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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

03/01/2022 16:52 (SGT)

31/12/2021 16:10 (SGT)

Near 8HRG+56 Gelang Patah, Johor, Malaysia
ROUND ABOUT

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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CB7774H

Yes

DYNACLE TRANSPORTATION AND WORKSHOP PTE LTD
2XXXXX894C

fred.chua@dynacle.com.sg

(Phone) +65-81682419

+65-97558714

Mitsubishi
BE6391RMHDEA

Employment

No - Claiming third party
Bus

Manual

3908

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNA00009722101

MUHAMMAD FIRDAUS BIN ABDUL RAHMAN
SXXXX716H
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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

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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30/08/1989

Outdoor

15/10/2010

11 YEARS AND 2 MONTHS

Male

(Phone) +65-97558714
fred.chua@dynacle.com.sg

BLK 461A YISHUN AVENUE 6 #10-1007

761461
No

Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No

PASANGGER
Male

No
No

Yes
No
No

SG5373D
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1.

2

3

4.

Plaats report coractly the detads of the accident to soeed up the claims process.

MMMN romplqted by the Policyholder ana/or the Autherizeg LT
'WWmuqumeammdmwﬁ

facts may alow insurance companies to repudiate poficy flabiity.
mm»umwdwz Form by Inturance companies it not an admission of policy Rabdity en the part of the Insurence
companies.

g 19 pOtice Tor Inves e uo

Ty 13RS

6. mwﬂkwwmmdmwMMmtmuwmeallmm

dewwfummumwdmmmwmamum.wbwwappnanonbv
Intorested parties.
wmummddmmtomehm.mmmmwmMolmkrooonumumewxocoﬂecd
the report being made avallable aforecaid.

Consent under the Personal Data Protection Act [PDPA)

1undersuand, acknowledge, agree and consent that:

(s) My insurer, mvy workshop end the General Insurance Assoclation of Singapore {*AIA") may/are permitied (o collect, use.
disciose and/or process my persanal data/persanal information set owt in this [form] and any other personal Infarmation
wwnummwmmmlmmv«mam')mmm transfer such
Persanal Information to all insurer(1) who have intured vehicle(s) invoived in thin accident {all insurer(s) who have insured
M;)mhtmmthMtanmwmlnwm:'uwmluwhms.tm
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the wettiernent of the claims and any necessary
investigations relating 1o the claims;

(if) investigating the accident and/or my claims;

(iti) carrying out and/or dealing with my Instructions or responding to any enquirins by me;

{iv) administering my claims (including the mafing of correspondence, statements, invoices, reports o notices to me,
Mcoddhmdlmedmmimom«wmam&muu-emeuwunonlhc
external cover of envelopes/madl packages); and/or

(v) plying with opplicable law In adminlstering, processing, handling and/or dealing with my daims, (collectively the
Purposes”]

(5)  all insurer(s) who hawe insured vehid olt) involved in this accident and the Insurers’ Liwyers/law firms, may/ace parmitted
10 collect, use, disclose #nd/or process my Personal information for one of more of the above Purposes; and

(e} mv Parsanal iInfarmation mav/can be ditcioted by any af the Inturers and/or GIA to their thicrd party tarvice providers or
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
(AveS11gINGN 384 Management In pracent and all future claims

(¢] the information 3o collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating. investigating. controling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{1) for complying with requirements under any reguiations, laws of court orders.

. Mé/w/ym

Driver's Signatwre / ing Centre Personncl’s Signature
(M driver is not the policyholder) Name:
Date & Time: NRIC/FIN No -
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SKETCH PLAN #2
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