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ENTRY DATE & TIME: 18/10/2021 13:50 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (18/10/2021 13:50 (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

18/10/2021 13:50 (SGT)
16/10/2021 10:53 (SGT)
484 Admiralty Link, Block 484, Singapore 750484

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 SC1K21A10002

SNB5853X

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com
(Phone) +65-88760118
(Office) +65-63336333

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdParty

No

D20MFL0004693_01

JEYAKUMAR JASON S/O YASTAIN
S76059171
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

18/02/1976

Indoor

31/07/2018

3 YEARS AND 3 MONTHS

Male

(Phone) +65-81861030
jasonyastain@gmail.com

BLK 409, SEMBAWANG DRIVE #02-786

750409
No

LEASING
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

REFER TO STATEMENT AND SKETCH -TP REVERSING HIT REAR SIDE

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

NRIC No

Contact Number

Address
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SMN6253U
Toyota
Prius

Private car

STEVEN LIM PENG LEE
S7300681C

(Phone) +65-90051155
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Address complement
Postcode

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

@’ Accident report SC1K21A10002

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correetly the delails of the accident 1o speed up the claims PFOCESS,

2. This Formmustbe complated by the Palicybelder andlor the Authorised Driver.

3. Infermation provided must be as truthful and zccurate as possibla. Any wilful misrepresentation or withholding of material facts may
allow msurance companizs 10 repudiate policy linbility.

4. The lssue and acceplance of this Form by insurance companiss s nol an admission of policy liskiity en the part of the insurance
compenies, )

5. Anyfalse reparting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General hsurance Associalion
of Singapere (GIA} for archiving and that copies of this report will {or a fee be made avaiable upon appication by interested parties,

7. By the lodgement of liis report to the insurers, you hereby consent to the archiving of this repert at the cenlre and to copies of the
repoit being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the Generatinsurance Association of Singapore ("GIA"} may/are permitted to coliee!, use, disclose
andlor process my persenal datafpersonal information set out in this (form] and any other perscnal information provided by me or
possessed by ny insurer (coliectively the *Personal Information™) and disclose and transfer such Personal Information to 2l insurer(s)
v ho have insured vehicle(s) involved I this accident {(all inserer(s) who have nsured vehicle(s) involved in this accident shall be
collectively relerced to as the “Insurers”), the lisurers' law yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handlng andfor dealing with my clains incheding the settiement of the claims and any necessary investigalions relating to
the claivs:

(i) investigating the accident andfor my claims:

(i) carrying out andlor dealing with my instructions or responding to any erquiries by me;

{iv) administering my clains {including the mafing of cerrespondence, stalements, invoices, reports or notices to ma, which could invelve
disclosure of certan personal data aboul me te bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v) conplying with applicable law in administering, processing, handing andfer dealing with my claims.

{collectively the "Purposes”)

{b) all insuzer(s) who bave insured vebicle(s) invelved in this accident and the Insurers' law yersiaw finms, mayfare permilted 1o colect,
use, disclose andlor process my Personal nformation for one of nvre of the above Purposes: and

() my Fersonal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sed oulskie of Snigapore, for one or nore of the above Rurposes.

iy

Policyholder's Signature /Date & Dxiver's Signature (¥ driver s not the poleyholder)  Date Wilnessed by Reporting Centre
Tine & Time Perseanel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregaing particulars ace true i every respect.

s‘*“""b',
‘3@5? & ﬂ “J w\“)rf

Policyholder's Signatuce / Date & Oriver's Signature (If driver is nol the policyholder) § Date Wilnessed by Ffupc%g Gentle
Time & Tame Rarsonnel
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SKETCH PLAN #3

10/18/21, 11:07 AM Mail - Rohani Binte Mustafa - Outleok
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