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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

08/10/2021 16:51 (SGT)
07/10/2021 17:10 (SGT)
Singapore
MARINA BOULEVARD
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
NRIC No

Accident report SY0921A8000B

SMQ9511P

Yes

AUTO ALLIANCE LEASING PTE. LTD.
2XXXXX807W
SHAREATL@HOTMAIL.COM

(Phone) +65-90604797

(Home) +65-90604797

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108785749-02

ZAIDEN BIN SALIM
SXXXX703E

Page 1 0of 9



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

ATTACHMENT(S)

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

28/05/1950

Outdoor

12/03/1970

51 YEARS AND 7 MONTHS
Male

(Phone) +65-83396986

SHAREATL@HOTMAIL.COM
BLK 702 WEST COAST RD #11-351

120702
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flzase report corractly the delals of the accident to speed up he chairs process

2 This Formmust ba completed by tha Policyholder andfor the Authorisad Driver.

3. hformation peevided must be as truthfyl and accurate as possibie. Any wilful msreprasentation or withholding of matarlal facls ey
alow Insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is nol an admission of polcy Eabilty on the part of the insurance
comganies,

5. Any false raporting may be roforrad to the Police for investigation.

6. Tha report w ik be forw arded by the insurers of the GW Records Management Centre estabished by the Ganeral hsurance Assaociation
of Singapore {(GIA) for archiving and that copies of Ihis repart w il for & fee be made avalatie upan application by interested parties.

7. By Lhe ledgesment of this report 1o ihe insurers, you hereby consent to the archiving of this reporl & the cenire and o copies of the
raport being made avalable aforesaid.

& Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kdge, agres and cansent thal ;

(a) My insures | my workshop end the Generad hsurance Association of Sngagore ("GIA") maylare permitted to collect, use, disclose
ardicr process my personal datalpersanal information set out In Biis [ferm and any other persaenal nformation provided by me or
pessessed by my nswer (collactively lhe “Parsonal Information®) and disclose and trarsfer such Personal nfoemation to of insurer{s)
who have nsured vehicke(s) involved in Ihis accident (al Insurer(s) w ho have insured vahkle|s) nvolved in this accident shall be
caleclively referred % as the “Insurers”), the hsurers' flaw yersiaw lirms, the Manatary Authority of Singapera and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i) pracessing, handling andlor dealing w ith my claims including the seltiemant of the claims and any necassary nvestgations refafing 1o
the clains; '

(i} nvestgating the accident andior my claims,

(i) carrying cut andior dealing w kh my nstructions or res panding lo any enquides by me;

() admiristering my clairs (incliding the maling of corres pondence, statamants, nvoices, reports or notizes lo me, w hich could nvole
disclosure of cerlain personal data sbout ma to bring abaul defvery of the same as well as on the axternal caver of envelopes/mal
packages); endfor

(v) complying wilh applicatie law In admmistering, processing, handling andfor dealing w kh my claime.

(caleclivaly the “Purposes’)

(b} alinsurer(s) who have nsured vehick(s) invalved in this accident and the leurers' law yersflaw firme, may/are permitied 1o colecd,
use, dischkee andler process my Personal Infarrmalion for one or more of the above Purpeses; and

() my Personal Informetion maylcan be disckisod by any of the Insurers andlor G to fheir third parly service providers or agenls
(Including their ke yers/law frme), which may be sited outside of Snpagare, for one or more of the shove Prposes.

374/6/%\/

Polcyholder's Signature / Dale & Drivess Signature (¥ driver is not the pokcyholder)/ Dsle  Wilnessed by Reporting Cantre
Time & Time Parsonael

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

0n_1[10[2>2 ob dwawd (TI0AS, T was trawlimg aloaq
7 ~

MARINA BUu LEvaed 94 (ane Gaa Mraigit » Skdd epliy ven:
2 Qg gt den . vehicle =)

Swerve  aprupt /4? oHo wy fave fom fame §- T fald an wpacs
rEAr ot Oh ) i
Arim my et ,_We ok phtas  ead &chdinge  porticulae 0

Fle Lo Mswrang claims -

Declaration

¥Wa declare the foreqeing garboulars are frue in every respect.

4ot i

Folicyheolder's Sianature / Date & Dewvér's Signatura (If driver is not the policyholdar) | Date ‘Witrassed by Reporting Centre
Tima & Time Fersonnel
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IMAGES #2
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IMAGES #3
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PRIVATE HIRE

Land Transport Authority
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