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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

15/02/2022 17:49 (SGT)
15/02/2022 07:55 (SGT)
Singapore
TAMPINES STREET 31
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 SN09222F000E

GBC1867U

Yes

GUSTO ENTERPRISE (S) PTE. LTD.
202018064W
Asiamotorsports@hotmail.com
(Phone) +65-93371048
+65-92477881

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00140282100

MUHAMMAD ISMAIL BIN SHAMSUDDIN
S9022783A
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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

PLS REFER TO THE ATTACHED STATEMENT

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

Accident report SN09222F000E

28/06/1990

Outdoor

19/01/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-92477881
sayrazkhan@live.com
BLK 109 SIMEI STREET 1
#10-714

520109

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

WIFE
Female

No
No

Yes
No
No

GBJ491P

Commercial vehicle

Page 2 of 16



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)

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?

INJURED 2

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 SN09222F000E

MUHAMMAD ISMAIL BIN SHAMSUDDIN
Male
(Phone) +65-92477881

SLIGHT
GBC1867U
Yes

No

NUR ATHIRAH BINTI SUHAIMI
Female

SLIGHT
GBC1867U

No
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SKETCH PLAN

SKETCH PLAN
IMPOFETANT NOTICE
1 Panst raport correctly the detals of the accdent to speed up the tiaine procass.
2 This Formmust be completed by the Policyholdar andfor the Authorised Driver.
3. Infot metion provided must be as truthful and accurate ag poesible. Any witful mistepresentalion of withhokding of material facts may

allgw inturance companes (o repudiate poligy liability,

4. The issus and accaptance of this Form by insurance companies is nol an admsson of policy labilty on thejpart of the insurance

EOITRanEes,

false re ing may be refe Police fi tigation.

&. The report will be forw arded by the insurers of the GIA Recosds Manzgament Centre esiablished by the Ganeral hsurance Association
of Singaasre (i) for archiving and fhat copies of this report w il for 3 fee be made avalable upon apphcation by interestad parties,

7. By the bggement of this repor 1o the insurers, you hareby oorisent to the archiving of this report al the ce
rapart Being made avalable aforesald.

2. Consent under the Personal Data Protection Act (POPA)
|understand, acknow ladge, agree and consent that

nire and to copies of the

(&) My insurer . fry workshop and the General Insurance Association of Singapore {*GIA”) may/ate permittad 1o colect, use, disciose
andior process my personal data/persanal information set eut in this [larr and any other pareanal informatioh provided by me of
possessed by my insures (colsctively the "Personal Inform ation®) and disclose-and transfer such Parsongl hfermation to af msuraris)

w ha have insured vehickis) nvolved in this aceidant (all insutes(s) w ho have insured vphick(s) mvolied in

this accident shall be

collactrvely refarred 1o 25 the ‘Insurers”), the nsurers’ law yersilaw firms, the Menetary Authosity ef Singagore and any relevant

goverrimen: agencyisuthorlty (such as the police). Tor the purposed(s; of

i) processing, handing andicr dealing w 8F my clésims inchding the setlierment of the claims and any necessary investigations relting 1o

the chairme;

{il} Imve:sioatng the accident andfor my claime;

{iify garrying aut andior dealing with my mstructions or respanding 1o any enquiris by me;
(i} adrrristesing my claims (inchuding the malling of correspondence, stalements, Mvoises, reports of notice

B-Ag me, which could invole

dis los Lre of carain persanal dala about me to bring absut delivery of the same as w ellas on the external cover of asnvelopesimall

packanes ) andor )

(v} complving with applicabla aw in administering, processing. handing andlor dealing w iR my clams,
(collectivaly the "Purposes”)

(b} &l insures(s) w ho have insured vehicles) involved in ths actident and the hsurers’ law yersiaw firms,
usa, distlose andlor process my Personal information for one or more of the abgve Burposes: and

(€} my Fersonal Bformation may/can be disciosed by any of the nsurers andior GIA to ther third party serv
lincluding thelr law yersilaw fems), which may be siled cutside of Singapore, for one or more of {he above R

rayfare permitied to collect,

e providers o agenis
RITDOSBE,

(—?!R«— IE/UD?/a;L

Witnesged by Reporting Cantre
Parsonnel

Policyhoiders Signatore | Date &
Tire

Sketch Plan

Draver's Sigrature (I drver is not ihe poleyholder) / Date
& Time
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SKETCH PLAN #2
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