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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
I

2. This Form must be I P r /or

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
A a = i a erred to the on

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

An alse reporting ma olics s ga
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 repol

it 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

16/11/2021 11:17 (SGT)
15/11/2021 14:15 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SLM5344P

No

HAN BING

S$7260784H
JMARTAUTO@GMAIL.COM
(Phone) +65-97628691
+65-97628691

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0006885

HAN BING
$7260784H
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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

PASSENGER 3

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
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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11/11/1972

Indoor

14/08/2015

6 YEARS AND 3 MONTHS

Male

(Phone) +65-97628691

+65-97628691
JMARTAUTO@GMAIL.COM

BLK 722 WOODLANDS AVE 6 #10-532

730722
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK1702A
Vehicle Manufacturer a

Vehicle Model =

Vehicle Variant .

Vehicle Colour =

Vehicle Category Private car
Name of Driver ROS SYAMIN BINTE ROSLAN
NRIC No 59245611
Contact Number =

Address =

Address complement »

Postcode <
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident -}

No. Of Passenger (Including Driver) c

1
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3 Hmwwdedmthuww Amwldmrmmuwmdmrmm
alow nswrance companies i repudiate policy liability.
& m-aumnc.mo'mn Form by insutance companies is nol an admission of poicy kabity on tha part of tha ingurance
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of Singapore (GIA) for archiving and that copes of this report will for a fee De made avaiable upon appication by rierested parties.

7 By the bdgement of this regort to the insurers, you hereby consent i the archiving of ths report at the centre and 1o copies of the
rapert beng macde avalable a'cresad

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acinow ledge, agree and consent that

(@) Ny insurer . my woerkshop and the General insurance Association of Singapore ("GIA") may/are permitied ‘o collect, use, discse
and/or process my personal data/personal nforreton sel out n ths [form| and any ciner persenal information provided by me o
possessed by my nsurer (collectvely the "Personal information”) and daclose anc transfer such Personal Information to all nsuren(s)
w ho have insured vehcle(s) nvolved n this accident (all nsurer(s) who have insured vehicie(s) nvolved in ths accdent shal be
collectively referred io as the “lnsurers”), the lhsurers law yersAaw firme, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the paoiice). for the purpose(s) of .

{i) processing, handing and/or dealing w Ith my ciaims inclding the selliement of the cilams and any necessary nvestgations relating to
the clums,

{i) nvestigating the acciden! andior my claims,

(m) carrying out and/or dealing w ith my instructions or respondng o any enquires by me,

(i) admnatering my claims (ncluding the mading of correspondence, stalements, invoices. reports or notces to me, w hich could nvolve
discloswre of certar personal data about me to bring about delvery cf the same as w e as cn the external cover of enveiopesimal
packages). andfor

{v) complying w th appicable law in sdministering, precassing, handling and/cr deaing w ith my clsirs

(colactively the “Purposes”)

(b} all nsurer(s) w ho have nswred vehcie(s) nvelved in this accident and the hsurers’ low yers/law firms, mayiare perrmitied to collect,
use, disclose andior process my Personal hfcrmation for one or more of the above Purposes; ang

(c) my Personal infarmaton mey/can be dsclcsed by any of the Insurers and/or GIA o thew thirg party service providers of agents
(inchuding their law yersfaw firms), w hich may be sited ocutside of Singapore, for one or more ¢f the above Purposes.
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W:*ﬂmn’ms Orver's Sgnature (Fldriver s not the policyhoicer) / Date Wilinessed by Reparting Centre
& Tre 1 Fersonnel

Sketch Plan

A 'u(“nlch

| ’ A R

A Dod- 15 Jn |21
:" | : | A. s s3¢4f
%l B, sTK o2b
{8 |

@ Accident report SN0921BG0003



SKETCH PLAN #2

Describe Circumstances of the Accident

o C SWO '!rr' o - oL *'L\Ls.,ur st b gk ®

2oled % ool A hav Al sk My el (P I'* he .

Declaration

WAle declare the faregeing particulars are frue in every respect.

Hmmhmmmmunm,wuhmmmmmijWiﬂjW!MMNdﬂﬂ

within the stipulated bmelrame from the day of sccurrance Kindly chack with your insurer for mare details

W, MW . »

Poicyholder's Bgnature / Date & Drwvers Sgraturt (1 drver & not the polcyhoider] /Date  Wenessed by Reporting Centre
Tere

A Tire Personnei
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