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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 16:13 (SGT)
Driver

27/09/2022 09:00 (SGT)

PIE, Singapore

TOWARDS CHANGI (EXIT 2)
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 SN09229S0007

SLK1540B

Yes

Mitsubishi HC Capital Asia Pacific Pte. Ltd.
TXXXXX399N
hwapengauto@singnet.com.sg

(Phone) +65-91399556

Honda
Vezel

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01001249

MUHAMMAD RASID BIN MOHAMED
SXXXX887H

27/10/1986

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 SKETCH PLAN

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 SN09229S0007

09/10/2009

12 YEARS AND 11 MONTHS

Male

(Phone) +65-91399556
hwapengauto@singnet.com.sg

BLK 574B WOODLANDS DRIVE 16 #05-744

732574
No
LEASING
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLU8537M
Nissan

Private car
SHAIK MUHAMED SHAKEEL
SXXXX500B
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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

SKETCH PLAN
IMPCRTANT NOTICE
1 Please report gomrectly ine datails of ihe acadent to 5peed up tha cigims process.
2 This Farm mist ba | tha Peligyh U %
3

Indomnation provided must be s indbfl ang acourste 85 possible. Amy wilful miscepresentation e withiolding of material facts may slow
raurenoe companies 1 repudiale ooliy linblity
The ssue and ecceplarce ol s Form by msurance companles Is rot 8n admission of paicy fatality on tha pan of the Insurance companies.
¥ be referred to the Traffic P investi 3
6. Thie repon wil be ferwarded by the insurers 1o the GIA Records Management Certre estabisted by the Conaral Insurance Assacation of
Singapore (GLY) for archiving and that copies of tis repart wil for 2 22 be mada avaliabiz upon appication by intersstad parties.
T DBy tha iodgemant of INs report 10 tha insurars. you herety corment Lo the archivirg of this repcr 2t the cercre ang ta copias of the
repart baing made svalatia aforesais.
8.C t under the P i Data 7 lon Act (PDPA)
| ungersiand, scknowed)e. agree and corEant nal:
(2) My insures, my woekshop and tha General Insurance Assediation of Singapore {"GIAT) maylare parmizad to Solect, use, discicse
andicr process my pevscnal dalatpersonal information sat out in this [form] and any cner paracaal nformation provided by me or
possessed by my insurer {coliecinvedy the “Personal Information”) and dackse and transtar suchy Personal Infocmaton 1o al insurarns)
W0 Nave NSurest vericie!s) rvaiead in thes actident (&) insuren(s) who have insured vebickels) rncived in this boodent shall be
coilscinely referred 10 32 the “Insurers”), the insurars’ Iawysrsaw Srms, the Monatary Auinorty of SNgapars anu Gy relevant
povemment agencyfauthodty {such as tha polica). far the pupase(s) of:
(1] processing, handling antior cealing wih my daims including the settiament of ha Cams and &y Necessary Mesipaions relsing io
e claims;
() invastigating the sodident andior my claims;
(m) camying Ou 8ndlor ealing with myy instructions or responding to any enquiries by me,
(i) adminissening my clarns (rcduding the maling of corespandence, S1SamMants. Inveicss, repcrs of nolcas to me. which cous Involve
dsclusure of canzin parsanal 0218 8baut Ma 19 bnng about oelvery of the sime 3¢ well 88 on e exlernal cover of envelopesirel
packages), and'ce

(v camplying weth spplicable law in administening, pe 9. g andioe 1g with my caims.
(caleclively the “Purposes’)
(b = insurarns) who hawe insured vehicia(s) invotved in this accidenr! 8nG 1€ INSWers' IBwyersilaw frms, may'ara | %0 colect,

use. daciose andice prooess my Pensenal Informalion for ong o more of tha atowe Purpasaes; and
(€) Yy Persore Information mayican be disciosed by any of the Insurens and/or GIA 1o et thing-party servich providens o agents
(Inciucing their lrayers!isw firms), which may ba s2ed cuisice of Sincapore, for ane or more of the abowe Putposss
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SKETCH PLAN #2

IDgscribo Circumstance of the Accident
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Was there any video captured by Car Camera?_ ]
Has the driver been approached by unknown person(s) 7 Yes o
Number of Passengers (Including Driver)? a8\

Name GendeE
Nama R Gender ) il
(Nams ) Gender.

Declaration

~Ina declare (he loregaing pacboulars are Irue in evary raspoct
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