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VERSION: 2 (30/03/2022 16:32 (SGT))

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

11/02/2022 15:51 (SGT)
10/02/2022 19:15 (SGT)
Singapore

UPPER PAYA LEBAR RD
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
Passport No/FIN

Accident report SN09222B000A

GBL5179Z

Yes

JINXIN ENGINEERING PTE LTD
2XXXXX207G
cs8558cs@gmail.com

(Phone) +65-90555931
+65-90555931

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00113962100

ISLAM MONIRUL
GXXXX712W
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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

| WAS TRAVELLING ALONG UPP PAYA LEBAR RD,SUDDENLY VEH B ON MY LEFT CAME OUT FROM THE SIDE LANE AND

COLLIDED ONTO THE LEFT SIDE OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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01/08/1978

Outdoor

06/10/2015

6 YEARS AND 4 MONTHS
Male

(Phone) +65-90555931
cs8558cs@gmail.com

BLK 534 BUKIT BATOK ST 23
#04-23

659550

No

Employee

No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No

KARUPASAMY
Male

No
No

Yes

Yes

WITH WORKSHOP
No

PC5224H
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Vehicle Colour

Vehicle Category

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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Commercial vehicle
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SKETCH PLAN

‘e SKETCH PLAN

' ' '

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clairs process

2 This Form must becompleted by the Policyholder andjor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible, Any wul msrepresentation or withhoiging of material facts may

afow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Fermby insurance conpanies is not an admssion of pelicy fablty on the par

conpanias,

5 Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Gener
of Singapore (GIA) for archiving and that copies of this report w 4 for a fee be made available upon appication by
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre

report being made avaiiable aforesaid.
8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, saree and consent that :

{3) My insurer , my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are parmited to

of the Insurance

feresied partes.
id o copies of the

llhsurance Association

!, use, disclose
and/or process my personal data/personal information set cut in this {form) and any other personal information pfoT:ed by me or

possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Info

rmation to all insurer(s)

who have nsured vehicle(s) involved in (kis accident (allinsurer(s) who have nsured vehicie(s) inveived in this agcident shat be

collectively referred to as the “Insurers”), the nsurers’ w yersfaw finms, the Monetary Authority of Singapore a

governmaat agency/authanty (such as the polce), for the purpese(s) of :

hdiany relevant

(i) processing, handling andior dealing w ith y clains including the settlement of the clains and any necessary invastigations relating to

the clairs;
(W) investigating the accident andfor ny clairrs;
(i) carrying out andfor dealing with my instructions or rasponding to any enquiries by me;

(iv) adminstering my clamis (nchuding the maiing of correspondence, statements, invec €5, 1eparts of nolices to ma, which could involve
disclosure of ¢ertain personal data about me to bring about delivery of the same as wel as on the external cover off envelopesinail

packages), andfor
(v) complying with appicable faw in administerng, processing, handling andfor deaing wh ry ciais,
(colectvely the "Purposes’)

(b) all nsurer(s) who have insured vehicle(s) nvelved in this accident and ihe nsurers’ law yersfiaw firms, may/ard cermilted lo colect,

use, disclose andfor process ny Personal information for ona or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA 1o their third parly service providers or agants
(including their law yersfaw fems), which may be sted outside of Singapore, for one or more of the above Purposes.

A

Ufo3(>>

Folicyholder's Signature / Date & Driver's Signature (¥ driver is notthe paticy holder) / Date Wit seﬁ’by porting Cenra
T & Time Fersonnal
Sketch Plan
f ! |
| A - GBLSIFZ
| ' B:rcS228M
| |
2R
[2] ' wrP PEYE €4
| R
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SKETCH PLAN #2

UESLHILE LITCUSEnCces of the Accraent

-

T T
. + '

| _WAS TRAVELLING ALONGY UPPER PAME LEBAR EAD

SUDpENLWY, THE VEHILLE ON MV FET CAME DT FROM

THE SIDE LANE AND UUDED oNTo THE LEFT 2IPE ok

MY yEIE |

Jeclaration

We declare the foregeing particulars are true in avary resgsci

Yy h /0'1«/ 2

slicyholdar’s Sigrature / Dale & Criver's Signature (If driver is net the policyhokier) / Date
me & Time
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Witnekfed by Ret
Personnel

botting Cantra

i A
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IMAGES #10

ULW :1680 KGS

. MLW :3500 KGS
P. CAP :F: 1DRIVER,
R:00 i
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SA05 233 R 000 4 Vehicle Registration No: @ 84 5/7GK
Name (as shown in nric): /SAP povirUL NRIC/FIN/Passport No: G XX > 7702 w
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

5 6I78X0
Address: LK S5Y AUKIT BATOK ST 33 #HOY~23 Singapore ( )
Contact (Tel): Mobile No.; 7@ 5SS 731
Email Address:
Date of Accident: << /< "'/ 22 Time of Accident: __* 7:¢x

Place of Accident: GRP RAYI LERgR AR

Insurance Company: CHING TAIRING

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amend  velnicle numbes In GIA 2poct to
GBL 51F9 2 -a%tead of (gL 51 A4%.

Z’ﬁ-} 20/03 /3>

Policyholder / Driver's Signature Repok{;g Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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