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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

Reported by

Date of Accident

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

05/07/2022 14:45 (SGT)
Driver

04/07/2022 08:26 (SGT)
Lor 27 Geylang, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922750004

GBK8781U

Yes

FRAMEWORK BUILDING SERVICES(PTE LTD)
2XXXXX425K
jacob.chia@frameworkbuilding.com

(Phone) +65-96993335

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00062142200

RAHMAN ZAHEDUR
GXXXX437X
28/03/1984

Outdoor
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Date Of Driving Pass 13/06/2021

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94466438

Alt. Phone Number -

Email Address jacob.chia@frameworkbuilding.com
Address 7030 ANG MO KIO AVE 5
Address complement #07-22 NORTHSTAR @ AMK
Postcode 569880

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) 2
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 -

PASSENGER 1
Name SAGA
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7996P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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Commercial vehicle
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SKETCH PLAN

[MP ORTANT NOTICE

1 foermation provided must be as truthful and accurats as possbie,
dow psurance corpanies o repudiate poficy labfiRy.
J.mi“uamwd’h‘sﬁambyhmwrpmiun-ummmdmkyblyonu:aﬂdmmxau
companies,

5

5 The reportw ¥ be forw arded by the nswrers o the GiA Records Vanagement Cente establshed by the Gererad rsuwce Assocaion
o Singapore (GIA) for wehiving and that copies of this report w 1or a fee be raxde avalable upon application by inferesied parfes

7, By the lodgarmet of Tis report 1o e Nswers, you hereby consent 1o the wchiving of this report at the centre and fo copies of e
eoort being made avaiatle aforesan.

3 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ixdge, agree and consent that

'a) My insurer , ny workshop and the Genaral hsurance Associafion of Sihgapore ("GIA") may/are permided fo oo
and/or process ny pecsonal data/personal iformation set ot n this (form] and any other pacsonal nfoimation peovided by me of
rossessed by my nsures (colectively the pPersonal Information”) and dscese and wransfer such Pasonal formation to al nsured(s)
« ho have heured vehicie(s) nvolved this accident (2l hsurer(s) w ho have s wed vehicla(s) ivolved n this accident shal be
colectively rofocred loas e ‘Insurers’), the hsuers' bw yers/iaw e, the Monetary Authaly of Sgapore and any 1eevant
government agency fauthorly (such as the potce), for the purposels) of ©

() processing, handing andlor dealing w th my claims rchidng the setfarrent of he chims and any necessary fves figations relalng 10
he chaime;

() nvestigating the accident and/or my claims:

() carrying ot andior dealing w th ny nstructions o responding o any onquiries Ly oe)
(W) administering my clairs (inchxding the maiing of correspondence, stalaments, nvoKes,
disc losure of cartain personal data about e 10 bring about delvery of the sawre as w el as on the ex tarnal coves of envelopes/mad
packages); andfor

(v) complying w th applcable aw in adminisiering, processing, hanokng and/or dealng w th my clain's,

[coBectvely the ‘Purposes”)

(b) allinsirer(s) w ho have Bsured vehicle(s) nvolved In this accident and the hsurers' Bwyers!/
use, disclose and/of process my Personal hformation for one of Tore of the sbove Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurars andfor GIA 1o their third party service POVIers of agenis
{inc huding ther ew yerstaw fms), w hich rray be sied outside of Sihgapore, for one of mXe of he above Purposes.

Bact, isa, dsciose

repocts of notices o me, which could ol e

faw {krrs, may/are permitied fo colect,
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// E : o
h/ ST . ‘/  Msunge BuNTE A it é
Pofyhcider's Signatuie / Dale & Oeiver's Signature (I dilver s not ke o< fcyhelder) | Date Winessed by Peputing Cante

7
Personnel &S /07 [+

Tme & The

Sketch Plan

t
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SKETCH PLAN #2

Describe Circumstances of the Accident
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