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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

03/11/2021 18:09 (SGT)
02/11/2021 18:55 (SGT)
PIE, Singapore
TOWARDS TUAS
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 SN0821B30007

GBL181z

Yes

ABS LEASING SERVICES PTE. LTD.
2XXXXX528D

john.pjy@hotmail.com

(Phone) +65-92966056
+65-83660663

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00030902100

MOHAMMED RIDUAN BIN RAMLI
SXXXX041F
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

29/03/1990

Outdoor

23/02/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-83660663
riduanramli2903@gmail.com

BLK 425 CHOA CHU KANG AVENUE 4 #04-154

680425
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
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

Accident report SN0821B30007

SLZ6330D

Private car
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Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0821B30007

MOHAMMED RIDUAN BIN RAMLI
Male
(Phone) +65-83660663

SLIGHT INJURY
GBL181Z

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE \

1. Flease reporl gorrectly the delails of the accident 10 speed up the clins process.

2. Ths Formnwst be completed by the Polieyholder andior the Authorised Driver,
3. Wlormation provided must b2 as truthful and accurate as pessible. Any wiful nisrepreseniation or w ithrokling of matsrial facls way
sfow insurance conpanies to repudiate policy liability,
4. The issue and acceplance of this Form by insurance companies s nol an adawssion of policy liabiy on the part of the insurance
companies.,

ny false reportin referred to th i rin igation,
6. The report w & be forw arded by the msurers of the GIA Records Managemanl Cantre estabished by the Genersl hsurance Association
of Singapore (GIA) for archiving and (hal copias of this reporl will for 3 fee be made available upon appécation by intarested parties,
7. By the lodgenant of this report to the insurars, you herzby consent (o the archiving of this report al the centre and to copias of the
report baing nade available aloresaid,
3, Consent under the Personal Data Protection Act (PDPA)

Jundersland, acknow ledge. agree and consent that ©

(8} My Insurer , ny workshop and the General hisurance Association of Singapore ("GIA™) mayfare permilied o collect, use, disclose
andlor proacess my personal dalafpersonal informabion 2t oul in this (form] and any other parsonal infornation providad by s or
possessed by ny insurer (coiectively the *Personal Information”) and disciose and transfer such Personal hfomxlion to sl insurer(s)
who have insured vehiclk(s) involved in this accident (all nsurar{s) who have insured vehicle(s) involvad in this accident shall be
colleclively referred to ag (ne “Insurers”), the hsurers” law yers/law fins, the Monetary Authority of Singapore and any relevant
gaovernment agency/aulhordly (such as the police), for the purpess(s)of ©

(i) processing, handling andlor dealing with my claims including tha setliament of the clame and any necessary nvestigations refating to
tha clains;

(§) investigating lhe accident and/or my claims;

(it} carrying oul andlor deakng with my instructions or responding 10 sty endquines by ma:

(W) administanng my clams dncluding the neiling of correspondence, siatemants. nvoices, raparts or nolices lo e, which coukl involve
disolsure of eertain personal data about me to brevy about defivery of e came as wrell a5 on the axtemnd cover of envaiopas/ivail
packaqes ) andlor

{v) complying w ith applcable law I adiminisicring, processing, handing anclfor daaling wilh my claims.

(colleciively e “Purposes’)

(1) all insurer(s) w ha have insured vehicls(s) involvad in s accident and the nsurers’ law yersflaw firms, maylars pervitted o collcl
use, disclss andlor process ny Personal formalion for one oF more of ihe sbove Rurpases; and

(A my Perseaa! Wlormation mayfcan be disclosed by any of the Sisurers andfor GIA 1o thair thicd party servite pravidons or agants
(inthuding their law yersiaw fene ). which may b sited outside of Singapars, for one or more ol the above Auposas

essed by Reporting Cantra

Poficyhokler's Signature | Date & Dyiver's Signature (If deiver is nol the policyhakier) / Date
Parsonnel

Tine & Time
Sketch Plan
Tie TORS  REre  STeveN  RoAD  exy

VeQle s AT ey
A GRugtz I 4* < I

A 263200
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

ON  TWe STATED  DAte |, Timg  AND ICCABON . 1\ WAS  TRAVELIMN 4 ON
mv} {ICTRIany L\,‘ﬁ\j N FeoNT of m‘{) Vema g SioW  DowN AU
Came 1o A STop AN D | FoL Lo SUIT AVTER  Awping THERE |
WS AN Ui IMAACT FQom mv} REARR .V (Ang DOWN & Feom
MV} VL AND Eeanz ¢ NEMCLT : gY Msizp3zon!  oLngs  onTo
i) VeRIlL & PEAL .
Declaration

YWe deciare ihe Toregaing oamoulacs ars rug in svery respect,

—

p—

1;: ~ -

Fobsynakiar's SEmaurs | Laio
T
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