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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

11/10/2021 19:35 (SGT)

10/10/2021 17:30 (SGT)

Singapore

SIMS AVE JUNC TANJONG KATONG RD
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
Passport No/FIN

Accident report SN0921AB000B

YN5479X

Yes

SG LEASING PTE LTD
2XXXXX520E
sgleasing@outlook.com
(Phone) +65-94888856
+65-94888856

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00018032101

RAHMAN MD ANISUR
GXXXX564N
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0921AB000B

06/09/1988

Outdoor

27/07/2017

4 YEARS AND 3 MONTHS

Male

(Phone) +65-98705470
anisurrahman1003@gmail.com

90 TANJONG KATONG RD NINE DEGREES

436959
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

No
No

Yes
No
No

SMK7299Y
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0921AB000B

Private car
CHIA CHOY SAN
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease report correctly the details of tne accigant to spoed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

4 Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholang of materal facts may
allow msurancea corpanies 1o repudiate policy lability.

4. Tne lssue and acceptance of this Form by insurance comparnigs i not an admssion of polcy hiabily on the part of the nsurance
companies.

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

8. The report w B be forw arded by the insurers of the GIA Records Management Centre estabbshed by the General nsurance Assocaton
of Singapare (GIA) for archiving ang that copies of this report will for 2 fee be made avaladla upon apphcation by nterested partes.

7. By the lodgement of this report to the nsurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made aveiable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(2) My insurer - my workshop and the General lhsurance Assocation of Singapere ('GIA") maylare permitted to collect use disclose
andior process my personal data/personal mformation set out in this [form) and any other personal information provided by me or
possessed by my nsurer (collectively the ‘Personal Information } and disclose and transfer such Personal Infermation to all nsurer(s)
who have insurec vehicle(s) involved n this accident (all msurer{s) who have insured vetucle(s) involved in this accident shall be
collectively referred 1o as the ‘Insurers’ ) the hsurers' law yersfiaw firms, the Monatary Authority of Singapere and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i) processng hanadling and/or dealing w th my claims ncluding the settizment of the claims and any necessary mvestigations relaung to
the clams.,

(i) mvestigating the accident andior my claims

(1) carrying out and/or dealing w th my instructions of responding (o any enguines by me,

(iv) administering my claims (including the mailing of correspondence. statements, Invoices. reports of Notces o me. w hich could nveive
disclosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealing w #h my clams.

(collectively the ‘Purposes )

(b) a1 nsurer(s) w ho have insured vehicle(s) involved in this accidant and the hsurers law yarsfaw fems. may/are permated o caoflect
use, disclose andics process my Personal hiormation for one or more of the above Purpeses. and

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA 10 ther third party service providers or agents
(incluging their law yersiaw firms). which may be sited outside of Singapere, for one or more of the above Purposes.
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Polkeyholder's Sinature /Oate & Dxiver's Signature (If driver s not the pobcyholder) / Date Winee&ed by Raporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 1016202 at @ 1730 M2, | wat Apgelhag ta seq lerry

(YN STH4] XJalowq ' Sims Ave  on e I laae foem He ralif. Whele

wnctton of  Tanjonq Wateng Read , | suitchéd on ~y

aht | zann] Yand  proceed B hake s riaht tura info Tanjong Kabng

 Road . Qudlenly , a dw (3B TITY) on' ng' rqht, Supposed B daly ted

tﬁ z‘ travelled|  stramght oxd  collided  onto  '4he. “21"\‘{‘ gide of Ms
cle -

Declaration

e declare the foregoing particulars are true in every respect.

)
V J{%‘, 1tfrs | n
Policyholder's Sianature / Date & Driver Signature (¥ driver is not the polcyhcider) / Date. Witnesséd by Reporting Centre

Time & Time Personnel
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