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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

25/05/2022 16:03 (SGT)
24/05/2022 13:15 (SGT)
Upper Serangoon 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
NRIC No

Accident report SS1Y225P000G

GBB3509X

Yes

DYNAMIC MOTORING COMMERICAL PTE LTD
201813006E
adminleasing@dynamicmotoring.com.sg
(Phone) +65-86932280

+65-86932280

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118086413-01-000008

SARAVANAN S/O KOLANDAVELU MARAN
S9140115J
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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

08/11/1991

Outdoor

06/04/2020

2 YEARS AND 1 MONTH

Male

(Phone) +65-97507164
adminleasing@dynamicmotoring.com.sg
BLK 38 CHAI CHEE AVENUE #04-189

461038
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG UPPER SERANGOON ROAD TOWARDS HOUGANG AVE 3. IT
WAS SLOW TRAFFIC AND FRONT PRIVATE BUS COME TO A STOP AND | ALSO APPLIED BRAKE AT THE SAME TIME. OUT OF
SUDDEN, | FELT A HARD IMPACT FROM THE REAR. THEN | CAME DOWN AND REALISED VEHICLE B HIT MY REAR PORTION.
WE CHANGE OUR PARTICULARS AND NOBODY WAS INJURED IN THIS ACCIDENT.

ATTACHMENT(S)

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

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

Contact Number
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SLT3681S

Private car
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Address
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. s Form owst be completed by the Policyholder and/or the Authorised Driver.

3. htormalion provided must be as fruthful and accurate as possible. Any wiful misrepresentation or withheiding of material facts may
allw msurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admission of policy fatdity on the part of the insurance
companies.

5 Any false reporting may he referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managemment Cenlre establshed by the Genersl Insurance Assocation
of Singapore (GIA} for archiving and that cepies of this report will for a fee be made avaiabie upon application by interested parties.

7. By the kedgement of this repart to the insurers, you hereby censent to the acchiving of this report at the centre and to copies of the
repord being made avaldable atoresaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) Wy nsurer | my w otkshop and ne General nsuiance Associolion of Sngapere " GIAT) meylate permitied Yo collech, vee, dndose
andlor pracess my personal datafpersonal information set out in this [form] and sny cther personal information provided by me or
possessed by my insurer (cokectvely the "Personal Information”) and éischbse and transfer such Personal Information to allinsurer(s}
whe have insured vehicle(s) invalved in this accident (al msurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the hsurers’ law yersfaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of ©

(i) processing, handlng and/or dealing with my claims including the settiement of the clams and any necessary investigations refating to
the claars:

{i) investigating the accident and/or my claims;

(i) carrying cut andfor dealng with my instryctions or responding Lo any enquiries by me;

(v} administering my cleims (inciuding the maiing of correspondence, statements. inveises, reporls of aotices to me. w hich coukd involve
disclosure of certan personal data about me to bring about delivery of the sane as well as on the external cover of envelopes/mail
packages): andior

{v) complying with applcable low m administerng, processing, handing andior dealng w #h my clans,

(collectively the "Purposes”)

(b) at nsurer(s) who have insured vehicke(s) mvoived in this accident and the hsurers’ law yersitaw firms, may/are permitted to coklect,
use, dsclose andior precess ayy Personal information for cne or mare of the above Purposes; and

(<) my Persanal Information may/can be disclosed by any of the hsurers and/or GIA 1o thew third pacty service providers of agents
{including their law yersflaw firms), w hich may be siled outsxie of Singapore, for one or more of the above Purposes,

=2\ 201813006t '_)',

Polcyhokdors Signatire / Date & Driver's Swgnature (K drivej is nol the polcyholder) / Date  Witnessed by Reporfing Centre
Time & Tare Personnel

Sketch Plan
EEAT Bérs 2501 x|
(B st 3¢8: ¢

Ui Skrapgoce Aoasd,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Ha ool ool 4 Fomae, o wee qg'avc//m;y aﬁ»z_?

U Mevsanva Wan ng Aut 2 . T was  Slow dvadifee

|ave! Front Privale bue  conw o a S‘/bln asol I alss apply drats

at Ha 2w dinag

Oud_of Suddfus , 1 Jalh heco  Twpeet  tryes Ha yoer .

The I Canu lown do  chuel ewd toajece  Vebele P [l Iy Ftar

Dsition , W Lhonae sy padiculeds 3 nobedy was infured in  Ahig
7 ' 7 v

aceidint -

Declaration

IWe ceclare the foreqoing particulars are true in every respect

Driver's Signaturk (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tune Fersonnel
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