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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 r 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

22/09/2022 16:34 (SGT)
Driver

22/09/2022 07:50 (SGT)
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
Passport No/FIN
Date Of Birth
Occupation

@)Accident report SJOE229M0002

GW5563E

Yes

SHENG YAO ELECTRICAL AND ENGINEERING
5EXXXX995M

shengyao88@yahoo.com.sg

(Phone) +65-97502150

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1860

Income Insurance Limited
5066802145-08

KARUPPIAH VINOTH
GXXXX787W
09/05/1988

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 humber

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

| WAS DRIVING STRAIGHT ALONG NEO TIEW ROAD , SJU267T WITHOUT ANY SIGNAL INDICATION JUST MADE A RIGHT
TURN FROM KRANJI WAY INTO NEO TIEW CRESCENT | WAS UNABLE TO STOP INTIME AND BOTH VEHICLES COLLIDED,

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

@J’,Accident report SJOE229M0002

20/04/2015

7 YEARS AND 5 MONTHS

Male

(Phone) +65-87309130
shengyao88@yahoo.com.sg

C/OBLK 526 #12-471 WOODLANDS DRIVE 14

730526
No
Employee
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No
No

Yes
No

SJU267T

Private car
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Contact Number -
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

1. Picase report comectly the details of the accident 1o 5peod UP the Claims process.

2. This Form must be completed by the Policyhokiar ancior the Actus| Driver.

3 information peovided must be as truthill and aocurate 2% poskibie. Any Wil misrepresentation or withholding of material facts mary aliow
NSLTANCO COMpankes 10 [epudinte polcy katiity
mmmmdm%nmm»ummummmnmuiumm
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Singapore (GIA) for ' and that coples of thes report will %o¢ 2 fee be made availatie Lpon application by interestod parties.
7. 8y % lodgement of this roport 1o the ins. You hereby consant 1o the iving of s report at the centre and %0 copies of the
roport borg made avoilatie afocesad
8. Consent under the Personal Data Protoction Act (POPA)
| understand, acknowledge, agree and consart that
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayare parmitied 10 oXiect, Use, dsciose
andior p myp data/p 90t out In this Horm] and any cther personal information provided by me of
by my insesr ly the “Personal Information”) and disciose and transfer such Personal information to all insurer(s)
who have insured velvicie(s) ivolved in this accidert (all insurer(o) aho have incsured vehicle(s) invoived m ™o acsidert chall b
collectively refermed 1 as the “Insurers”), the Insurers’ lawyersiaw frms, the Monetary Authority of Singapore and any relevant
Qovernmant agency/authocly (such as the poloe), for the purpose(s) of
{1} processing, handiing and'or dealng with my claims inchuing the settiement of the claims and any necessary nvestigasons relating to
the daims;
{¥) wvestigating the accident andior my claims,
() eammying cut andier dealing vath my instructions or responding 10 any enguines by me,

(] g my claims % the mading of o0 reporis o notices 1o me, vwhich could involve
Asclosure of certain personal data about me 10 bang aboat delvery of the same 235 well a5 on the cover of P

Packages), ancior

(V) compiying with applicable faw in administesing, processing, handing andior dealing with my ciaams.

(colectvely the “Purposes’)

() all insurer(s) who have insured vehicle(s) inths and the firms, mayare p o collect,

e mm«mwmmumumunmmm
(¢) my Personal information mayican be disclosed by any of the insurers andior GLA 1o their third-party service providors of agents
(nciuding ther lwyerataw frms), which may be sted outside of Singapoce, for ome o moee of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1/"We deciare the foregoing particulars are true in every respect.

& Time
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