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VERSION: 1 (15/11/2021 14:54 (SGT))

Your NCD will be affected due to late reporting

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

15/11/2021 14:54 (SGT)
06/11/2021 17:25 (SGT)
602B Punggol Central, Singapore 822602

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 SN0821BF0003

GBB7852C

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
enquiry@absleasing.com.sg
(Phone) +65-87273866
+65-88847347

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00016652102

AHMAD RUZAILI BIN MOHAMED SALLEH
SXXXX661A
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0821BF0003

06/04/1992

Outdoor

18/09/2018

3 YEARS AND 2 MONTHS
Male

(Phone) +65-88847347

ruzshi06@gmail.com
BLK 346 YISHUN AVENUE 11 #05-113

760346
No

Employee
No

Side Swipe
DRIZZLING
Dry

No
No

Yes

No

ASHIMA
Female

AFIL
Male

No
No

Yes
No
No

SLA3903C
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0821BF0003

Private car
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SKETCH PLAN

IMFPORTANT WO

1. Fease repon correcily e daials of ihe accideni i spaed up ihe chims procoss

2. Tois Formmusi be complaiodd by ihie Policviplor andior ilie Authorised Diiver.

3. formaiion provided n‘tssl be as l[l.lii][sll and accurate as possible. Any win fisrepresantation or withholding of waterisl iacts o
akow INsuranco companics o reptidiate policy liakbitity.

. The issue and secepiance of ilis Formby insurance companies i nol an admission of policy kabdity v il pari of the surance
CONMPANDS .

5. Any false veporiing say be referied io the Police for investigation.

. The reporl w il he forw ardad by e msurers of the GIA Records Managenznl Canire established by Ihe Genaral Insurance Associatic
of Singapore (GI\) {or archiving and ihal copies of this reporl will ior 2 fee be made avallabla unoi appécation by interes ted parkies,

7. By the lodgamant of ihis report toihe msurars, you hereby consent (o the srchiving of ihis faport ai Ihe cantre and lo Gopies of e
roport being nixle available aloresaid,

& Gonsent tiwler the Personal Data Protaciion Act (PIFA)

Lunderstard, aclnow kxlge, agree and consent ihat ;

(8) My nsurer . wy w arkishop and ihe General bsurance Associaton of Siwpapors ("GIAT) mayiare parmiiiad lo colact, use, disclosa
andlor process my personal daia/persanal information et oul in this flonn] and any oier parsonal infonion provided Dy s or
possessed by ny nsurer (coliectively the "Persondd hifornation’) and dischse and ransier such Parsonal Wionvaiion 1o all Bsurans
who have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicla(s) invoivad in this accident shall ba
colleciively relavrad 1o as the “Insurers”), ihe hiswors’law yersflaw firms, the Monelary Aulhority of Singapore and any rekevant
governmant agencylauthoriy (such as ihe pofice), lor the prapose{s) of
() processing, harling andfor dealing wiilh iy clams inclucling ihe setilsrant of iha clams akl any necassary mvestigations retaiing (o
the clains;

(i) mvesligaing the accident andlor iy clains,;

(i) carrying oul anlor deaing with ny instructions or responding lo any anquiios by ma;
BRI, MWVOICES, F2000E OF NOISEs o ne, v hich coed nodves

e soaes 2% well 22 oy v oxtamnd novar of anvalabsesavl

1) diinis vty chene (nchding e neding of aormespondanes
Msckosune of eoviin personal date shout mz 0 bring aheail (ofveyry of
pachagas )y andio

{v) conplyitg with applicabio w i adninisiering, precessing, Hianding amdfor daaling wiih nw clzims,

{colaciively ihe "Purpeass”)

(i) allinsurer{s) wlw bave nsured vahicla(s) involved o ihis accident and ihe bhsurans' v yersilaw fions, iaylars perriiied (o cofiscl,
use, dizclose andior process iy Personal nformation for ong or more of ihe above Purpozes; and
o et den e 4 of e heyrers andfor GA B ihei Sd0 nany
3, which ey b sitae] srdeido of Sgupeas, (00 205 o7 nnea o e shovs Puipoess,

oH
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON  THE STATED  TImMeg R W7, 1 WAS  WRACUINE
ALIN [ pek (o2 8, Cawiber CeavreAl .| T WANTEP T2
Pork AT e udemi  CHWe  roe  awhZte, Wol  makavl MY
We{ W ™e LoV, T se? AN TMACT oM M cepr  fokTror-
T Lot PN ANO  2epie Tt UEMIE | R Js AT
MY Ak  Gogulr  STrazeHT. .
Declaration
Ve declare the foregoing parliculars arc true n avery respocl.
G K / /
W 2 U/ 29]
Fulicyhalder’s Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date essed by Reporting Cantre ’
Toe & e rsonnel
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