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o
(&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms 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 ailow insurance companies to repudiate

policy liability.

4. The ussue and acceptance of thls Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wrll be fowvarded by the msurers 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 ............ ... .. e

Exact Location of Accident ... ... ..

Additional Location Information

Country/Stateof Loss ... ... ..

20/12/2021 20:45 (SGT)
20/12/2021 13:30 (SGT)

2 Stamford Rd, Singapore 178882
DRIVEWAY

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 tlme of
accident ... ... .. .. ...

Are you claiming under your own insurance pollcy for repalr to
your vehicle? ...
Vehicle Category ... .
Transmission ... .

cC
INSURANCE COMPANY

Name of Insurance Company L
Type of Coverage .................... . e B,
Fleet Policy ............... e .

Policy Number

Cover Note Number

DRIVER

Name of Driver .. .. ... .
NRIC No

o~
o

& Accident report SN0821CK000G

GBH9836E

Yes

VINUM HOLDINGS PTE LTD
199505607G
logistics.sg@inumfinewines.com
(Phone) +65-84848305
+65-84848305

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
Comprehensive

No

DHOM110165261803

HAMDI BIN MOHAMED
$7106252Z
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Date Of Birth 02/03/1971

Occupation Outdoor

Date Of Driving Pass 30/11/1998

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84848305

Alt. Phone Number -

Email Address . hamdimohdhm71@gmail.com
Address . . BLK 21 BEDOK SOUTH ROAD
Address complement -

Postcode . 460021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured : Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - o T Collided into Parked Vehicle
Weather Conditions . o ‘ Clear
Road Surface .. ..... . .. . . ... ... . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? PR No
Number of vehicles involved in the accident . . . . 2
Was anybody injured in the Accident? o S 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 reporied to the police? . . e No
Was notice of intended Prosecution given? . No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 20-12-2021 AT ABOUT 1330HRS AT NO.2 STAMFORD ROAD, WHILE PARKING VEHICLE NO. GBH9836E, | REVERSED
ONTO VEHICLE NO, GBH3999H WHICH CAUSE A DENT ABOVE THE VEHICLE HEAD LIGHT (RIGHT).

ATTACHMENT(S)
Are accident photos available for attachment? .. . .. Yes
Was there any video captured by Car Camera? o No
Was there any audio recorded? . No
Vehicle Registration Number R GBH3999H
Vehicle Manufacturer . C e . Nissan
Vehicle Model . . e Urvan
Vehicle Variant . . -
Vehicle Colour . R S -
Vehicle Category oL L Commercial vehicle
Name of Driver y . . o ANDREW ANG
Contact Number . ....... .. T PR (Phone) +65-90500012
Address .. ... ... ..ol S SR -
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Address complement -
Postcode ... ............ -
Insurance Company Name
Nature Of Damage ......... -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) ... -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detais of the accident to speed up the claims process,

2. This Form must be gompleted by the Policyholder andfor the Authorised Driver

3. hiormation provided must ba as truthful and accurate as pessible. Any wi#ul msrepresentation or whholding of material facts may
alow nsurance companies to repudiate policy liability.

4 The msue and acceptance of this Formby insurance companies i not an admission of peficy Babifty on the part of tha insurance
companies,

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

B. The report w il be forw arded by the insurers of the GI Records Management Centre estabiished by the General hisurance Assoclation
of Singapera (GIA) for archiving and that copizs of this report wil for a fee be made avallable upon appication by interested parties.

7. By the lodgement of thig report to the insurers, you hereby consent to the archiving of this report 81 the centre gnd to coples of the
repart being made available aforasaid.

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

lunderstand, acknow ledge, agree-and consent that :

{a) My nsurer . my warkshop and the General Ihsurance Assoctiation of Singapore (“GIA™) may/ars permitied 1o coilect, use, duciss
andlor process my personal datalpersonal information set out in this {formj and any other personal infarmation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehichka(s) involved in this accident (all insurer{s) who have insured vehicla{s) invotved in this accident shall be
coliectively referred to as the “Insurers”), the hsuners’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handing andor dealing w ith my claime including the settiement of the claims and any necessary investigatons refating to
the claims

{if} investigating the accident andlor my claime; )

{1} carrying out and/or dealing wih my instructions of respondmg to any enquisias by me;

{~v) adminsterng my clains (Inckuding the mailing of correspondence, staterents, inveices, reports or notices to ma, which could nvelve
disclosure of certain personal data about me to bring about defivery of the same as well a5 on the extarnal cover of envelopesimeil
packagas); and/ar

(v) complying with applicable law in adminstering, processing, handing andfor dealing with my claims.

{collectively the "Purposes”)

{b) all msurer(s) who have nsured vehicle(s) mvelved in this acexient and the insurers’ law yerslaw fxms, may/are permitted to collact,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the insurars andfor GIA to thelr third party service providers or agents
{inchuding their law yersflaw Ticms), which may be sited outside of Singapore, for one or more of the abave Pupases. 4
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect /
,J;‘
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Policyhokier's Signature / Date & Driver's Signature (F driver is not the poiicyhokier) / Date w:tnessgyﬂy Reporting Centre
Tirre & Time Fersonnel
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