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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the daims process.,

2. This Form must be completed by h olicyhi
Ia

3. Information provided must be as truthfu 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 liabllity on the part of the insurance companies.

Ay IRISE Neporiing may ba refemad o the (OSLNGAUGH

and that copies of this report will, for a fee, be made available upon application by interested parties. id.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesal

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/09/2022 14:54 (SGT)
Driver

25/09/2022 15:30 (SGT)
Singapore

CTE EXIT 7D TOWARDS BALESTIER ROAD

Singapore

DETAILS OF OWN VEHICLE

1 X Paolice for Investigatio i Si (GlA) for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Passport No/FIN
Date Of Birth

Occupation

& Accident report SC22229Q000C

PC1119E

Yes

SUN-GEE TRAVEL PTE LTD
IXXXXX038Z
ALVINLEXBUILDAUTO@GMAIL.COM
(Phone) +65-68586888

Golden Dragon
XML6103J98

Employment

No - Claiming third party
Bus

Manual

6693

Income Insurance Limited
5114665481-02-000025

GURBA.J SINGH
GXOOXX(X651C
19/12/1983
Outdoor
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Date Of Driving Pass

I]iViﬂg axperience

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 AGCIDENT

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

REFER TO SKETCH PLAN 2.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

& Accident report SC22229Q000C

DETAILS OF OTHER VEHICLE PROPERTY 1

04/05/2022
4 MONTHS
Male

(Phone) +65-85095304

ALVINLEXBUILDAUTO@GMAIL.COM

244 LORONG CHUAN ,CHUAN PARK #03-04
556745

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes
No

SLA9298B

Private car

(Phone) +65-91993532
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i

SKETCH PLAN
IMPORTANT NOTICE

1 Heaze report correclly the details of the accdent 1o speed up the claime process

2 Ths Farmmust be completed by the Policyholder andior the Authorised Driver
3 lformaton provided must be as truthful ;

s sl Any w iful msrepresentation or w gahoking of materal facts may
alow msurance companes to repudiate policy liability
4. The ssue and acceplance of this Formby insurance companes s nat an admission of polcy lablty an the pant of the nsuranco
companias

£ Any false reporting may be referred to the Police for investigation.
6 The repart w il be forw arced by the nsurors of the GIA Bezords Management Centre establsned by the General Insurance Assccalon
of Singapore (GIA) for archiving and that copies of 1 report w il for a fee b made avalable upen apphcatian by interested parties

7. By the indgemant of ths repan to the msurers you herety consent 1o the archwing of 1his report al the centro ante o capes of the
feport being made avadatle aforesad

8 Consent under the Personal Data Protection Act (PDPA)
lurderstand acknow ledge, agree and consent that

{3) My rsurer my wotkshep and the Gereral Insurance Assosiaton of Sngapore ('GIA") may/are permtod to colsall Lse daclon
andfor process my persenal data/personal information set aut = this [farm) ard any other personal mformaton provded by me or
possessed by my insurer (cobzctively the Personal Information | and dsciose and trarsfer such Porsonal Infgrmation 1o al msureris)
wha have msured vehicle{s) mveled in this accident [all nsurer{s) w ho have insured vebicle{s) mvolved n this accdent shal be

cotectively referred 19 as the ‘Insurers’) the nsurers' law yors/law frms, the Moretary Authority of Singapare and any re
government agency/autharty (such as the pofice), for the purposeis) of

=2y ant
(1} proceseing. handling andlor dealing w th my clams includng the settiement of the clams and any necessary nwestgations 'elat=3 to
the clame,

() investgating the accdent and/or rmy clams
() carrying oul and/or deakng w th my mstructions or responding 10 any anquires by me,

(v) administerng my clams {includng the maing of correspandence. siatements. fvoices. reports or notces to me. w hich coukd aveive

dsclosure of certain parseonal data about e to br Mg about debvory of the same as w el as on tre external cover of envelopss/mal
packages), andior

(v) correlying w ith applcable law i admnistering, processeg handling and/or dealng with my clams.
(cofectvely the "Purposes’)

(bl allnsureris) w ho have nsured vehelo's) nvolvea = his aceident and the bsurers' law yersdaw firms, may 'are permitted to coluct
use, disclose anc/or process my Personal nformation for one or rmore of the above Purposes, and

lc) my Personal inlorps .
{including their Law, -l

/can be gsclosed by any of the nsurers andior G 1o their thed party serice prowes—= or 3gents e
2y which may be sded cutsde of Singapore lot one or more of the aboye Purooses /
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SKETCH PLAN #2

Describe Circumstances of the Accident

\
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Declaration

W declare the fans

oL, S ree /D
Mylcyholder s Sfinature [ Dates &

Timo /

Oricers Sqnature (F rver [ not the rolicyhokder) ! Date
& 1me

Witn -:s;e:‘g y Heportng Centre
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