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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyhokler 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 {PC 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 . .. 
~itional Location Information 
Country/State of Loss 

12/02/2022 10:58 (SGT) 
11/02/2022 10:50 (SGT) 
14 Scotts Rd, Singapore 228213 

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 

~iufacturer 
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 
NRIC No 

Cf/ Accldent report SC1K222B0007 

GBH2792T 

Yes 
WARBURG VENDING PTE LTD 
1XXXXX146e 
ibrahim.hamad@warburgvending.com 
(Phone) +65-91806483 
+65-91806483 

Citroen 
Dispatch 

Employment 

Yes 
Commercial vehicle 
Auto 
3000 

Allied World Assurance Company, Ltd 
Comprehensive 
No 
BVFCSB0013732102 

CHANG BOON SONG 
SXXXX707A 
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fu1.PORTANT NOTIC~ SKETCH PLAN 

1. f'leas~ repo.1 lhe oetai~ o4 the accio . t t . 
. . · · c S!Xled up 1he cta1ms process. 

2. nus Fo'.~ m11s1 be ~ 1w1lz!;l hy I~ Pofi~liQ]rj,e r slQQ!e;r too Au!h~riSed Drjvtlr. 
3. lnforma,1cn pro-,lil;leo must be as lmthfyl and ac:mate as oouib'e Any 'ff I . . . 

ins.urance companies to rn;,udiate policy liability ' · · wi u misrepresentation or withholding of maw lal facts may anew 

4_ Theissooaruiacceptaru:ecf1hi!>Formbytnsur 11 ., - · a , . . 
• . f 1 . a r::. comparn~s 05 Ml an adm,ssloo of POiiey liability on the pan of the insurance companies. 

5. Ani a se reportmo may be rnferrcd to th~ Traffic. Poi ' "A . - . _ . . · _ , Ico v,,panment for 1nvestigat1on. 
6. ih1s report will be for11-a•ded by the in$ure• io th GIA ,., 

. · _ · ·5 e · =Coros Mang-:iment Centre estabUse(f by the Gen-era! lnsurar.oe As5,oclafi0,1 of 
s,ng;,pore (GIA} !or archiv,ng 31'>:l thal """ios o' Ill' . - A · • -_ _ _ _ _ _ ....,,. · • :s m..,01t 1w1 !or a fee be made available upon epplica1ior. by interested partlf;s. 

7. By 
th

e_lcdgemen; of this ret>Ort to lhe insurers. you hc-recy cor~~nt :o IM archiinng of this report at the ce!llre and to copies cf the 
repon tJeing maoe available otorasak/_ 

B. Consent under tho Personal Data Protection Acl (POPA) 
I un::lersta!Y.l, ackncw.1~e. agr~ and consent that : 

(a) My insur;:1r, m>• wor"-Shop aod t~ Geoaral rns•.ira,,c<; As=iation ol Singapcre ("GIA") may/are permil1ed to coUeel.. use. di~l~e 

and/er proces.s my pernonal d<1t.a/porS-Onal ,rf.offi"\a!,on S(ll out in this jformj ;in:;i any other pel'$0!lal lnfomiation prOlliof:d by me or 

posS'l!s;sed by my insurer (col!ectiveiy 1he 'Pel'$0n&I Information') ar.d d1~clcse and !ran1;.fer w::f1 Persor.al lnfonr..etton to all inwrer(s) 

wnc have in:1,ur~ Ys:hi.:le(s} iovolvee; in this a.cci<rem (all insurer(t ) who have ir,sured •,ehicle(s} irwot,,ed In this acclc:!em shall be 

colleciNely referre.d lo as the ' Insurers"), the l~urer$' low yer:;llaw f.rms, the Monetary Ar.t.h::>rify of Singa.p()fe and any relevant 

g.cvemrner.t a9;;ncyla,r'.h{l(1tr (~uen a:; :M pO!ice). for the purpcse(s) cl · 
(i) prc-cessirr3, Mn:;!f ng and/of ~ea!ing w i!.h llt f claims mcluding the selllem!;ln! of11',e claims ar,o ~ny ncceisnry imestigationt relali:-,9 IO 
tl1e ctaims: 

{ii) in·1estiga:,ng !he ac;c1oont an(!Jor my cla,ins: 
{iii) ca1ryin.g out. a,m/or death g with my inslJlK:tions e< m.spc.--.dirig :e an)' enquiries t;y me,; 

{iv) a<1,ninl$!etill9 my clams (in/;lu,!ing the mJ;ling of conesponoonce. sta~mems. invoil:ecs, ~pons or notices to me .. whic.'! could involve 

disckisuro 01 rort..in personal data about me 10 t:iring a!:,O\tl oeliveiy o! too ~ame at w gl! as on tr.a erlemal roY!!r of en<P-lcp,,stm.iil 
paci:,ages): antl!o: 
(vi complying with appRcabil: law ir, w.trn:,11is1ering. prOCe$Slt{l, ha:Y.fling and/or dea!ing with my claims. 
(collc,-ctivoly !~ ·Purposes") 

(b) alt insurer(&) whQ have imiurco vel'licie(s) iMOIVeti ir, l~ s accident aoo the lnsur~r!.' lawyer$11aw firm-$. may/ere permitted to colre;;:, 
us;;. cisclose and/0!' ::,rocess my Persena: I nfcrma:ic.-. for cm, or more of the ab-ow, Purposes: a/l>CI 
{c} my PerMlnal fnfom1at-0n may/~11 IXI diSClo~M by any of 1hoe lnwrers andiCf GIA to their third pany service prov'dcrs or asents 

{inctuclrng their lawyers/law firms). which may be s ~ed c-utside of Singapore. !or one o: more of the above Purposes. 

WM™•~,!cdj~ 
Sketch Pfan r .. , ., . 
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