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IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 arceptance of !hls Form by msuram.e (_ampames is not an admission of policy liability on the part of the insurance companies.

6 Thlb repon w1|l be Tomarded by the insurers of lhe Gl A Re:,ords Managemem Centre established by the General Insurance Assaciation 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 repert being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/03/2022 09:10 (SGT)
05/03/2022 22:50 (SGT)
Singapore

IRWELL BANK RD TWDS KIM SENG 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

@

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ELgAccident report SN0922380002

SML8671T

Yes

G.LIMO

5XXXX563K
razirossid6@gmail.com
(Phone) +65-94998561
+65-94998561

Honda
Freed

Employment

No - Claiming third party
Commercial vehicle
Auto

1500

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210111217

GHAZI AMIN
SXXXX559G
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Date Of Birth 10/05/1985

Occupation . . . . QOutdoor

Date Of Driving Pass 16/06/2009

Driving experience .. ... . .. 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94998561

Alt. Phone Number -

Email Address razirossi46@gmail.com
Address . . BLK 633A PUNGGOL DRIVE
Address complement : . oo #02-675

Postcode : 821633

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Co.mb.aﬁy 6f Otﬁef V.eh.icie Ow.ned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ’ . Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ‘ No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? " -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? 2 No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number i | GBGS8370T
Vehicle Manufacturer ‘ -
Vehicle Model i

Vehicle Variant .. . . ; -
Vehicle Colour ¢ ”

Vehicle Category .. y : g Commercial vehicle

Name of Driver . - : JONATHAN TAN JIAN ZHONG
Contact Number (Phone) +65-91255263
Address ’ y =

Address complement - =
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Postcode . .
Insurance Company Name E
Nature Of Damage ; &
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . GHAZI AMIN
Gender Male

Phone No -

Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SML8671T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKEICH PLAN
IMPORTANT NOTICE
4 Fgase repeet gorroctly the detols of the pooident o spoed up 12 clies fricess
& This Form aust be gompleted by the Poticvholder and/o Rulhorised Briver

3 pformaton pravaded must be ap teythful and sceurate as possible. Any
s i nacr onpanies 1o cepudiate policy Hability.

4 The asee and agueplance of this Fatm by insuronce conpeniay & nolan sdmsson of pokoy Eabitty on the pant of tha misursacs
TEYRANST.
£ Any false ro sg may be refurced 1o the Polize for investigatior

6T repan will e formardid by the Tsurens of the GIA Reconts R Getrent Contra catabishind by the Geeeral surante Asseciation
of Singapore {BIA} for archiviig s that copes of Ihis report w i for 3 foe be mode avatabie pan ARpIk son by mteresied partins.

7. By o lodgement of this seport to the Ivsurers, you hereby cansent 10 the archiving of e repor a1 e centre ard 1o coples of the
repuet bemng mede avalable aforesai,

& Consent under the Personal Data Protoction At {BEPA)

Iungerstand. acknowiedoe, aras Bnd coNZenE Hat

{8} My surer | my waorkshop and the General hisurance Association of Sigapors (GIA') Eyiare permitled 1o colint use, dsclose
antior process my persona dalaipersonal information set out in ths ffoemd and any other persaonal infoemation prowicted by me e
prsneisad by oy esurer (collbctively the "Personal Infarmation’ s and & and for such Personal ormalion to ol oswe(s)
o have insured velrcle(s ) ivolved in this socident (ol nsurer{s} w he have nsured weticiois ) rwohed in 1 acoiden] shall by
cabectiveiy refamed 1o a6 the ‘Insurers™}, the kuurars lawynrsfow firme, e Mietary Authorly of Segancre and any relant
govarament sgencylmithority (such as the police), Tor the parposais: of @

{i} processing, handing andior dealing with ny Clomrs Fickuing the seternest of e Gaime and aoy petassary Bvestigations relating o
he claens:

£l investoating the socident andior fmp ol

) carrying oul andisr dealng with my instructions or responding 1o Ay engiiries tiy e

{ivh admmistaniog oy Glaims (inchiding the maing of Corespondance, SItemInts. VoI es, fepors ar natives (o me, w il Gk Reole
dicloture of oran persens! data ahoul e 40 b AU defviry of the sames a5 w i as on the extemal cover of anvalpesimal
packages): andfor

{v} cofplying with sopleable bw i administering, procedsing. handiesy andior desing with my claims.

{oolecivgly e "Purposes™)

(bl af bspreris | who hawe nsured vehiclo(s) kwvoived In 195 neckent 5rd the Farers' lyeeyersitew frme, may/are pormited 1o coliscy,
use. disclose andior process my Personal information for ong or more of the above Purposes. and

(] my Porsonst iformation mayicar be distirsed by any of tha Insurers ansior GIA o her thid party service providare or agents
{mchutng thew faw P‘ ym), which omy Dy s1ed outtide of Singapore, for one or moce of ho above Purposes.
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SKETCHPLAN#Z

Describe Circumstances of the Accident
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