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ENTRY DATE & TIME: 13/10/2022 17:36 (SGT)
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VERSION: 1 (13/10/2022 17:36 (SGT))

Your NCD will be affected due to late reporting

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

13/10/2022 17:36 (SGT)

Driver

08/10/2022 14:00 (SGT)

215 Ubi Ave 4, Singapore 408809

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 SN0922AD0008

YQ2287R

Yes

GUSTO ENTERPRISE(S)PTE LTD
2XXXXX064W
nrlafgahmn@yahoo.com

(Phone) +65-92482349

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00130582101

AKBARJON
SXXXX165J
21/10/1976
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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0922AD0008

26/11/2012

9 YEARS AND 11 MONTHS
Male

(Phone) +65-82233572
nrlafgahmn@yahoo.com
BLK 289A COMPASSVALE CRESCENT
#02-307

541289

No

LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH DRIVER

SKB3777G

Private car
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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
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 Policybolder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any witiul misrop lation or withholding of malerial facts may allow

nsurance companies to repudiate policy liability.

4. The issue and ncceptance of this Form by Insurance companies 15 not an admission of policy Eability en the part of the insurance COMpanies,

5. Any false reporting may be referred to the Traffic Police Department for investi ation.

B, This report will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Associalion of

Singapore (GIA) for arehiving and that copies of this report will for a fee be made available upon appkcation by inlerested partias,
7. 8y the Indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understond, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Assocation of Singapore {"GIA™) mawyiare permitted to colleel, use, disclose
andior pracess my personal datadpersonal information setoul in this [form] and any other personal mnformation proviced by me or

po 1 by my (caliectively the “Personal Information”) and disclose and transfer such Personal Inf tion 1o all i (s}
who have nswed vehicle(s) involved in this accident {all msurer(s) who have insured vehicle(s) involved in this accident shall be
colloctively relerad to as the I s7), the Insurers’ lawyers/iaw firms, the Monetary Autharity of Singagore and any ralevant

government agency/authority (such as the police), for the putpose(s) of:

(i) processing, handling and/or dealing with my claims including Ihe selllement of Ihe claims and any necessary investigations relating to
tha claims:

() investigating the accident andior my claims;

(iii} carrying out andlor dealing with my instructions of panding to any enquiries by me;

{v) administoning my claims (including the mailing of correspondence, statemaents, invoices, reports of notices to me, which could involve
disclosure of certain personal data aboul me 1o tiring about delivery of the same as well as on the external cover of cnvelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling andior dealing with nyy claims,

(collectively the "Purposes”)

(b) all instree{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lvwyersflaw fums, maylare pormitted to callect,
use, disclose andlor procass my Personal Information for one o more of the above Purposes: and

() my Personal Information maylean be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thair lawyersiaw fums), which may be sited outside of Singapore, for one or more of the above Purposes.

Lsﬂo/g;x iéu 73 flo /27

clual Driver's gign:llure (i driver is t{o( the / m Reporting Centre Personnel
policyhakier) | Date & Time ( as in NRIC/D card)

wun2022
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Page 4 of 21



SKETCH PLAN #2

Describe Circumstance of the Accident

T was DRIVING BACIK To THE OFFICE WHERE 1 SAw
S6mEGNE  #n BLOCKING  THE  ppea VWHERE | NEED TO o
REVERSE v THE  LORRY . THATS w.qtf/:‘ ! MISSED Jow@

THE AncufF AN.O Bane INTO 'THE Cﬂﬁ o:\/ my 'Wé’c,rf'r

THE PUCE I 50 nARReW AND | MEE) To Lok FROE
THE PROPER PLACE TO PLEVERCE N. Al THE VEHIcws
THECE ARE ND7 7O  BE FPAGKED LECAUSE I1Ts A

DOUBLE YEHOW LINE . WHEN | BANG  THE AR | Aaup
N6 FEELING N THE L oRRY, YWHEN | CAmME DOWN
1<V THE AR & SDE 3 BEIN T AND AFTER THAT
] 3AW mY L6BRY THERF IS /vo7v~//rva / 7ﬂMH7_07AYBEf
THE CAK HAVE  BEEM 14T 4o cvace" AnD CAME Td
PARK THECE | THATS THE REASON | 0/57\15—,4"2’9:720%&’
HIM AS N THE CAR OWN&'@ PUEASE  DONT ;OAQK

THERE W IHE r715 SO0 WARROA AND  YDU  KNOW  YBP
AN PA@( INS)DE @ YOUR  PREMISGT

Declaration

W/L%/'D 92 )é/'u//» /2 fto [ 22

Palicyholder's Signature / Date & Time I\cll s Signature (If driver is nat the policyholder) mtncss‘e’d’by Reporting Centee Personnel
¢ & Time (Nama as in NRIC/ID card)

wJun2022 2
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