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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

28/09/2022 13:18 (SGT)

Driver

27/09/2022 04:20 (SGT)

Pasir Panjang Terminal Ave 8, 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
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XD6992S

Yes

SG SYSTEM SOLUTIONS PTE. LTD.
2XXXXX131Z
jamie@makeway.com.sg

(Phone) +65-84997453

Scania
P400LA4X2MSZ

Employment

Yes

Commercial vehicle
Manual

12742

Liberty Insurance Pte Ltd
SD22V05736/VCH/R04

MUHAMMAD ABDUL HALIM BIN JAMARI
SXXXX704C

22/08/1989

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/06/2015

7 YEARS AND 3 MONTHS

Male

(Phone) +65-84997453
jamie@makeway.com.sg

BLK 263 YISHUN STREET 22 #02-167

760263
No

Employee
No

Collision - Head to Rear
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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XD8761D

Commercial vehicle
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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

IMPORT. OTICE
Please repon comecty the detads of the accident to speed up the cams process
This Fomn must be completed by the Poicybakder sndice the Actual Drives
Informaticn provaged must be as trulhful and accurate as possible. Ay willu misrepresantation of withholding of material facts may akow
NBUFANGA COMPANies 10 rpudiate policy labilty
The issue and accentance of this Fom by insuranca companies s nat an agmissan of policy kabilty on the part of the insurance companios
Any false reporting may be referred to the Traffic Police Department for investigation.
This repart wil ba forwandad Dy the Insurers to the GIA Records Management Centre establshod by the General Insurance Assocision of
Singapore (GIA) for archrang and that copies of this repod will for a fea be made availabie upon appication by Interested parties.
7. By the lndgamert of this repart to tha insurers, yau hereby consant to the archiving of tis repart at the cerdre and to coples of the

repon baing made avatable afcresad.
. Consent under the Parsonal Data Profection Act (POPA)
| understand, acknowledge. agres and consent that
18) My insurer. my workshop and the General insurance Association of Singapoce ("GIAY) mayfare pemitied to collect. use. disclose
andlor process my pearsanal dataipersanal information set out in ths (form] and any othar personal siformation provided by ma or
possassed by my insurer (colloctively the Py i Inf ion"} and disclose and transfer such ¢ Indormation 10 all nsurens)
wha have nsured vehicleds) involved in this sccident (all msurer(s) wha have nsured vehucle(s) involved in this sccident shall be
colectively refermed 10 a8 the “Insurers’), the nsurers’ lawyerslaw firma the Manetary Authorry of Singapore and aery relevant
govammant agancy/authority (such as the palice), for the purposels) of:
(i) procassng. handing ancdlor dealng with my dams inchiding the setiiement of the ciaims and any necessary Ivestigations raiating 1o
the claims,
(i} mveetigating the accident andlar my claims;
(Ik} camying cul andiar dealing with my instructions o respending 1o any enquires by me,
(iv) admirestering my claims (nchuding the mailing of ¢ pondanca, . Inypices, rapants or natices 1o me. which could involye
disciosure of cartain personal dala about v 10 bring about takvery of the same a5 wall a5 on the extemal cover af envelopesirall
packages) andior
(v comphying with applcable w in administenng, processng, hamdling andior dealing with my claims.
(callactively the "Purp 3]
(b} at nsurands) who have nsured vehicle(s ) mvolved in this accldant and the Insurers’ lawyersiaw firms. mayars permitted 1o cobaci,
use, dsclose andlor procass my Personal information for ona or mom of the above Purposes. s
(c) my Persoral Infarmation may/can be disclosed by any of the Insurers andlor GIA 1o thek third-party servics providers o agenls.
Cinciuding It w lirms), which may be sted ouiside of Singapore, for cos ar more of the above Purposes,
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Policynldars Signatusre ( Date & Tama DOrver's Signatuee (f diteer bs é iytokider) | Diate Vitnassed by Raporing Centre Personne|
& Time |Name &5 i NRICAD card)
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SKETCH PLAN #2

Describe Clreumstance of tha Accident
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Declaration
1MW declare the faregoing pericutsns are tnsa In avary respect.

Foloytolder's Signature ) Ddte & Time Drtenr's Signanum | nat the palicyreider} ) Date Whoessed Ty Repoting Comrs Parsonnal
& Time {Name 2 i NRICAD cart)
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