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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

08/11/2021 18:06 (SGT)
06/11/2021 18:50 (SGT)
245 Simei Street 5, Block 245, Singapore 520245

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
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GBJ92897

Yes

Abwin Leasing Pte Ltd
2XXXXX082Z
enquiry@abwinleasing.sg
(Phone) +65-67499699
(Office) +65-67499699

Toyota
Hiace
Toyota Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNA00069252101

Ismail Bin Ibrahim
SXXXX380D
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

As per police report.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SATM21B80001

19/01/1987

Outdoor

01/08/2007

14 YEARS AND 3 MONTHS
Male

(Phone) +65-86189954
maelextequila1901@gmail.com
Blk 137 Marsiling Road #02-2004

730137
No
Hirer
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SKN3207Y

Private car
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Name of Driver -
Contact Number (Phone) +65-96671720
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 PLAN

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
b.idl E
Date of Accident; /__{_m (dd/mm/fyy) Time of Accident: L S { 24-HR-FORMAT)

7 B 2 ¢ 4 il <
Vehicle No. : 65‘]ij/ ¢ Vehicle Make & Model: _ 7.::[:’ fa Hiace
; Y I TR
Exact location of Accident: B/K .)(;_5 J‘m"' ‘?/ 5
| I - P 22 2
Policyholder's Name / 1C No, : ﬂbl" = lf‘,’bfz/ﬁ;-{/f /// - J)jb’d : 2
Timcil Bin Thichdn [ $4727340D
Y/ T
Driver's Contact No, : A “I f 9 f -5 '+ Company Contact No (Company Vc‘h Only): =
g i34 Macsiling Raed 4 02200% Spgapace 13013 f
12y e : I (bine leipin §
R

_ Private Hire: (Y /N)

Driver's Name / IC No. :

(As Above) {:]

Driver's Address:

Insurance Company:

Relationship between Owner & Driver: (Picase CIRCLE onc only)
Quwaer / Spouse / Children / Feiend / Parents / Sibling / Relative / Employ Gibersspecify:

What do vou wish to claim? (Please TICK one only)

[:] Own Iusurance / dolhcr Vehicle (The one you want to claim against) I_____] Reporting (For Record Purpose)

Exact purpose for which the yehicle
Was being used at time of accident?

ccupation (nature of job) L___llndcorl B/Ouldoor

D Private use / mﬂ{ork purpose *No. of Passengers (Including Driver):
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

T Westlicr condition & Riud conditions? (On the dav of accident} T o

[ ] Ciear & Dry 7[_] Raining & Wet/[ | After-Rain & Wet / d)rizzling & Wet / Others:

Was there any video m' tured hy vour Car Camera? [:I Yes / No
Any Injuries: [:! Yes/ @ﬁo {If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [;Z/ch/ [ "] No (1f YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: : sue ___ Vchicle No: SEon
Driver’s Contact No: 2 Insurance Company:_____ T

2. Driver's Name / IC No (If Any): . _ Vehicle Ne: . ' e
Driver's Contact Not _ . ____nsurance Company : Hi

*Independent Witness ([f Any): _ .. Contact No: ___

Preferred Workshop Name: _ I ST T Contaci No:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up he claims process.
2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhokding of material facts may
allow nsurance companies to r i licy liability,

4. The issue and acceptance of this Formby insurance companies is not an adnission of peficy liability on the part of the insurance

companies.
5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that coples of this report wil for a fee be made available upon application by interested parties.

7. By the kedgement 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 avallable aferesaid,

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

Tunderstand, acknow ledge, agree and consent that !

(a) My insurer , my workshep and the General Insurance Asscciation of Singapere ("GIA™) may/are pernilted to collect, use, disclose
andler process my persenal data/personal information set cut in this [form) and any other personal infermation provided by me or
pessessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho hava insured vehicle{s) involved in lhis accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
colieclively referred to as the “Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the peice), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the selllement ¢f the claims and any necessary investigations relating to
the claims;

() investigating the accident andlor my claims;

(i) carrying oul andfor deafing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, siatements, inveices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me ta bring about defivery of he same as w ell as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clains,

(collectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted 1o coliect,
use, disclose and/or process my Perscnal information for ona or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
{including ther law yersflaw finms), w hich may be sited oulskie of Singapore, for one or more of the above Purposes.

- Ro¥ 2N \
: //f/ :&62;@ %

Policyholder's Signatugé / Date & Hver's Signature (if driver is not the policyholder) / Date Witnessed by Repaqrting Centre
Time: & Time Personnel

Sketch Plan

ey N, a / I ST
GiL QY5 Jimer S7 4 =7 =

—\ Lt ,;:.5-)’ f/)_ﬁl; f-(’\ {
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SKETCH PLAN #3

Describe Circumstances of the Accident

A per polité (epocl -
/ / VA

Peclaration

We declare the foregoing particulars are true in every respecl.

& ‘ 9 ey 2o
/ /M 1S MS ~

Policyholder's Signaturg/ Date & pﬁer's Signature (If driver is not the pofcyhoider) / Date.  Withessed by‘%o@ng Centre
Tume & Time Personnel

@’Accident report SATM21B80001 Page 6 of 25



	cc63d1de8c0ce9bd33508850806a6eda1765df3fb3ebffc66c8ac74761ab4267.pdf

