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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

14/01/2022 12:08 (SGT)
14/01/2022 09:35 (SGT)
Toa Payoh, Singapore
EXIT PIE

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 SN08221E0001

PC2576L

Yes

AEDGE HOLDINGS PTE. LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-90222986

Golden Dragon
XML6957J14B

Employment

No - Reporting only
Bus

Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006262102

RAMDAN BIN JA'AFAR
SXXXX780B
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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

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?

21/01/1966

Outdoor

22/05/1997

24 YEARS AND 8 MONTHS

Male

(Phone) +65-90222986
william@aedge.com.sg

BLK 991B BUANGKOK LINK #10-245

532991
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

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

Address complement

Accident report SN08221E0001

GY2414L

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorreciiy the detatly of the accident to speed up the cliims process.

2. Thisformmuit be L

3. Information provided must be as . Any willul misrepresentalion o withholding of material
facts may 3Tow insurance companies Lo repudiate policy Mabllty.

4. The tuue and acceptance of thig form by Injurance companies [ not an admistlan of policy liablity on the part of the Insurante
companies.

5. Anyfale reponiing may be referred 10 the Police (o Investigation.

6. The report will be forwarded by the lasurers of the GIA Records Management Centre estatiizhed by the General [ntunncs
Assodatlon of Siagapare (GUA) for archiving and that coples of this report will for 3 fer be made avatlable upon application by
Interested parves.

7. Dythelodgment of this report Lo the Insurers. you herelry consent 10 the archiving of this repat at the centre and 1o coples of
e report being made availibla aforecald.

8. Consent under the Persons! Data Protaction Act (POPA)
| understand, acknawledge, agree ard cnment that

(s) Mylnsurer, my workshop 8ad the General Injurance Asiodation of Yrgapore (O] may/are permitied (o colledt, vic,
disdose and/or process my personal data/persontl nformation setovtin this (form] and ey other persanal Infcematon
provded by me or possessed by my lasures (toliectteely the "Personal Informanion”) and clsciose and ansfer such
Partonal Iaformation to a1l icurer(s) who have insured vehide{t) werroived in this accident (afl Insurer(s) who have Insured
vehide(s) lnvolved in this accident ghall be ealiectively referred 10 3 the Tnnrens’) the tasurers’ Lwyees flow firms, the
Monetry Authortty of Sngapore end 2oy relovant govemment 2pencylathodty (such as the policel, fof the purposefs)
of:

) processing, handling wnd/or dealing with my dalms Induding the scttlament of the dalms and any necesry
Ivesigetions relating 10 the daims;

() investigating the accident and/or mry clabms;
(1] carrying out andfor dealiag with rmy [astrycoens of responding Lo amy enguiies by me:

(re) administering my dms {laduding the making of tonepandars, sllements, lrrcices, reports or nmalxc lome,
which could Invalve disdasure of certalin personal &ata about me Lo bring abowt delivery of the same as well a3 on the
crternal aover of envelopes/mal packigm) andfor

[v) comphdrg witho pplicatle lyw [n adminlstering, processing, handlng and/fer dealing with my dialms.[cotecthvely the
“Purposes”)
(b) 3% lnsurer(s) who harse intured vehide[s] imobeed in this accident and the lnsurees' bwyers/law floms, may/are permbited
to collect, use, disdose and/oc proceas my Persanal informaton fzr oot or mare of the above Purposcs; and

(¢} rvPareans! infarmation mav/an ba ditrdacad by 2av of the Inturers and/or GUA 1o thelr third 0arty tandce proddens of
agents(indud ng the'r Lawyersflaw fiems), which mly be sited outtide of ©ngapore, for one o more of the abave Purposes.

{d) rry Personal Information wil 210 be coFected and usad to comprle dalms hhtory for the purpose of fraud detection,
trsestigation and manazemest In present 3nd 38 future cJaims.

(¢) theWnformaton so collected under (4} above may be shared / diwdosed:

[0 teallinsurers and/or ary cther (hird partes that asust in evaluating, inveitigating, contralling or managieg fraud,
regulators, law enforcement 3nd gavemment agendcs as reascnibly required for the purposes stated, or

(%) for compiylng with requisements under any tons, lrws or court orders.
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SKETCH PLAN #2
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