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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

08/08/2022 19:08 (SGT)
Driver

06/08/2022 13:03 (SGT)
Chiselhurst Grove, 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
NRIC No

Date Of Birth
Occupation

Accident report SN0922880007

YQ1216C

Yes

ROSLEE TRANSPORT SERVICES
5EXXXX852A
MUHAMMEDSYAUKAT97@GMAIL.COM
(Phone) +65-90814025

Isuzu
Nhr85aueda

Employment

No - Reporting only
Commercial vehicle
Manual

5000

United Overseas Insurance Ltd
DHOM110174592002

MUHAMMED SYAUKAT BIN MOHAMED ABDUL NASSER
SXXXX227I

20/06/1997

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922880007

13/06/2018

4 YEARS AND 2 MONTHS
Male

(Phone) +65-96535707

MUHAMMEDSYAUKAT97@GMAIL.COM
BLK 711 CLEMENTI WEST STREET 2 #02-217

120711
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

Male

No
No

Yes
No

SMR5389Y
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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)

Accident report SN0922880007

Private car
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SKETCH PLAN #2
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SKEYCH PLAN
PORTANT NOTICE st
¢ . Piease report goreectly the delails of the accigent 1o spood up the claims procoss -
. This Form mus! be comple! the Pol 07 any 121 Driver )
3. Information provided must bo as truthful and accurale s possiniy .
. A M
i SRS s Ny willid misreprosontalion or withholding of material facts may allow

4. Theissue and acceplance of this Form by insuwance companies Is nol an sdmission of policy Kabiity on tho post of the Insurance companies.

5. Any false reporting may be referred to the Traffic Police Do ment for investigation.
6. This roport wil be forwarded by the insurors 10 tho GIA Records Managoment Conlro establishd by the Ganaral Insuranca Association of
Singapote {GIA) for acchiving and that copios of his ropon will for a o be made awallabl upon application by intorested por

By the losgement of this report to the insurars, you hereby consom to the archiving of 1his repert ol the contro and to coples of the
feport being mado available aforesald

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

! understong, acknowlodgo. agroe and consont that!

(@) My insutor, my workshap and tha General Insurance Association of Singnpota (*GIN") maylinta pormitted o collact, uso, distlose
and'or process my personal dala/pesanal infoimation sol oul In this [lorm] and any othar porsonal information providot! by me o
possessed by my Insurer (collectively 1he *Personal Information”) and disclase and Iranster such Persenal Infarmation to il nsures(s)
wha have insurod vehiclos) invoived in Ihis accidont (all insurer(s) who have insuted vehiclo(s) invatved in this accident shal be
colleciively roferred 10 as the *“Insurers™), the Insurers' lawyors/law firms, tha Monotary Authority of Singapoco and any rolovant
govemment agencylauthority (such as the potca). for the purpose(s) of:

(1) processing, handiing andfor dentng with my claims including the satilernent of the claims and any nocessary investigations relaling 1o
the clams,

(1) investigaling the accadent and/or my claims,

(1) carrying out and’or doaling with my Instructions or rospontding 1o any onquities by mo;

(v} administenng my clams {(includang tha maiing of corrospandonce, ts, invol ports of nolices to me, which could invove
disclosure of certain personal data about me 10 bring about devery of 1he samo as well as on the external cover of envelopes/mall
packages), andlor

{v) complying with applcable law in administering, procossing, handing andfar deating with my clalms,

(coliectvely the “Purposes’)

(1) a¥ insurer(s) who have insuted vehicle(s) involved in this accident and tho insurers’ lawyors/iaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for one of more of the ahove Purpoeses; and

(¢) my Personal Informaton may/can be disclosed by any of the Insurers and/or GIA Lo their thid-pay senvice providers or agenis

J

Policyholkser's Signature / Date & Time Actual Driver's §ign§lure ( driver is not the Witnessed by Reporling Centre Personnel
polcyholder) / Date & Time (Name as in NRIC/D card)
Sketch Plan o
| 1 0 i ] 1 ] 1
' PRAIRTY il + ol //
\ 9 AY A bl by A (%
N
o WA 19 Vi
v U \ L ‘ 4
¥ I
A ¢ 200\ T
)P Eh)
|1
T
t | L1 L )
T vaun2022 - A

@’Accident report SN0922880007 Page 5 of 11



IMAGES

www.scanteak.com sq

SNGARORE - TANVAN | JAPAN BRAUNE | USA

@Accident report SN0922880007 Page 6 of 11



IMAGES #2

t home.

canteak.Co .S

CNGAPORE . TANWAN JAPAN . B

@Accident report SN0922880007 Page 7 of 11



IMAGES #3

@’Accident report SN0922880007 Page 8 of 11



IMAGES #4

@Accident report SN0922880007 Page 9 of 11



IMAGES #5

€ Accident report SN0922880007 Page 10 of 11



IMAGES #6

@Accident report SN0922880007 Page 11 of 11



