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IMPORTANT NOTICE
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2. This Form must be completed by the o
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ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/09/2021 16:42 (SGT)
06/09/2021 10:33 (SGT)

Singapore
JALAN BUROH TOWARD WEST COAST HIGHWAY EAST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

s company?

Nzme Of Registered Owner
Company Reg No

Emzil Addres

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Are you clziming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission

ccC
INSURENCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SB0G21960008

GBL1879M

Yes

SIM SOLUTIONS PTE LTD
SXXXX331E
LYYLAN@SIMSOULUTIONS.COM.SG
(Phone) +65-62803309

(Home) +65-97973968

Toyota
Hiace

Yes

Commercial vehicle
Auto

3000

United Overseas Insurance Ltd
Comprehensive

No

20135652

LEE BOK LEONG
SXXXX33E
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pate of Birth

occupation

pate Of Driving Pass

privind experience

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

s the driver the policy holder?

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 INFORMATICN

Vas 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

Nzs the accident reported to the police?
nas notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/09/1955

Qutdoor

05/01/1976

45 YEARS AND 8 MONTHS
Male

(Phone) +65-90278093

BONGAM@SIMSOLUTIONS.COM.SG
BLK 467 TAMPINES ST 44 #03-140

520467
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

¥ Accident report SB0G21960008

XD1432A

Commercial vehicle
RAMIRSELVAM ARPUTHARAJ
GXXXX123Q
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address complement i
ostcode .

,F;,S.,rance Company Name i

Nature Of Damage - TRD2174S

pelails of property damaged in accident R

No. Of Passenger (Including Driver) :
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SKETCH PLAN
IMPORTANT NOTICE

. Please reportcorrectly the detalls of the accident o gpeed up the claima process,

5 This Formnustbe completed by the Polievhelder and/or the Authorised Briver.

3 hformation provided nust be as mh_ﬂ]_mg_agw[ﬂg_ﬂ_nggpmm Any willul wisrepresentation o w thholding of material facts ray
allow insurance companies to repudiate poligy llability

4 The issue and acceptance of this Formby insurance companies is not an admission of policy fability on the part of the insurance
conpanies

5 Any false reporting may be refer red to the Pollce for investigation.

& The report will be forw arded by the insurers of tha GIA Records Managemwnt Centre established by the General nsurance Assocation
of Singapore (GWA) for archiving and that copies of this report will for a feo bo mada available upon application by interested partes

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 mede available aforesaid.

3 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(2) My insurer , my workshep and the General Insurance Association of Singapore (‘GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “personal Information") and disclose and transfer such Personzl Information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers' law yers/taw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my cleims including the settlement of the claims and any necessary investigations relzting to
the claims;

(il) investigating the accident and/or my claims;

(if) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certzin personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages). andlor

(v) complying w ith applicable law in zdministering, processing, handling andfor desling with my claims.

(collectively the “Purposes”)

(b) 2Nl insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; a2nd

(c) my Personal Informetion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

3

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Tirre

Sketch Plan

Personnel
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pescribe Circumstances of the Accident
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Declaration

IMe declars W foregoing particulars are trug in every respect.
i) !
3 r,

7 v

it

Time

& Time Personnel

Policyhclder's Signature / Date & A/Dr:/er's Signature (If driver is not the pr/ﬂyholder) { Date Witnessed by Reporting Centre
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