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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

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.

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

10/10/2022 19:29 (SGT)
Driver

07/10/2022 13:25 (SGT)
Pasir Ris Central, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0322AA0008

SJS576L

Yes

SAFEDRIVE LIMOUSINES
53407002K
JENNIFERX4325@GMAIL.COM
(Phone) +65-93230440

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5115548765-02

KHALID KHAN BIN KARAT KHAN
S7308696E

08/03/1973

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
REFER TO ATTACHED
ATTACHMENT(S)

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

16/10/1998

24 YEARS

Male

(Phone) +65-84371364
JENNIFERX4325@GMAIL.COM

APT BLK 299B TAMPINES STREET 22 #03-656

522299
No
Hirer
No

Collision - Change/cross lane
DRIZZLING
Wet

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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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

IMPORTANT NOTICE

1. Pleasa raport corre ctly the detads of the accldent tespecd up the claims process,

2, This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Wormeation provided must be as truthful and accurate as possible. Any willul misrepresenation or wilthivolding of material facls may
allow Insurance companies to repudiate policy liability,

4, The issue and acceplance of this Formby insurance companies is not an admssion of pokcy labilty on the part of the insurance
companias,

5, Any faise reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GlA Regords Management Canlre established by the Ganeral hsurance Association
af -Singapore (GI) for archiving and that copies of this repart will for a fee be mada avadable upon appkcaton by nlerested parties.

7. By the ndgement of this report to the ingurers, you hereby consent to the archiving of this repon at the canlre and te coples of the
repart being made available aforesaid.

& Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agrea and consent that

(@) My insurer , my w drkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dscleee
andfor process my persanal dataipersonal informetion seb cub in this [formy and any other personal mformation provided by me or
possessed by my insurer (collectively the “Persanal Information®) and disclose and transfar such Personal intormation 10 alf insurer{s)
w ho have insured vehicla(s) involved in this accident {all insurer(s} w ho have insured vehiclals) Invobead in this accident shall be
colectively referred to as the “Insurers”), the nsurers’ law yersflaw finms | the Monetary Authority of Singapore and any relevant
government agency/autharty (suchas the police), for the purposes)of

(i) processing, handiing andfor dealing w ith my ciaims mchideng the selllement of the claims and any necessary nvestigations relating to
the claims;

(&) invastigating the accident andiar my claims;

[E) carrying out andler dealing with-my instrisclions or responding 1o-any enquiries by me;

(iv) administering my clains {nokding the mailng of correspondence; stalements, Mvoices; reports-or Nobices (o me, w hich gouid invole
disckosure of certain personal data about ma to bring about delivery of the same as w ell as on the ext@nal cover of envelopes/mai
packages); andior

(w) camplying wedh applicable lbw in-administering, precessing, handing andior dealing with my ¢laims,

{eolaclvety the “Furposes”)

{b) a insurer(s} w ha have insured vehicke(s) mvaliedin this sccident and the Insurers law yarafaw firms, may/are gpermitled 1o coliect,
use, disclose andior process my Personal Information for ane or more of the sbove Purposes: and

o) my Personal informetion may/ean ba dsclosed by amy ol the nsurars and/or GIA to their third party service providers or agents
{including their law yarsflaw fems), w hich may be sited oulgide of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e dectare the foregoing parficulars are rue inevery respect,
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SHAUM TOH
Poicyholder's Signature / Date & Drivers Shgnature (H drver s 0ol the policyhaokler) £ Date ‘Witnessed by Reporting Centre
Time & Tive Personnel
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