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VERSION: 1 (08/07/2022 18:14 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/07/2022 18:14 (SGT)
Driver

07/07/2022 18:10 (SGT)
Singapore

GBG813K

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922780006

GBG813K

Yes

CHEAP N DEAL PTE LTD
2XXXXX765D
sales@takeaseat.sg
(Phone) +65-63622480

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
D19MCV0002432_03

LEE KAM WENG
SXXXX662C
07/03/1980
Outdoor
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Date Of Driving Pass 04/06/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91014846
Alt. Phone Number -

Email Address sales@takeaseat.sg
Address BLK 397 YISHUN AVE 6
Address complement #10-1148

Postcode 760397

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XB9033B
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -

Accident report SN0922780006 Page 2 of 18



Contact Number

Address

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

VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

1.n~mmmmummmww@mmmm‘
2. This Form must be completec I :

6. The report will be forw arded by the insurers of the GIA ecords Management Wre established by the General Insurance Association
of&w.(%)hammhwﬂdwnmwlbrambomh upon application by interested parties.
7.By&nb@omomoiﬂsmpodbmmm,youMnbymnbﬂnardlﬂmdlumuhocommwmoﬂho
report being made avadable aforesaid.

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

lunderstand, acknow ledge, agree and consent that -
(n)M;lmunr.mwmmmmlmmmmmrmjmlmwbednm.m
mmawmwmmmhmm]wmmmmmmwwma
posumdbymlmr(mh?mmalhbmcﬂon')wmamwmPumﬂkbrmﬁmbdlmmr(l)
wtnhmhmdnﬁdo(l)hvdndh”.oﬁduﬂ(dinwﬂs)whoMnlnw.dnﬁdﬁ-)lnvdndhlﬁaca’dom:hdbo
colocdvdymbmdbutho'lmunn').ﬂnhwm'mmm.hmmd&mmdmym
mnmwmw(m“um).lmmwm(s)d:
0)mw.wmmmhmymMmmamd&mwmymmlnndmmmto
the daims;

(i) investigating the accident and/or my claims:
G)unmmmueﬁgwmﬂyimmorwoomnbmymbym
(iv)Mmd&m(ﬁmmhn‘udmm.wm.ms.MuWtomo.w'i&coudlmolva
andwmahmnmbwm.boutdoﬁwyofmmuwdummomﬂmdmww
packages); and/or

(v) complying with applicable law mmmm.wmmwmmm.

(collectively the “Purposes”)
(b)dlmr(s)wholnvnlnwMa)immhmmwmhwm'wmﬁnm.ﬂnyhmporrmhdbeoha.
ua,dﬁmmﬂhmnﬁﬂwﬂ%ﬁm(crmamdmmmmnm
(c)wmmmmylcmMdsdmdw:mdmokmmamakwmmmmmwamu
(indudnglhokhwyem‘wm).wwmhwwwaolﬁmbrmamdmmmm.
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Policyholder's Signature / Date & Driver's Signature {f driver is not the palicyholder) / Date Witpessed by Reporting Centre

Time & Time Personnel

Sketch Plan

n_ GB4 813 K
q- 4 B033 3
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SKETCH PLAN #2

Describe Circumstances of VEHICLE NO: DATE OF ACCIDENT:
Onvin,
b —— ~
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REPORTING ONLY () OWN DAMAGE ( ) THIRD PARTY () OWN WORKSHOP (\

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

Wededmmmtmngpaﬂalmmmmonryrupea,
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wm.dsedbykoporﬁngcm
Time & Time
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