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ENTRY DATE & TIME: 21/07/2022 17:25 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1(21/07/2022 17:25 (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

21/07/2022 17:25 (SGT)

Driver

21/07/2022 11:26 (SGT)

Singapore

T/JUNCTION OF BARTLEY RD EAST & TAMPINES AVE 1
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 SC1G227L0004

GBE8624Y

Yes

ACE PRIME ROBOTICS
53392060D
ace88sg@yahoo.com
(Phone) +65-93222968

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z21VC05008691

A KHAJA MAHBOON ALI
S7098123H

07/11/1970

Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

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

07/12/1988

33 YEARS AND 7 MONTHS

Male

(Phone) +65-91347770

ali.spw@gmail.com

BLK 535 SERANGOON NORTH AVE 4 #08-173

550535
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

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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SLX9067E

Private car
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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
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g ———— e

SKETCH PLAN

1. Please report comactly the details of the accident 1o $peed up the ciaims process,

2 This Form must be compisted by the Pocyholder andior the Actual Driver.

3. Waformation peovided must be as truthful and sccurate as possible. Any witki o ion of
insurance companies 1o repudiate polcy lablity,

4. The wsue and acceptance of this Form by i ipanies is not an admission of policy babiity 0n the pan of the inswance companes.

6. mwm-umwummnmawumwcmmmwuwmma
Singapore (GIA) for archiving and that copies of tis repont will for a fee be made available upon appcation by inerested parties.

7. By the lodgement of this repart 10 the inswrers, you hereby to the archiving of this report al the centrs and 10 copies of the
report being made avalabie aforosaid,

8. C under the P Data Pre Act (POPA)

| understand, acknowledge, agree and consent thal

{8) My insurer, my workshop and the G Associsbon of Singapore ("GIA") may/fare p d 1o collect, use. disciose

anglor p my p | data’p Information set out In this {form] and anvy ather p  infor provided by me or

possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (il insures(s) who have insured vehicle(s) ivolved In s accident shal be
collectively referred 10 as fe “Insurers’). e Insurers’ kawy firms, the M y Authonty of Singapore and any relevant
geNcy/authority (such: as the posice), for the purpose(s) of:

WMMWMW\WMWMMMMM“WMWMb
the ciaims;
(it} investigating the accident andior my claims;

(1) canying out andlor dealing with my instructions or responding 10 any enquines by me,
(v} administering my claims (inchuding the maiing of comespondence, Siatemants, MVOICES, (@pOrs of NOTces 10 Me, which could irvolve
dischisure of centain parsonal data about me 1o bring about delivery of the same as well as on the axtamal cover of envelopesimal

packages ). andior

{v) complying with applicable law in admi g. P 9. handiing andior dealing with my claims.
(coliectively the “Purposes”)

{b) all Insurer(s) who have insured vehicle(s) i in this acch and the Ins Tawyersilaw firms, may'are parmitted 10 collect.

use, disclose andior process my Personal Information for one or more of the above Purposes, and
(cmymmmmmuwwmaummwnmmmmum
firms ). which mary be slied outside of Singapore, for one or more of the above

%lo? 7/07:" %

{1 diver 1 ot the p | ) Date un-mecbm‘;'u 2'/0-?{2).

UV S S -, P

TSN I S [0 S S S S
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SKETCH PLAN #2

FiX

% oo AT o
* NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you & submit OWN DAMAGE
CIammdoryowOwnCompre!_\emwepoicy Plsctnckywpdlcyfor information.

( ) Claim Own Policy ( ) Claim Third party )ReponmgOnlly
(__)Claim OD/TP atotherworkshop (____________ —_—)
|Sketch Plan

m %g ((’IM@

Jng :"{;I!U(.\rf %} 32? T ~fl€/ WW and IJ’, 1]
Tervtd vt { v ing . 0 'm
rmmd Mutur Wf c‘/m |
Speegd and i LMIO_M{_ H pﬂy‘hw ﬂf !ﬂ ZLI/uUe

.Unkmwn MUK ﬂm j/ackpd vitw,, 41 Jm Aftee theckmg |

Juvcd T .

vw.aounnmm..mmmym ’f

P

Signative / Date & Time nmm-,ﬁdwuuumuou

(Name a5 0 NRICAD carg qm
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