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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

19/05/2022 17:34 (SGT)
19/05/2022 07:50 (SGT)
Singapore

Braddell Underpass
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 SM0T225J0001

SKX3316M

Yes

Nihon Shokken Holdings Co. Ltd Singapore Branch
TO9FCO0038F

admin.sg@nipponshokken.com

(Phone) +65-90613956

(Office) +65-67777771

Nissan
Note

Employment

Yes
Private car
Auto

1198

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01015679

Imabayashi Kento
G4018417T
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Date Of Birth 27/12/1990

Occupation Outdoor

Date Of Driving Pass 11/11/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-90613956
Alt. Phone Number -

Email Address imabayashi130401@nihonshokken.co.jp
Address 5 Harper Road
Address complement #04-02

Postcode 369673

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 attached

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 GBG7603D
Vehicle Manufacturer Volkswagen
Vehicle Model Caddy

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver Samsudin Bin Khamis
NRIC No S75357327

Contact Number (Phone) +65-88408841
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) -
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SKETCH PLAN

1P ORTANT NOTICE

1, Paase repont correctly tha delals of the secident to speed up the claims process,
2. This Formmust be campleted by the Polisyholder andior the Authorised Drivar

3. hformation provided must 0o 8s Sruthful and acourate as posaible, Any wlful risrepresantalion or w thnokling of malerial facts may
allow msurance conpanies to repudiate policy liahility,

4, The lssue and acceptance of this Formby aurance comrpanies is not an admiasion of podey flablity onthe pait of the nsurasce

comrpanias.
S, Any false reporling pizy be refercod to tha Police {or investication.

8. The repert wil o forw arded by the insuzers of the GIA Records Menzgenent Centre established oy the General bsurance Aszocition
of Singspera (G For archiving and that cowes of this report w il for & fee be made avalkble upon 2oplication by nterested partes.

7. By the lodgemant of this repert to the insurers, you hereby censent to the archiving of this report at the centre and to coples of ths
report beng made avalabk aforesakl,

B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow lodga, agree and consant that:

{8) My wsurar , my workshop and the General isurance Association of Sngapcra ("GIA") may/are permitled to coksct, use. cickse
arcior process Iy personal data/parsonal formation sef out ' this [form and any othar personal information provided by mo ar
pOssess6d by my insurer (colectively the *Personal Infarmation®) and disclose and fransfer euch Persenal hiormation to all nswes(s)
whe have insu‘ed vehkia(s) invoved in this accident (afi nsurer(s) w ho have insured vehicla(s} Invalved in this accident shafibe
collectively reforred to a3 the “Insurers’), the hsurers’ law yersidaw fiens, the Monetery Autnorlty of Singapore and any relevent
gavernment egancy/autherny (such a3 the palica), for the ourpose(s) of

(i} procassing, handing andior dealing with my claims eluding the settiement of the cialra and any necassary lnvesligaticns relating o
the claire,

{§) vestigatng the accldent andlor my claime,

(W} carrying oul andfor dealing with iy instructions or responding to any enquisics by me;

(W) adminlstaring my clais (inc'udng the maifng of correspondencs, stalements, invoices, reports or nolices o ma, w nich couki involve
disclosure of certain oersonal data about me fo bring about defivery of tne same as wall as on e external cover of envelopas/mail
packages); and'or

() comply’ag with applcable taw In adminiataring, precessing, handfng and'or dealing w dh my clzime.

(colectvely the "Purposes”)

{bj al insurer(s) w ho have hsured vehicle(s] nvolved M this accident anc the ksurers’ law yars/law firms, mayfare permitted to coliess,
use, dsclose andior process my Personal hformation for one or nore of tha above Purposes; ana

() my Parsonal Infarrmation may/can bo disclosed by any of ihe kisurers and/or GiA to thel third party service providers of agents
{nchxding trelr law yers/law Hirma), w hick may be sited outside of Slngapare, for one or mwore of the above Purp:

Oriver's Signature (f driver i net the polisyholder) /Dt Witneased by Reperting Cenve '
Time ETem Parsonnel
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SKETCH PLAN #2

_Qescrlbe Circumstances of the Accident

-,._lw[&.S;,‘M:ﬁ" e avomd 00 .?iQm-mA__TM_Ig dyn?e g_‘.?."ﬁ&.,._if. ¥ checked o

el lone 2 T drduf  ched b St e {lie o0% ihn 8 i Proal o &L\;,_QQQ}
: : § ,,c_m; 1A dhlu"[ wlice  dur coy Spale eddr. oﬂn‘h
Theied b Shpa cow. Bof Ieoutdnf sfp T,

**You had been advised by the werkshop in the case that you wish ta claim against own policy,

there is a fourleen (14) days clause whereby the claim must te made within e stipulated timeframe
from the day cf occurrence. ’

Declaration

1"\e dectare tha foregoing particulars are #ue in every respacl,
L =

: /@/
Pocyholder's Signature / Date &

Drivar's Signature (I driver Is not the pollcy hiokler) / Date Witvessed by Repcrling Centra
Tine & T Personnel
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IMAGES

Tan Chong Motor Sales NISSAN
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