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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 Actual 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

15/07/2022 15:04 (SGT)

Driver

14/07/2022 16:00 (SGT)

Near 7 Changi Business Park Central 1, Singapore 486072
CHANGI BUSINESS PARK CENTRAL 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 SC1R227F0001

GBB9752U

Yes

F&N FOODS PTE LTD
TXXXXX390K
yanli.sim@fnnfoods.com
(Phone) +65-64612425

Fiat
Doblo

Employment

Yes

Commercial vehicle
Auto

1300

Allied World Assurance Company, Ltd
BVFCSB0013692102

TRAN THI KIM SAO
SXXXX513J
11/01/1990

Indoor
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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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

22/12/2021

7 MONTHS

Female

(Phone) +65-82982252

THIKIMSAO@GMAIL.COM
BLK558 ANG MO KIO AVE 10 #12-1774

560558
No

Employee
No

Collision - Head on collision
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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SG7007z

Bus
SONG MENG LEI
(Phone) +65-97232305
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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

SKETCH PLAN
IMPORTANT NOTICE
1. *Pleasé repart corracily the detalls of the accident to spead up the clams progess,
2. This Form must be compleled by he Palicyhokier andlor the Authodsed Daver.
3. Information provided mwst b2 as bruthful and accusate as nossibla. Any vitful misreprasentation or withbolding of matenal facts may aftow
nsurance companies to cepudiate policy labikty.
4. Theissue and acceptance of tais Form by insurance companias is nat an admission of policy liabiity on tha part of the insurance companies
5. Anyfalse renorting miay ho referred 1o the Tratfic Police Department for investigation.
8. This ceportwill be forwarded by the insurers to the GIA Records Mangemen! Cantrs establsed by the Geaeral Insurance Association of
Singapcra (GIA} for archiving and thal copias of 1ais report vall for a fea be made availabla upon applicalion by nterested padies,
7. By e lougement of this repor to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the
rapon being made avalable aforesaid
8. Consent under tho Peesonal Data Proteclion Act (PDPA)

| understand, acknowiadge, agree and consent that |

{a) My instver , my workshop and the Genera! Insurance Association of Singapore (‘GIAT) maylars permitted to collect, use, disclose
andlor process my parsenal datafparsonal information set out in this [form] and any other personal information provided by me or
poszessad by my insurer {collectively the “Personal Information®) end disclose and transfar such Personal Infermation to all insueer(s)
who hava insured vehicle(s) involved in this 2cckient (all nsurar{s) whe have insurad venicla(s) involved in this accident shall be
collectively refered o 2 the "Insurers®), tha Insurers' taw yersilaw firms, the Monetary Authority of Singapere and any relevanl
govanment agency/adthority (such as the pelice), for the purpose(s) of |

(i) processing, hangling andfor dealing w ith my claims acluding the settiement of the claims and any necessary investigations refating to
the daims;

(if) investigating the accident andlor my claims;

{iii) caerying out andior dealing with my instauctions or resganding to any enquisies by me;

{iv) administering my claims {inciuding tha mailing of corraspandenca, statements, invoices, reperts of notices 1o me, which could involve
disciosure of cartain persona! dala zbout me to bring about debwvary of the same as w ell as on the exteraal cover of envelopes/mail
packages), andier

{v) compiying w ith applicablz law in 2dministering, processing, handling andfor daaling w ith my claims,

(collectivaly the “Purposes”)

(b} alt insurer(s) who have insured vehiciz(s) involved in this accident and the Insurers' lawyaisfaw firms, mayfare permittid to collect,
use, disclose andlor process my Personal Infeemalion for one or mare of tha above Purpeses; and

(c) my Personal Information maylcan be disciosed by any of the Insurars andfor GIA to their thied party service providers or agsnis
{including their lavyersilav fiims), vhich may be sitad outside of Singapore, for one of more of the above Purposes.
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SKETCH PLAN #2

Lescrbe Ciccumstance of tha Accldent
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IMPORTANT NOTE
Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not o claim under the policy. Please check your policy for more information.
Declaration
UWe declace the foregoing particulars are Lrue in avery respecl,
FF &N FOODS PTE LTD .
214 Pandan Loop :
Singapore 128405 / \ WA
o T No. 62108108 /L _ -~
Pitz.;i 'olfars Signature # Date & Time Or-:ecs Signaturé {if Sreris rol Ui palisyhelder) Iﬁl“a1 "7 Virnessea by Reperting Cerdta Perzconel
& Yime
Page &
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