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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

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.

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

18/11/2021 17:45 (SGT)
18/11/2021 08:00 (SGT)

Singapore

FLYOVER OF PIE TOWARDS ECP
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921BI0005

SLS6773X

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE LTD
199400399N
MUHAMMADABDUL.GHANI@AETOS.COM.SG
(Phone) +65-68336146

(Office) +65-68336146

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01013347

MUHAMMAD BIN ABDUL GHANI
S1817266F
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Date Of Birth 18/07/1967

Occupation Outdoor

Date Of Driving Pass 24/01/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94899791

Alt. Phone Number -

Email Address MUHAMMADABDUL.GHANI@AETOS.COM.SG
Address BLK 493B TAMPINES AVE 9
Address complement #11-476

Postcode 521493

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Raining
Road Surface Wet

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS 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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE6940Y
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JEFRY BIN ALI

NRIC No S7127619H

Contact Number (Phone) +65-90040556
Address -
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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

IMPORTANT NOTICE

1. Rease report corregtly the delails of the accident to speed up tha claims process.

2 This Form must be complated by the Policyholder andlor the Authoriged Driver.

3 Informaton provided must be as truthilul and assurale as possible. Any wilul misrepresentation or w thhalding of material facts may
aflow Insuranue companies (o repudlate pollcy lishiiity.

4. The issue and acceplance of this Form by insurance companies & nal &n admission of policy Sabity on the part of the insurance
companias,

5. Any false reporting may be referred 1o the Folicy for investigation.

6. Tha repart w il be forwarded by the insurers of the GlA Records Managamerd Cartre estabishad by the Genaral lnsurance Associsbion
of Singapore (GI) far archiving and that copies of this report wil for a fee be mada avaiable upon applcaton by Intarested partias

7. By the bégement af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of he
report being made available aforesaid.

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

lurderstamd, scknow ledge, ag ee and consent that ©

{al My Insurar , my workshop andg the General hsurance Assooiaton of Singapore ("GIA") mayfare parmifted to collact, use, declose
ondior process my personal datafpersenal information set out in this [formj and any other persanal informathon provided by ma or
possassed by my insurar (collectivaly tha “Personal Inform ation”) and disciose and transfer such Personal iInformation to 2l ingurer(s)
whao have insured vehicle{s) involved in this accidert (sl insurer{s) w ho have insured vahicle(s) iInvolved in s accident shal be
collactvely refermad o a3 the “Insurers”), the Insurars’ law yersfaw firms, the Monetary Authortty of Singapore and any relevant
govarnment agencyfauthority (such as the polca), for the purpose(s) of

(i processing, hanting andior dealing with my ¢laims including the seltlament of the claims and any necessary mvestigations relating to
the claims;

{if} imvastigating the accident andfor my claims,

{I¥) camying ot andfior deaing w ith my insTuctions or responding to any anquines Dy me;

(iv) admnistering my claims linchiding the meling of correspondence, statements. invoices, reporls or nolices to me. which could nvolve
disclosura of certain pgraonal data about me Lo bring about delivery of the same at wall as on the external cover of envelopes/mai
packages); and'or

() complying w ith applicabla law n administaring, processing, handing and'or daaing with my chaima.

[eclactively the "Purposos’)

(k) aft insurer{s) who have insured vehicla(s) involved in this accident and the surers’ aw yersdaw fems, may/are permitad 10 coflect,
ugs, tiscloge andior process my Persanal information for one of more of the above Prposes; and

{c) my Personal information may/can be disclosed by any of the nsurers andior GUA Lo thelr third party Service Drovicers or egents
(inciuding their lawyersdaw firms), which may be sited outside of Singapore. for one gr more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accldent a P
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I¥ou had been advised by workshop that in the event that you

i Reporting Only |

‘wish to claim against your own policy {OD Clalm), there isa Claim 0D

[Fourteen (14] days clause whereby the claim must be made [— g

within the stipulated time frame from the day of cccurrence. B v
| Claim QD / TP at other Workshop

Declaration

We daclare the foregaing pariiculars are irue in every respecl
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