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VERSION: 2 (14/09/2021 17:01 (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 17:22 (SGT)
11/08/2021 13:20 (SGT)

Bedok Reservoir Rd, Singapore
TURN TO BEDOK NORTH ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

GBC8796U

Yes

MAPLE VEHICLE LEASING PTE LTD
201634195H
JAMALSANWAN33@GMAIL.COM
(Phone) +65-87792433
+65-87792433

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1248

AXA Insurance Pte Ltd
ThirdParty

No

P1896043

MOHAMED JAMAL BIN SANWAN



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

REFER TO ATTACHED

07/02/1952

Outdoor

11/08/1984

37 YEARS

Male

(Phone) +65-87792433

JAMALSANWAN33@GMAIL.COM
BLK 713 BEDOK RESERVOIR ROAD #06-3934

470713
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Yes
No
No

SHA7473Y

Taxi
ANG HANG MENG
S1814044F



Address

Address complement

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

MOHAMED JAMAL BIN SANWAN
Male
(Phone) +65-87792433

BACK
GBC8796U
Yes

No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the acciiont to speed up the claims OCESS,

&, This Formmust be com plated by the Policyholder andior the Authorised Driver,

L. bformation provided must be as fruthful and accurate as possible. Any w Bul msrepresentation or w ihiolding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of poboy Eablity on the part of the insurance
COMpanies.

false re may be ra to the Police for tigation,

5. The report will be forw arded by the insurers of the GIA Records Management Cenre estabished by the General hsurance Associfion
of Sngapare (GIA] for archiving and that copies of this roport will for & fee be rmade avalable upan application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repaort being mada avalable aforesaid.

&. Consont under the Parsonal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that :

(8} My Insurer | my workshop and the General lnsurance Association of Singapore ("GIA”) mayfare permited 1o colect, use, dieckse
andior process my personal dalapersonal inferration set out i this [formi and any ether personal information provided by me or
possessed by my msurer (collectively the *Persanal Inform ation”) and disclose and transfer such Personal Information fo all insurer{s)
whe have insured vehicle(s) invalved in this accklent (all nsurer(s) wha have nsured vehicie{s) involved in this accikdent shall be

coliectively referred to as the “Insurers”), the nsurers’ law yersaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the polce), for the purpose(s) of ;

(i processing, handkng and'or dealing w ith iy claims including the settlement of the claimes and any necessary investigalions relating to
the clairms;

(i) investigating the accident andfor my claims;

(8} carrying gul andfor dealng with my instructions or respondng fo any enguires by me;

[t} administering my claims (incheding the maling of correspondence, statements, invoicas, reports or nolices fo me, which could invole
disclesure of certan personal data about me to bring about delfvery of the same az wel as on the externsl cover of envelopas/mail
packages); andlor

[v) complying w th applcable law in adminktering, processing, handling andfor dealing w h my claims.

[colectively the “Purposes”)

{b) allinsurer(s) w ho have nsured vehicle(s) Bwvobved in this acoident and the hsurers’ bw yersfaw firms, mayiare permitted to colect,
use, disclose and'or process my Fersenal Information for ane or more of the above Purposes; and

\e) my Perzonal informeation mayican be disclsed by any of the hsurers andfor GIA to their third parly service providers o agents
imcluding their law yersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

If you wish to ciaim against your ewn policy, please be advised that your insurer may have a fourteen (14) days clause whereby the clam
ithin the slipulated timeframe from the fay of ogcurrence. Kindly check with your insurer for more details,
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ADDENDUM FORM

@f GENERAL

INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A)} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QPO U‘ Dlll g— E OL‘?’DE \fehlc[e Registratl'nn Mo: G&C g%q 6[4{
Mame (as shown in KrIck Wmﬂ-d W E’?ﬂ NRIC,FFEN Passport No: SU l' 5 34{3&)2—

{*Vehicle DriverfVehicle Owner} (*} Please delete as appropriate

Address: Singapore {

Contact (Tel): Mobile No.: ____ g:\;l'ﬂl ')_4 %i f
Email Address:

Date of Accident: i ] \Q’\?DJ-'| Time of Accident: J g":}D

Place of Accident: __E‘ﬂdtjh ‘P\QSEENIJII' QM +Um -._h_:' ‘Bﬂ-dﬂ{(- NDIVH« M
Insurance Company: W ;

(B} ADDITIOMAL INFORMATION fAMENDMENTS:

I have made a repart on the above-mentioned accident and would like to include additional information or
make the following amendments:

Vewicle o Swould_be - SHA A -

e y

E | A
Pnlucyholder ! UTI"-TE'.I 5 Signature Reporting Centre Personnel's Signature
Date: j_‘\ Name:
&%}l ' NRIC/FIN No.:

Date:



