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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

11/08/2022 10:38 (SGT)

Driver

10/08/2022 16:20 (SGT)

Singapore

KEPPEL VIA DUCT SLIP ROAD INTO KAMPONG BAHRU RD
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 SEOP228B0001

SMG5349X

Yes

TRANS EUROKARS PTE LTD
TXXXXX859N
INFO-ESPL@EUROKARS.COM.SG
(Phone) +65-63310680

Mini
COUNTRYMAN

Yes
Private car
Auto

1998

Liberty Insurance Pte Ltd
SD22V03017/VTN/RO1

ABDUL AZIZ BIN MOHAMED JAMIN
SXXXX473E

28/06/1968

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
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SEOP228B0001

28/03/1988

34 YEARS AND 5 MONTHS

Male

(Phone) +65-90087868
INFO-ESPL@EUROKARS.COM.SG
BLK 60 DAKOTA CRESCENT #14-24

No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes
No

Page 2 of 6



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

"/%/ao»)

Please report cocreetiy the details of the accident 1o speed up the dams proress
F SL3LECT | F |

This Form must be completed by lhe Policyliolder and/or tie Auiherised Driver

bl

3. Information provided must be s Sruthidul dnd Accurati: as possible. Aoy wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiticy,

4. The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
companies.

5. Aay falke reportiag may be relecred Lo the Police tor investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapoace (GIA) for archiving and that copies of this repoa wil! for 3 feo be made availoble upon epplication by
interested parties.

7. By the lodgment 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 enade svaliable aforesaid.

&, Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowdedie, agree and censent that:

{a) My insurer, my workshop and the General Instrance Associatian of Singapare ("GiA"} mayfare permitted to collect, use,
disclose and/for pracess my personal data/personal information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to al! insurer(s) who bave insured vehicle(s) invelved in this accident {allinsurer(s) who have insured
vehicle(s) involved in this accident shall be coilectively referred 1o as the “Insurers"}, the Insurers’ lawyers/law firms, the
iMonetary Autherity of Singapore and any refevant government agency/authierity (such as the police), for the purpose{s)
of:

(i) processing, handling and/for dealing with my ctalms including the settlement of the claims and any necessary
investigations relating to the dlaims;

{if) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instrections or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, fepurts ar netices Lo me,
which coutd involve disclnsure of certain personaf data abeut me 1o bring zbout delivery of the same as well 25 on the
extemal cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Pucposes”)

(b} allinsurer{s) who have insured vehidie(s) involved in this accident and the Insurers’ tawyers/iaw firms, may/are permitted
to collect, use, disclese and/or process my Persanal Information for one er more of the sbove Purposes; and

(¢} my Personal Informatian may/fcan be disclosed by any of the Insurers and/for GIA to thelr third party service praviders or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢} my Persenal Information will alse be collected and used to compile claims history for the purpose of froud detection,
Investigation and mansgement in present and all future clalms,

(e} the information so collected under (@) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying vith requirements under any regulations, laws or court orders.

( I ( € / Wi oy
Policyi.zo!dcr's Sigr{at " Driver's Signature ' Rl‘[‘z.(;rﬁng epire Personned’s Signature
Date & Time: (If driver is not the policyholder) Name:
Oate & Time: NRIC/FIN Na.:

10 15aw)

@’Accident report SEOP228B0001
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT
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N

Reporting Centre Personnel's Signature
Name:
NRIC/HFIN No.

e
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ADDENDUM FORM

BEe

GENERAL
INSURANCE

LESCCIATION

(RO MANAGEMENT CENTAE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

{(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original Report No: SEor2285000) Vehicle Registration No: M q53"l’ 4%

Name (as shown in NRIC). T781J Eurvpavs Pie Lid NRIC/FIN/Passport No:

(‘Wiverlpolicyholder) (*) Please delete as appropriate

Address: 1A 1aneng fonyuni B singapore (v05p§2)
Contact (Tel): v 441 0U10 _ Mobile No.:

Email Address: ' NT 0~ ESPL B EUROKARS. LM 5y

Date of Accident: efod [ 2021 Time of Accident: =20

Place of Accident:

teypel vig dvu obif road wio KaMpong bahng &d
‘LiblH\f

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

4o Travs funless

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SEOP228B0001
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