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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

17/05/2022 15:14 (SGT)
17/05/2022 10:18 (SGT)
Still Rd, Singapore

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
Passport No/FIN

Accident report SN08225H0004

SMY483D

Yes

ORANGE CARS
5XXXX768M
kim@freshcars.sg
(Phone) +65-84524966
+65-84524966

Toyota
Yaris

Private use

No - Claiming third party
Commercial vehicle
Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00012282101

XU LIHUA
GXXXX549K
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Date Of Birth 22/08/1984

Occupation Indoor

Date Of Driving Pass 02/11/2015

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-84524966
Alt. Phone Number -

Email Address kim@freshcars.sg

Address 89 LORONG G TELOK KURAU #03-03
Address complement EAST BAY GARDEN
Postcode 426278

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG5621P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver AHMED FAYSAL
Passport No/FIN GXXXX655N

Contact Number (Phone) +65-85465699
Address -
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Address complement
Postcode

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

Accident report SN08225H0004 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

« IMPORTANT NOTICE

1, Flease report correctly the detalls of the accident to speed up the claims process.

2. This

Form must be comeleted by the Poljcyholder and/or the Authorised Drlver.

3. Informatien provided must be as truthfut and accurate as possible. Any witful misrepresentatlon or withhelding of material
facts may allow Jnsurance companies to rapudiate pollcy ljabllity,

The issve and acceptance of this FOfm by Insurance companies is not an admission of policy lizbllity on the part of the Insurance

companles.

5. A

alse reporting arred toth f stization.

The report will be forwarded by the Insurers cf the GIA Records Management Centre established by the General Insurance

6.
hssochation of Singapore (GIA} for archiving and that coples of this report will for  fee be made avallable upon application by

Interested partles.

8y the lodzrent of thls report (o the Insiirers, you Rereby-consent to the archiving of this repert af the centre and to coples of

the report belng made avallable aforesald.

8. Consent under the Parsonsl Data Protection Act (PDPA)

{understand, acknowledge, agree and consent that;

(2)

(b}

{c)

{d)

{e)

Folicylm!xlc}:sASlymm'Et' : Driver's Signature
Dale & Time: {if driver is not the policyholder) ame:

My Insurer, my workshop and the General Insurance Assotlation of Singapore {"GIA*) may/fare permitted 1o collect, use,
i Ahis ”'.'T-':; &o aay Heth :u-.;.:u“n: Wiumation

—bliee wah
L e wae g

rmrr vt el dabadomrmmmal fmfae
- SIEonL NSITewehn -

Alsalmsn amdlar nea
S RIS Ci Ty pelclivivw

----------- ) -

provided by me or possessed by my Insurer [callectively the “Personal Infermation”) and disclose and transfer such
Personal Information to &l Insurer{s} wha have Insured vehlcle(s]) involved in thie accldent (2l Insurez(s) whe have Insured
vehlcle(s) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapere and any relevant government apency/authority (such as the police), for the nurnacslel

of:
{1) processing, handling and/or dealing with my clalms Including the settlement of the clzims and any necessary

Investigations relating to the clalms;
(i1} Investigating the accldent and/or my daims;
{ili) carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

(v} adminlstering my claims (inciuding the mailing of correspondence, statements, Involces, reports of notices te me,
which could nvolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
[v) complylng with zpplicable law In admlnistering, processing, handling and/or dealing with my claims.{collectively the

‘Purposes”)
all insurer(s) who have Insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/ere permitted

1o callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agents{inclueling their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes
my Personal Information will also be collected and used te compile clalms histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

the Informatlon so collected under (¢f) above may be shared / disclosed:

{i) 1o all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Repoiting Centre Personnel's Signature

Dale & Time: NRIC/FIN No.:

AL e e s VR
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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0il Maintenance Required / : \
Visit Your Dealer
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