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Your NCD will be affected due to late reporting

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 complet 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.

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

20/04/2022 09:13 (SGT)
16/04/2022 13:20 (SGT)
Singapore
BLK 5 BANDA STREET
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 SC1R224J0009

GBG6469G

Yes

TRIGGER SOLUTIONS
5XXXX382A
koh2koh2@yahoo.com
(Phone) +65-96601711
+65-96601711

Mercedes
Citan

No - Claiming third party
Commercial vehicle
Manual

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5094606911-04

KOH KIAN SENG DENNIS (XU JIANCHENG, DENNIS)
SXXXX223J
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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 SKETCH PLAN

ATTACHMENT(S)

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

03/03/1978

Outdoor

06/02/2002

20 YEARS AND 2 MONTHS
Male

(Phone) +65-96601711
koh2koh2@yahoo.com

54 HAVELOCK ROAD #07-128
161054

No

Employee

No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1R224J0009

GBL6708R

Commercial vehicle
ABDUL RAHIM BIN HAMID
SXXXX528B

(Phone) +65-87794486
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Aease repon cortactly the detais of the accident 1o speed up the cleims process.

2 Thes Formrust bo completed by the Polieyholder andiar th origed Driver,

2 kloralion provided must be as truthful and accurate s possible. Ay wdul misrepresentation of wilbholdiag of rateral facts may
allow Insurance companies 1o repudiate policy fiability.

4. The issue and acceplance of this Formby msurance companies is not-an admizsion of palicy Eablty on the part of 1he msurance

companies,
5 Any false reporting may be referrod to the Police for investigatien.

6, The report w il be forw arded by thi:insurers of the GIA Records Managemant Cenire established by the General lnsurance Association

af Singapote [GW) for archiving and that copies of this report wii Tor a e be riade available upon adplication by inorested parties,

7. By the lodgement of this reportio the insurars, you heroby consent (o the archiving of this repart at the centre and 16 copies of the

repor] being made avadable aloresand,

£ Consentunder the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agréa and cangent that

{a) My insurer , my Workshep and the General Insurance Association of Singapore {"GIA™) may/fare parmited to cofiect, use, disciose

andior process my personal dataipersenal information set ot inthis [form) and any other personal nformation pravided by meor

possessad by my insurer (coleclively e *Personal Infermation®) and disclose and fransfer such Perscnal hformation 1o all insureris)

who hava insured vohicle(s) iveolved i this 2ociden (af insurer(s) who have nsured vehicle(s) invebaod in (his aceident shall be

collectively referrad o 28 1ha “Insurers”), the Msurers’ law yersiaw firms, Ihe Monetary Aulhordy.of Singapore and any ralavant

guvernment agency/authority (Such as the police), for tha purpose(s) of ;

(i) processing, handing andior dealing with my claims incleding the setlemént-of the claims and any secessany investigations reliting 1o

the claims;

(i invesligating the acckent andior my claime;

(E} carrying out andicr deasng with my instructions or respending 1o any enquiries by me;

() administering my-claims (Incleding the maling of correspondence, slatements, invcizes, reports or notices o me, w hich could invoive

disclosure of cortan parsonal data about me fobring about delvory of the same as w ell-as on the exlernal cover of envalopesimal

packages ) andfor

{v} complying with appicable law in admiristering, processing, handing andior dealing w ith my claims.

{cofiactively the “Purposes”)

(b} & insurer{s } w o have insured vehiclels) invebved in this. acciden] and Ihe nsurers' law yersdaw (ms, mayiare permitied lo cobect,

use, disclose andior process my. Pérsonal Information Tor one or mara of fhe above Purposes, and

(e} my Pergomal hormation mayican be disciosed by any of the msurers @ndfor GUA Lo thels thind panty service providers or agents

(including their law persiaw fiems), which may be siled sutsideof Singapare, for one or more of the-zbove Pirposes.

CITY AUTO PTE LTD
Blk 8 Sin Ming Roag

#01-58/60/83 Sin Ming Ind Est

""2\ ;”.- Sing GG
% Tel: 6463 4 Ly BA53 To44
s (STAimk Skclion)

Folicyholder's Signature [ Date & Criver's Swrfalure {€ driver is rat the policyholder) / Date Wiinessed by Repotting Canire
Tirme &Tima Prrsanmns

Sketch Plan

A-  GhG 64696

‘!} ﬁ 1 - GL 6 TodE

Please note that you might be able to submit an Own Bamage claim under your own policy within 14 days.
{ V Clairm Owir Damage [0D) | o ) Claim Third Party (TP] Reparting Oaly | ) Claim ODJTP at other workshep
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SKETCH PLAN #2

Describe Cireumstances of the Accident

L twey rf.r‘i'w-"'_'} ot b & E;Ef“l'f'f‘vq‘. T red
et a Gy [':ﬁ!"- LE7ogR - e Slew ir:m:l’.“if:}-«; thoere ity
Same  freffic. (A frent . Suddanaiy, GILG6I0% R Herdf
T revede L Sterf Aewmlcin Iy e Aityy Fu he

o r.P r*{"&?u{u y st ]'u GUCL AT S—f.r'ﬂ ﬂ-nv{ Pl
torfy M:;r inn .

Declaration

MWe declare the loregoing partlculars are trug in every respent

CITYAUTOPTELTD
Blx 8 Sin Ming Road

-{/' #01-68/60/63 Sin i
Tel: 64534798 Fax:

Fobeyholders Signature Date & Drivin/s Sigaalure (F driver is fot the polisyholder ) [ Dale Withessed bl
Tene & Tima Farsonnal
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