the policy holder) / Date Witness€d by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #4

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

(B/ Aols 1 )

Poleyholder's Signature / Date & Driver's8%nature (¥ driver is not the poicyhoider) / Date Winessed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #5

L
‘ Qesse
W HS
38, A
m A \@@ Al

s;
e h. p Jof € > ,
/s L ¢ P AN n‘\ I

LhsreeTe M U G
A OTeR LD
WY O 1\
| o€ ])ae

Page 8 of 17

@Accident report SN09218N0004



IMAGES

@Accident report SN09218N0004 Page 9 of 17



IMAGES #2

@Accident report SN09218N0004 Page 10 of 17



IMAGES #3

@Accident report SN09218N0004 Page 11 of 17



IMAGES #4

@Accident report SN09218N0004 Page 12 of 17



IMAGES #5

@Accident report SN09218N0004 Page 13 of 17



IMAGES #6

@’Accident report SN09218N0004 Page 14 of 17



IMAGES #7

@’Accident report SN09218N0004 Page 15 of 17



IMAGES #8

@Accident report SN09218N0004 Page 16 of 17



IMAGES #9

@(’Accident report SN09218N0004 Page 17 of 17



