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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.

5. Any false reporting may be referred to the 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

08/01/2022 14:43 (SGT)

08/01/2022 08:20 (SGT)

Singapore

YS-ONE BUILDING, UNIT #06-08 CARPARK
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
Work Permit No

Accident report SC1522180001

GBE6644C

Yes

BEST HOME ALUMINIUM WORKS
5XXXX005E
LUKHUP@SINGNET.COM.SG
(Phone) +65-88667258

(Office) +65-93547107

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MV000866-R04

AWLAD HOSSAIN RABBI ANWAR ALI
GXXXX553T
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/06/1987

Outdoor

23/03/2015

6 YEARS AND 10 MONTHS
Male

(Phone) +65-93547107

LUKHUP@SINGNET.COM.SG
1 YISHUN ST 23 #06-19 YS-ONE

768441
No
Employee
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 08/01/2022 AT ABOUT 08.20AM. | WAS AT YS-ONE BUILDING, UNIT #06-08 CARPARK. | WAS TRAVELLING STRAIGHT.
SUDDENLY, | FELT AN INPACT. VEHICLE B HITTED THE RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1522180001
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Commercial vehicle
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1522180001
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GBE6644C
Yes
No
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SKETCH PLAN

lSkfabch Plan

SKETCH PLAN
MT NO

1, Flease repor! cosre cthy the delals of lbsém:idn!'u io apeed up the clkre pocess,

2. Thiz Formimust ha comnly o Polsvhaide rand) Authori 2 g,

3, Wnformation provided must be s trathful and aecurnie o3 poesibls, Anywilulristepresentation arw itihalding of material Facts may
allow insufanos companies to ranudlate nalicy Hability, )

4 The: is6us 2nd acoeptanze of this Formby Meurance conpanies iz not oo admission of polsy by on the part of the nswence
ERMRariEs,

5. Any false reporling may be referred ¢o the Foliee for nvestiqion.

&, Thiz reporl wil be forw aeded by the insureds of the G\ Racerds Manegamsnt Cantra szizblis had by the Garera] ks utance Assoclalion
af Singipara (1) for archiviag and that copizs of this repod wil for a fee be nade avalabis upon applcation by interested parkas,

7. By tha kbdyerraniof tr-&i.':epm-t to the insurars, you herehy consent to the archnig of this reporl atiha centie and to copios of the
report being made avafably aforesald,

. Congent under tho Personal Data Protoction Act (POPA)

|untersiand, acknow ledae, agree snd consent that ;

(@) Wy irsurar , my w orkshop.and the Genaral Insurance Aszoclation of Siigapore ("GIA") mayfare permitled to colfect ke, dizcose
andfor procsss oy personal detalpersonal Information sef outln this [formi and any othar personal infeirratizn provided by meor
pozsessed by ny fsurer (collechively he “Personal Information') and disclse and transfer such Personal nfomiation te silinsurer(s)
w fo have insured vehisla(s) involved in this accidont (=0 Insurer(e] whe have Ineured vehislals) invalved in tii aceidenl shial be
colectivaly rafernod 1o as the Insurars™), fhe haurers' [aw yorsfiw fms, Gz Monstary Authoriy of Shgapora and ony frelavant
government agencyfauthoriy (such as the paize), for the purpess(s) of

{i} processing, handing andior deatng with oy cleivs fnchiding the sellsmsnt of the cleine end any necessary ivesligatang selaling o
e Clnines,

() investigating the accidant andior oy clivg:

(i) carylrg oub endfor deslng with my betructions o responding lo any angquiies by me;

{iv) adinitering my elivs (Inshiding thamalhg of corespondence; siatements, Fsaices, reporls or eolises o me, which coud iwoive:
dizchzure of certain peracnal dala aboulne ie bring about defivery of dhe same &5 wel s on the oxiernal cover of ervelopesimel
packages); andlor

(v} enalying with applcable law in.administorig, precessing, honding andior daaling with my cleims,

(refsctivelr fhe “Purposos?)

(b} allinsurar(s] whe have nguried vehicle(s) iweled v (v ascident 2nd 1he bsurdrs’ sviversiaw 1ims, mEpiETe pemilad o colieet,
i85, fisclose andfor procsss my Personal hiormation for gne or more of 1he seve Furpozes; and piain

(c) my Personal information may/oanba diaclosed by any of tha hisuress sndior GIL e the id parly-service providers or aganls
(incioding thalr lave yersew fimsh whish may be Sied oulside of Shanoore, for one of rore oF 16 sbove PUrpoE s,

.IL—‘I i } i
Policyhalder's Sgnaturef Dala & Deivess Sigrsture (F driver i not tha pofcybelder) | Date Winesged by Fﬁ-nrﬁmmﬂrc
Tima & Time Farsonnel
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SKETCH PLAN #2

Deserilie Circumstances of the Accident
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Daclaration

¥Wa declare the focegaing particuliss srefrus in @viEry respect

- i

Folicyhotder's Sonature ! Date & Brreat’s: Signature (¥ drivar ia notihe pobophoden 0ate \Naraoeed by Rediorting Cantie
Tive B e Personnal '
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