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ENTRY DATE & TIME: 10/03/2022 15:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/03/2022 15:28 (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

10/03/2022 15:28 (SGT)
09/03/2022 16:45 (SGT)
205A Kallang Bahru, Singapore 339342

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
NRIC No

Accident report SYOA223A0004

GBL6444B

Yes

JJBS INFINITY MAINTENANCE PTE. LTD.
2XXXXX727E

CS8558CS@GMAIL.COM

(Phone) +65-87761287

(Home) +65-87761287

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124962504

ABDUL TALIB BIN BAKHTIAR APANDI
SXXXX218F
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

31/03/1987

Outdoor

20/06/2016

5 YEARS AND 9 MONTHS
Male

(Phone) +65-87761287

CS8558CS@GMAIL.COM
APT BLK 675A YISHUN AVE 4 #06-756

761675
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SYOA223A0004

YN8023L

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

*0 SHEICH
' . ’ .

IMEQBTANT NOTICE

1. Fease report correcily the datals of the accident to speed up the claims process.

2. Ths Formmust be completed by the Pollevholdar andlor the Authorlsed Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful msreprasentztion or withhelding of material facis may

alow insurance comparées 1o ropudiate policy ljability.

4. The issue and acceptance of this Formby inswrence companies is not an admission of poficy kablity on the part of the insurance
companies,

&. Any false reporting may be referred to the Police for investiaati .

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre astabished by the General heurance Association
of Singapore (GIA) for archiving and that copies of this repart wil for a fea be made avaistle upon appication by inferested parties,

7. By the lodoerment of this report to the insurers, yauhereby consent 1o the archiving of this repcrl 3l the centra and to copies of the
report being made available aforesad.

8. Consentunder the Parsonal Data Protection Act (FDPA)

lunderstand, acknow ledge, aeree and consent that -

(a) My insurer , my workshep and the General hsurance Association of Shgapore (“GIA") may/are perritted fo collect, use, disckse
andler process my personal data/personal hformation set oul i this [formj and any cther personal nformaticn provided by me or
possessed by my insurer (colectivedy the *Personal Informatio n') and disciose and transfer such Personal hformation to all nsurer(s)
W ho have hsured vehicle(s) inveived i this accidant (allinsurer{s) w ho hava nsured vehicle{s) invelved in this accident shall be
ceflectively referred fo a2 the ‘Insurers”), the Isurers’ aw yersfaw firmes, the Monetary Authority of Singapcore and any relevant
government agency/authorily (such as tha palica), for tha purpose(s) of ;

(i} pracessing, handing andior dealing w th my clairs including the setllement of the ¢lains and any necessary nvesligations relating to
the clairms;

{ii} investigating the accidant andior rmy claims;

(%} carrying out andlar dealng with my nstructions or responding to ary enquiries by mo;

(iv) administering ry claims {including the mailng of correspondence, stataments, invoices, reports or notces 1o me, which coul involve
disclesyre of certain personal data about me to bring about delivery of the same as wall as on the external cever of envelopes fred
packages); andfor

(v) complying with applicable law n adminelering, processing, handing andior deaing with my ciaims.

(colectively the “Purposas®)

(b) aF nsurer(s) who have insured vehicle(s) invetved in this accident and the hsurers’ Bwyersiaw (e, maylaras pesmited to colect,
use, disclose and/or process my Personal Information for one of more of the above Rurpases; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third parly service pravidars or agents
(inchuding their law yerstaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes,

Foficyhoider's Signalure / Date & Driver's Signature (If driver is not the policyhokier) ! Data Witnessed by Regoriing Centre

Time & Time Personnel
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SKETCH PLAN #2

-~ Describe Circumstances of the Accident

. TR e N o Wt
13

My VEHICLE WAS PARKED AT J05A KALLANG BANRY .

SUOBENVLY , | HEARD SOMEBULY cALUNG OWT, ASKEING WHOSE

VAN (8 PARKED THERE A4 HE MAD REVERIEP aaD CoLULED

INTg (T,

| RETURIVED To MY VERILLE AND FOUND THE VEHILLE

P AUED.

NOGODY WAS [N My yEHILLE AT THE POINT OF RECLODENT,

Jeclaration

Wi declare the foregoing particulars are frue In avery respect,

: WA,
Pﬁcyholdc(s Sign )

atira [ Date & Driver's Signalure (F driver le not the pofcyhoider) / Date Witnassed by Rs'f:orliny Cantre
me & Time Personnel
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