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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

25/01/2022 14:28 (SGT)

24/01/2022 10:25 (SGT)

Singapore

EUNOS ROAD 5 TOWARDS EUNOS AVE 3
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
Work Permit No

Accident report SC15221P0001

GBC8929D

Yes

AL'FRESCO ELITE SYSTEM PTE LTD
TXXXXX190Z
SALES@ALFRESCO.COM.SG
(Phone) +65-96191565

(Office) +65-96191565

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MV000583-R06

ALI IMRAN
GXXXX363R
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@ Accident report SC15221P0001

19/08/1977

Outdoor

19/01/2016

6 YEARS

Male

(Phone) +65-87231317

SALES@ALFRESCO.COM.SG
23 KAKI BUKIT RD 4 #01-16/17

No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

HASAN MD MAHADI
Male

FARUK MD OMAR
Male

RANA MASUD
Male

DHALI SHOPON
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No
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ON 24/01/2022 AT ABOUT 10.25AM. | WAS TRAVELLING ALONG EUNOS RD 5 TOWARDS EUNOS AVE 3. | WAS STATIONARY
TO CHECK FOR INCOMING VEHICLE. SUDDENLY, | FELT AN IMPACT VEHICLE B HITTED THE REAR PORTION OF MY
VEHICLE.

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 XE93927
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver PEH CHIN TIONG
Contact Number (Phone) +65-97882939
Address -

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 HASAN MD MAHADI
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBC8929D
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person FARUK MD OMAR
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBC8929D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the details of the accident 1o speed up the claims process.
2, This Formmust be complated by the Po older andfor the Authorisad Driver

3. Information provided rrust be as ﬂmwmgmm Any w llul misrepresentation or withholding of material facts may
aliow insurance corrpanies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies Is not an admission of polcy liability on the part of the insurance
companies.

5 A alse reporting may be refo i or il
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insuranca Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be rmade available upon applcation by interested parliss.

7. By tha lodgemant of this report to the insurers, you hereby consent io the achhrhgofﬂisreparlatﬂaecenmandbocopbsof the
raport being made availzble aforesaid.

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

lunderstand, acknow ledge, agres and consent that :

() My insurer , my workshep and the General Insurance Association of Singapore {"GIA") may/are permitled to collect, use, disclose
and/or process iy personal datafpersonal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (colloctively the "Personal Information”) and disclose and transfer such Personal Information fo all insures(s)
who have insured vehiche(s) involved in this accident (2ll insurer(s) w ho have hsured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of : [

(i} processing, handling and/or dealing w ith my clains inckrding the setliemant of the clims and any necessary investigations relating to
the claims; 3

() investigating the accident andlor my clais;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

(iv) administering vy claims (including the mailing of correspondence, statements, inveices, reporis or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the sama as wel as on the external cover of envelopes/mail
packages); ancior :

{v) corrplying w ith spplicable law in administering, processing, handing and/or dealing with ny claims,

(collectively the “Purposes®) :

(b) all insurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ law yers/iaw firme, rraylare permitted fo collact,

e reo 2 ol

use, disclose andlor process my Personal Wformation for one or more of the abéve Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers andior GIA 1o their third parly service providers: or agems
(including their law yers/flaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposos £

PN :

& o ot
X NN

%z! !ﬁ!g .'\ \‘\.\“‘ g

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Viltnessed by Reportingcgmre
Tme & Tima Farsonnel
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