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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repon 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.

5. Any false reporting may be referred to the 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 thal copies of this report will, for a fee, be made available upon application by interested partles,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

25/10/2021 13:26 (SGT)

24/10/2021 17:18 (SGT)

Near 31 Scotts Rd, Singapore 228225
SCOTTS ROAD TOWARDS ORCHARD ROAD

Date of Submission

Dale of Accident

Exacl Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX3681J

| SEDIPOLICYS EF
Is company? Yes
Name Of Registered Owner SKYWAY MOTOR PTE LTD
Company Reg No 199904 194N
Email Address rental@skyway.com.sg

Mobile Phone No
Alternative Phone No

(Phone) +65-63336333
+65-63336333

Manufacturer Honda

Model Vezel

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category

ransmission
C

I
Lo

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
Passport No/FIN

Accident report SCT1K21AP0002

Private car
Auto
1500

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFLO004693_01

Qu YAN
G6506084T
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Date Of Birth 10/09/1982

QOccupation Indoor

Date Of Driving Pass 12/11/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Female

Mabile Number (Phone) +65-91097910
Alt. Phone Number -

Email Address qykikiyan@gmail.com
Address 3 JLN KUKOH
Address complement =

Postcode 161003

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Name SHI XIAOMIN
Gender Male
ILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5159G

Yehicle Manufacturer E
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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Name of Driver MOHAMAD SYAFIQ BIN GHAZLI

= G2441101Q
Contact Number =
Address =
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 BLAN
IMPORTANT NOTICE

1. Fease raport correctly the detals of Ihe accident to opeed up the ching process.

. Thie Formmus! be pomplatod hy the Palicyholincandfor the Authorlsed Driver,

3. hlermwtion provided must be as truth(v! and accurato ss nogsible. Any wi¥ul misrepresentation of w ihhakding of materls) facts may
alow lsurance companios to re nudliate polick: latjlity.

4. The ksue and acceplance of Ihis Form by insurance companies is nat an adimisslon of poliey kabity en the part of the Ihaurance
canpaniss

& Any labue repocting may be refeired to the Police for investingtion.

6. The report will be forw ardod by the hsorers of the GIA Records Management Centre estabished by the Genersl heurance Assoclaton
ol Sngapore (GIA) lor archiving and that coples of this ropord wil for a Tee be made ovaloble upen appication by interested partias.

7. By the lxdgerent of this repoit 1o the inswrers, you hereby consent 1o the archiving of this report &l e centre ond lo coples of the
reparl belng made avafably aforesald

& Consent under the Personal Data Protection Act {PDPA)

lundersland, acknowledge, agrae and consent fht |

(2} My Insurer , ry werhshop and the Ganeral hisurance Aesochtion of Singapore ("GIA') maylare permitled lo cellech, usn, dsclose
andlor procoss my personal datalpersonal information set autin this [forr snd any other personalinformation previded by me or
possessed by iy hisvres (cofectively the “Pers onal Information”) and disclos ¢ and transfer such Parsonal Iformation Lo alinsurer(s)
who have insured vehicle(s) involved I 1hs accident (al insurer(s) who have insured vehicle(s) invalvod b this pccidenl shall be
colectively refermed to as the “Insurers”), the lnsurors’ law yers fiaw fing, the Manctary Authorily of Sngapore and any relsvanl
government agencylautherity (such as the paliza), for the purpose(s) of

(4§ precessing, banding and/or deafng with my claims including the settlement of the claims and any reseseaty lavestigations relating to
the clabms;

(¥} investigating Ibe nccident andlor ny claime;

{i) car out andlor dealing with my Insbructiane of responding to siny enquiries by me;

() edminstering try chims (including the maliag ¢f corespondence, stalemenls, involces, reports or notices to nie, which ceuld involve
dischosure of cottaln personal data abeut ma to bring ebout debvory f the sem: a5 well s on (he exlernal cover of envelopesiml
pachkages), sndior

(v) complyng with applicable law in adninisleting, processing, handing and/or dealing with my claims,

{celectively the "Purposes”)

() af insurer(s) who have insured vehizle(s) Involved in this accidant and the Wisuters® Law yersflaw lirms, nayfate penmited lo coliect,
use, dsclose andlor process ny Mersenal Wfermation for one of imsre of the sbove Purposes; and

() my Pursenal bformaton mayfcan be desciosed by any of the lisurers andior GIA 1o thelr thisd parly service providers of pgents
(gt J 13 her Lwwyersilaw s ), which may be siled outskde of Sinpapare, (or ene o fate of the above Parposes.

.
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Declaration

UWie declre tiw foregoing partculars are trug In every tespect.

i

Puleyhollers Ggnotire fDate & Diivers Sknatare (F d‘nﬁ.”ﬂ nal e policyholler) / Dale
Tene T
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