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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

16/09/2022 09:22 (SGT)

Driver

15/09/2022 10:00 (SGT)
Singapore

12 LOBBY SPRINGLEAF TOWER
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 SN09229G0001

SMJ4713T

Yes

LA RENTALS PTE LTD
2XXXXX059Z
joel@layauto.com
(Phone) +65-87977939

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00003122201

HEW KAM MENG
SXXXX621J
23/07/1964
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

PLS REFER TO THE ATTACHED 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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09229G0001

26/04/1988

34 YEARS AND 5 MONTHS
Male

(Phone) +65-87977939
joel@layauto.com

BLK 548 CHOA CHU KANG ST 52
#08-33

680548

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SMC1650Y

Private car

MUHAMMAD FAISAL BIN ABDUL HAMID

SXXXX008A
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Contact Number (Phone) +65-92718041
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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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly Ihe details of the accident to speed up the cRIMs process.

2 This Formmust be completed he Policyhold n Authori lver.

3, Infermation provided must he as hi 2 le. Any wiul misropresentation or withhoksing of material facts may
allow Insurance companios 1o repudiato poliey lability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of poley liabilly on the part of the insurance
companies,

5. Any false reporting may be referrod to the Pollce for invostigation,

6, The roport will be forw arded by the insurers of the GIA Records Managamenl Centre ostablshed by the Ganeral hsurance Association
of Singapere (GIA} for archiving and thal copies of this repoet will for a fee be made avaiable upon application by inferested partias,

7. By the odgemant of this report to the insurers, you hereby consent (o the arehiving of this report at the centre and lo copies of the
report being made available aforosaks.

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

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA”) may/are permited to collecl, use, disciose
andlor process my personal datalpersenal informalion sel out in this [form and any other personal information provided by me or
possessed by my insurer (collectively Ihe “Personal Information”) and disciose and transfer such Parsonal hormation to allinsurer(s)
who have insured vehicle(s) involved in this accldent (al insurer(s) w ho have insured vehicle(s) iwvolved in this accident shall be
celectvely referrad 1o as the "Insurers”), the hsurers' law yersflaw fms, the Monelary Authority of Singapere and any rekavant
government agency/autherdy {such as the polce), for the gurposef(s) of ;

(i} processing, handing andfer dealing w ith my claims including the setllement of the claims and any nocessary investgations relating to
the clains;

(ii) investigaling the accikient andior my chins;

{13) carrying cut andior dealng w 2h my instructions or responding to any enquiries by mo;

() agministering my claims (inchuding the mating of cofrespondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about ma 1o bring about defivery of the same as well as on the external cover of envelopes/imai
packages); arilor

(v} complying w ith appiicable law i adminislering, processing, handing andlor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have nsured velicle(s) involved in this accident and the hsurers’ law yorsflaw firms, may/are parmitied to collect.
use, disclose andlor process my Personal nformaton (er one or more of the above Purposes; and

{€) my Personal hiormation may/can be discloged by any of the hsurers andlor GIA 1o thelr third parly service provikiers or agenls
{inchusing thei law yers/law fitms), which may be sited outskie of Singapore, for one or mare of the above Purpeses,

e g [~ 174 “Nr
S \ [*(~/
~ J | A Ve =
4 ./// K 27N ‘l',?, o - / / ' W .
7/ /N ALY A 68 5T -y B g2 2
/ S, 1l JliA
}bicyhokiy's‘.sgnalyélmlo & Driver's Signalufo (Wdriver is not the policyholdar) / Date Wilnessed by Repatling Centra
/4 Time -~ &Tme . Fersonne!
SketchPlan { P 2 ey, tsnr o M

Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

1{/\,1 A /é/"cl /')’2,

Driver's Signau\e (¥'driver is nol the polcyhoidar) / Date Wanesgeod by Reporting Centre
& T Persohnel

yholder's Signikure / Date- &
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IMAGES #7
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IMAGES #8
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IMAGES #10
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PRIVATE HIRE
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