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@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coneclly the
2. This Form must be comple
3. Information provided must !
policy liability.

4. The issue and acce
5. Any falsa nmmna‘mu_ pa referred ta the Police for Investigation,
6. This report will be forwarded by the
and that copies of this report will 10!
7. By the lodgement of this report to the

1ed by the Palicyholder and/or the Actual Rilver

Jetalls of the accldent 1o speed up he claims process

we as tuthful and accurate as possible, Any wilful m

isrepresentation or witholding of matarial facts may allow insuranca companies to repudiate
wance of this Form by insurance companies 18 not an admission of policy llability on the part of the insurance companies
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

a fee, be made available upon application by Interested parties,
insurers, you hereby consent to the archiving of this report at the contre and 1o copies of the repon being made available aforesaid,

Date of Submission

Reported by

Date of Accident

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

11/10/2022 18:35 (SGT)

Driver

10/10/2022 15:22 (SGT)

Singapore

SLIP ROAD INTO UPPER JURONG ROAD FROM PIE(TUAS).
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Compzny Reg No

Email Address

Mobile Phone No
Ahernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you clziming 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 SNO722AB000X

YP7890X

Yes

RICHLAND LOGISTICS SERVICES PTE LTD
199500443D
Sharifah.jamil@richlandlogistics.com

(Phone) +65-83529699

Hino
GH

Employment

No - Claiming third party
Commercial vehicle
Manual

9

Income Insurance Limited
5114070704-02

SUBRAMANIYAN SIVA
G6542934P
20/06/1989

Outdoor
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yving Pass
experi nce
el
nle Number

( Phone Numbert
smail Address
Address
Addiess complement
postcode
|s the diiver the policy

It No. Relationship of the

[ s Dnver win o1 Ve hicle s7
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any of Other Vehicle Owned by Driver

holder?
Driver with the Insured

Insurance Comp

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

Name
Gender

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@© Accident report SNO722AB000X

5/02/2017
5 YEARS AND 8 MONTHS
Mala
(Phone) +65-83529699

Shanfah jamilcorichlandlogistics. com
5 )00 KOON CIRCLE

629118
No

I mployeo
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

ALl
Male

No

Yes
Yes
WILL PROVIDE VIDEO TO INSURANCE WHEN REQUIRED.

YM7249pP
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rantant

V<

. C F:»—l"r
Commercial vehicle

| Category
.o of Driver
oot NoFIN gumu MANO
FLA '
-ontact Number P8409543L
ad iress (Phone) +65-82635023
Address complement :
Postcode -

|nsurance Company Name
Nature Of Damage )
Details of property
No. Of Passengef

damaged in accident
(Including Driver)

& Accident report SNO722AB000X
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Singapore

gl
. You hereby ¢

oo being made avalabie afoaresaid

8 Consent under the Personal Data Protection Act (POPA) .

Lunderstang, acknowiedge, agree and congent that ey

18) My iveuree. try workshop and the General Insurance Association of smgaw-r(}m'pmnlu.mdwwﬂw’ o o

Scior process my parsonal datalenonsl informaton set out in this [fonm) and any other personal information provided by meer f«“‘t‘é;hg%

postessed by my insurer {colectively the “Personal Information”) and ¢ sclosa and transfer such Parsonal Infonmation to a8 insured(s) W7 A

whe have insured vahicle(s) invoivedt in this accident (al insurer(s) who have insured vehicle(s) involved i this accident shak be

colpcively miemad 10 as he “Insurers’), the insurers’ Lawyerslaw firms, the Monetary Authonty of Singapore and any relerart

Dovermment a0ency‘authonty (such a3 the police), for the purpese(s) of

1) processing. handing and of dealing with my clairms inckuding the settiement of the cla'ms and any necessa’y nvestigations relating o
e claims,

{#) Irvestigating the accident andior my clams,
(0! carrying out and/ar dealing with my nstructions of Nesponding to any enquiries by me;
(w1 administening my chaims (inchiding the makng of comespondenca, statemants, inveices, reports or nolices 1 me, which could invole
discienre of cortain personal data about me 1o bring about defivery of the same as wedl as on tha external cover of enveloges/mad

i packages) ana'or

"‘ {v) complying with appicable law in administenng, processing, handing andior dealing with my clasms.
(colisctvely the “Purposes’)
(5} a1 insurer(s) wha have insured vehicle(s) involved in th's accidernt and the Insurers’ lawyerslaw firms, may/are permitied to collect,
wee durione and'or process my Personal Information for ono or more of the above Purposes: and
1¢) my Personal information may'can be d sclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{ncisding thee ars/law firms), which may be eted ousida of Singapere. for one or more of the above Purposes,
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