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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 lo 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G

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

|A) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

& Accident report SYOA219K000B

20/09/2021 18:57 (SGT)

19/09/2021 10:00 (SGT)

Pioneer Rd North, Singapore

BEFORE JUNCTION OF PIONEER ROAD NORTH & UPPER
JURONG ROAD

Singapore

SMY4426T

Yes

PRIME CAR LIMO PTE LTD

2XXXXX883W
ALANCHIA@PRIMECARTRADERS.COM.SG
(Phone) +65-81286171

(Home) +65-81286171

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119742081

SATIMIN BIN TARU



NRIC No

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

Type of Accident
Weather Conditions
Road Surface

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?

Name
Gender

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

REFER TO ATTACHED

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

cident report SYOA219K000B

® A
F A

SXXXX116J

03/04/1958

Outdoor

19/02/1981

40 YEARS AND 7 MONTHS
Male

(Phone) +65-81286171

ALANCHIA@PRIMECARTRADERS.COM.SG
APT BLK 541 ANG MO KIO AVE 10 #02-2330

560541
No
Hirer
No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

GBG1070E

Page 2 of 14



Vehicle Category Commercial vehicle
Name of Driver =
Contact Number "
Address 3
Address complement =
Postcode =
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC3114X
Vehicle Manufacturer z

Vehicle Model -

Vehicle Variant _

Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver G

Contact Number .

Address "

Address complement 5

Postcode -

Insurance Company Name -

Nature Of Damage "

Details of property damaged in accident ’

No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SML6308G
Vehicle Manufacturer “
Vehicle Model -
Vehicle Variant .
Vehicle Colour ~
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
Postcode :
Insurance Company Name g
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

Accident report SY0A219K000B



SKETCH PLAN

IMPORTANT NOTICE

hlrnpmmmudhmmuspudwhchwumu
2 This Form must be con : i

3 Hmmmmm-w Anyuluwmmuwmdm!xum
slow rouwance companes 1o repudiste pelicy liability

4 The issue and acceptance of this Form by suranca rarpanss | and &n arkmcans of nndey Gahlity on the nart of the ngurgnee
COMpATES.

5 Any false regortiog may be referred to the Police for investigation

6 The report w il be forw arded by the insurers of the Gk Records Managemen: Centre establsned by the General nsurance Assocaton
of Singapore (GIA) for archiving and thet copies of s report will for a fes be mede avadable upon agpicaton by Nerested partes

7. By the indgement of the raport 1o the inturers, you hersby consent 10 the srchiving of this report at the cenire and 1o copes of the
report beng made avalatie aloresad.

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow leoge, sgree and consent hal

(&) My msurer . my workshop and the General nsurance Assocaton of Singapore ("GIA™) may/are permitiad 10 collect. uste dsciose
ancior process my personal dsta/Dersonal nformation set out in ths [form| and any other personal infonmaEton provioed Dy me o

o d by my Ins {caolleclively the "Personal Inform ation’ ) and disciose and transier such Parsonal nformation 1o al nsurer(s )
w ho have insured vehicle(s ) nvolved n ths accident (2l nsurer(s) who have nsured vehicke(s) nvolved in the accdent shall be
colectvely referred 10 88 the “insurers”). the Nsurers Bw yersBw frms, the Monetary Authorty of Singapore end sny reélevant
governmmen! agency authortty (such as the police), for the purposeds ) of

(i) processing. handing andior dealing w th my Clems ncludng the setliement of the Clims and any necessary Nvestgations relatng 1o
the class.

(¥ investgaung the accdent andior my ciams.

(W) carrying oul andior dealing w th my Ingtructions or res ponang 1o any enquires by me

{iv) asminsiering my claims (includng the mailing of correspondence, stalements. mvorces, reports of nobices 10 e, w hich could nvolve
decinsure of certain personal data aboul me o bring about delivery of the same as w &l &8 on the external cover of envelopes/mel
packages ). andior

{v) complying w Eh appicable lew in adryisterng, processing handling and/or dealing w th my cleime

(coliectvely the Purposes’)

(b] 8l insurer(s) who have insured vehicle(s) mvolved In s accitent 3nd the Neurers Bw yerstaw (rms. TEy/ae permiiied to collect
use asciose and/or process my Personal i ormation for ane or more of the above Purposes. and

() my Peracnal nformaton may/can be discicsec Dy any of the nsurers andior GIA 10 their Ihrd party service providers or agents
(inchuding their aw yersaw frme). which mey be siec outsde of Smgapore. for one or more of the sbove Purposes

1/ )= my

Folc yhalder's Sgnature ) Date & Mwilwu«nmmmmwm Witnessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please note that your msurer may have 14 days tme frame for you 10 subma an Own Damage Claim under your

your own comprehansive policy. Plesse chack your policy for more information

Declaration

We declare the foregoing particulers are rue in every respect

i oo

Driver's Signature (F ariver's not the polcyhoider) / Dite Whnessad by Reporting Cenire
& Tyre Fersonnel
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