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SINGAPORE ACCIDENT STATEMENT

ce companies to repudiate

IMPORTANT NOTICE

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

2. This Form must be ; 8 ; .

g' :."f°lr.m§"i°“ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

olicy 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.
: ———— 2 5 < e Police fo astigation , . -
IA R ecords Management Centre established by the General Insurance Association of Singapore (GIA) for ar g

he report being made available aforesaid.

D ferred to

a _ [aise reporting ma e refe the
6. This report will be.forwarded by the insurers of the GIA R

and that copies of this report will, for a fee, be made available upon application by interested parties. X
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 tl

ACCIDENT STATEMENT

24/07/2022 14:54 (SGT)

Date of Submission

Reported by Both

Date of Accident 24/07/2022 11:38 (SGT)
Singapore

Exact Location of Accident
BLK 260 YISHUN STREET 22, OSCP

Additional Location Information :
Country/Stateof Loss . ... ... . R Singapore
DETAILS OF OWN VEHICLE
T SJS5896E

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? ... .. No
Name Of Registered Owner .. .. .. ... ... . . DOWLING SAM JOSEPH FRANKLIN
NRIC_: No .. ... . . ... S8686806G
Ema-ll AAAIOSS  :oonsivsvucsivamsnmionnmmmiommmmmnensasszonsaseisdiasiornas s SAMBBRS@GMAIL.COM
Mobile Phone NO' ...ousumssmrmmn s s (Phone) +65-86129660
Alternative Phone NO ..., -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Camry
Variant RO SP PP -
r which vehicle was being used at time of
Private use

Exact purpose fo

accident ... ... . T ersssssssanassens
der your own insurance policy for repair to

Are you claiming un

No - Claiming third party

your vehicle? .

Vehicle Category Private car

Transmission ... Auto

cC 2000
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
i DOWLING SAM JOSEPH FRANKLIN
f Driver
:;7(1;?30 S8686806G
Date Of Birth 03/07/1986
Occupation Indoor
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Date Of Driving Pass 11/02/2015
Driving experience 7 YEARS AND 5 MONTHS
Male

Gender

(Phone) +65-86129660

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

Doe§ 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 . N -

Translator's ID

Translator's phone number
Translator's email .............
Original language used in th

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION
e police? ...

Was the accident reported to th
tion given? ...

Was notice of intended Prosecu
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING BEHIND VEHI

WAS INA ST
REVERSE. VEHICLE (B) REAR RIGHT CORN

ATTACHMENT(S)

e for attachment?

d by Car Camera?
cident

otos availabl

eo capture
loading a video of the ac

Are accident ph
Was there any vid
Reasons for not up

SAMBBRS@GMAIL.COM
BLK 231 #04-414
YISHUN STREET 21
760231

Y

No

DETAILS OF OT

Vehicle Registration Number

L e swn PN

es

Collision - Head to Rear
Clear
Dry

No

No

Yes

AISA
Female

No
No

ED IN FRONT OF ME AND STARTED TO REVERSE. |

CLE (B). SUDDENLY VEHICLE (B) STOPP
ED TO ALERT THE DRIVER BY HORNING BUT VEHICLE (B) CONTINUE TO

SITION AND | TRI
AT RE ER HIT ONTO THE FRONT

RIGHT CORNER OF MY VEHICLE

Yes

Yes
INFORM DRIVER TO EMAIL VIDEO TO INCOME

HER VEHICLE PROPERTY 1

GBK7420T
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SKETCH PLAN

SK H
IMPORTANT NOTICE
4 Please repont goiredily the dulais of the uccident to speed up the daims process.
2. This Form must bo comaloted by tne PORcyNIr ancror the Actual Drivat.
3. In‘ormption provided muss be as inhiul 6nd Recurale as possibie: Any witul misrepresenialion of withhzlding
Insurance companies to repuciate policy latiity.
4. The msuw and acoeplance of this Form by insuranoe companles is nol an admission of polcy bl
Any false reporting may be referred to the Trattic Police Department for investigation.
This repont will te forwarded by the insurers {o the GIA Records Management Cenire estabhshed by the General Insurance Assocation of
Singapore (GIA) for archiving and Ihat copies of this repuil will fur 8 lee be imady avaiuble upon application by interesied pedies-
7. By the lodgement of this report fo the insurers, you hersby consent fo the archiving of this report 3t the centra and 10 copies of the
report being rade availadle aloresa.
8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consent that
(6] My insurer, my workshop and the Genersl Insurance Associalion of Singopore ("GIA") may/are permited to collect, use. disclose
andior process my parsanal datafperacnal infomation sel aut in this (form] and any cther persosal information provider by s oe
possessed by my insure: (collectively the *Personal Information’) and disclose an Lranster such Perscnal Infosmation Lo 81 insurer(s)
who have insured venido(s) invelved in this accidont (all insurer(s) who have insurcd vehiclke(s) involypd in this accident shall bo
colleciivey refermed to s the ‘insurers’), the Insurers' laviyersia fims. the Monelary Authority of Singaore and any relevant
government agencyfauthacity (such as the police), for the purpose{s) ot:
(1) processing, handing and‘or dealing with my claims including tho settiement ot the clams @
the claims.
() investigating the accident and’or my daims;
(W) carmying out and‘or dealing with my inStrUCTIons of responding (0 ony enquirics by me:
(iv) acminislering my taims {including the maiing of comessondence. statements. invoices.
disciosiite of certain personal data aboul me to bring about defivery of the same as well as onthe external cover
packages), and/or
(V) complying wih applicatie law In adminigtering; processing, handiing andor deaiing wita my clakms.
(collectively the “Purposes’)
(0} a8 Insurer(€) who have insured vehicie(s) involved in this accident and the insurers lawyers/aw 8, may/are parmitted to colect,
use, discioso and/or process my Personal Information for ono of moro of the abave Purposes: and
(¢) my Pereonal Informiation may/can bo aiscicsod by any of the Insurers ant/or. GIA to thoir third-pany sarvice providers or agente

itwl lawyursiaw flirms), which ITaly be shed outside of Singapore, for vne Ot mord al 1he Bbove Purposes.
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