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VERSION: 1 (07/11/2022 14:56 (SGT))

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

07/11/2022 14:56 (SGT)
Driver

05/11/2022 18:28 (SGT)
Singapore

MBS BAYFRONT AVE
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
Work Permit No
Date Of Birth
Occupation

Accident report SC1L22B70002

GBD6373P

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
200900882K
JEREMYYC_QUEK@CERTISGROUP.COM

(Phone) +65-68428849

Renault
Master

No - Claiming third party
Commercial vehicle
Auto

3000

MS First Capital Insurance Ltd
D-2209102MFCV/24

KUMARASAMY
G7895890T
02/05/1986
Outdoor
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Date Of Driving Pass 18/06/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90056140
Alt. Phone Number -

Email Address JEREMYYC_QUEK@CERTISGROUP.COM
Address 20 JALAN AFIFI

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name STAFF
Gender Male

PASSENGER 2

Name STAFF
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO INCIDENT REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SLS564Y
Toyota
Prius

Private car
LIM CHEE GIM
(Phone) +65-92346214
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SKETCH PLAN
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SKETCH PLAN

Please tepont cogectly ihe delails of the accident 1o speed up the claims process
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IMPORTANT NOTICE

The issue and acceplancs of this Fomm by INsurance companes is mlan sdnnssicn of policy liatility on the pant of the insurance companies
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Singapara (GIA) for archiaing ond that copies of this seporl will for 3 %6¢ be mada availalilp upon appheation by interested paras

By the lodgament of this roport 1o the nsucers. you heredy consent to the acchivirg of this teport at tha cenlee 316 to copes of the
report baaig made availsbic aforesast

& Consent under the Personal Data Protoction Act (PDPA)

1 undersiand. ackaowledge. 3gree and consant that

(&) My nsurer . my workshop and the General Insurance Association of Singapore ("GIA") maylare permitled to codest, use, disclose
Andice process my persong! datalpersonal information set aut in this [form] and sny other persenal information provided by me or
possessed by my insurer {coiieclively the “Personal Information”) and disclosa and transfar such Parsons! Informatica to afl Insurer(s)

who

fiave nsured vehicle(s) invclved m this accident (2l ingeror(s) who have nsured vehicle(s) involved in Ihis accidert shad be

colleclively referred Lo 2s the “Insurers’), the Insurers law yersiaw firms, the Monetary Authonty of Singapore and any relovant

govermnmment agencylauinonty (such &s Ine potca), for ihe purpesels) of

1) precessing. handing andice dealing w ah my claims incixting the setliement of he daims and any nechssary inveshigations relating 1o
the claims:

(if) investigating the accdent and'or my clims,

() carrying out dndior dealng with my Mstructions OF feSpending o @y nGUNes by me,

(iv) sdmirustesing my claims (including the maifing of pondence. £1al 9. Inveices., repodts or natices 10 me. whuch could imoive
disclosure of cerlain parsonal data 2bout me 1o bring about Calrvary of the zame as w el 85 on (he extemal cover of envelopasimad

packages), and/or

() complying w sh apphceble law in administering. processing. nandling and'or deaing w it my claims

(collectively the "Purposes’)

{b} a¥ insurer{s) who have insured vehicle(s) involved in this aceident and the Inswrere lawyersilaw firms, may/are permitiod to callect,

use,

disclosa and/er piocess my Personal Information for one or more of [Fe above Purposes; and

e} my Perseral Infermption may/can be disclosed by any of he Insurers andfor GIA (9 their theed parly service providers or apents
{rcludling thei lawyersilaw frass), vitich may be sited oulside of Singapore. for ene or more of the above Purposes:
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Describe Circumstance of the Accident
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SKETCH PLAN #2

Refer to attached incident report.

@Accident report SC1L22B70002 Page 5 of 13



SKETCH PLAN #3

OPS STORE S/N

CERTIS

INCIDENT REPORT

Item / vehicle Description

I8 6333 P
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Details of Incident
(Who, What, When, How, Why and Other Essential Details)
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SKETCH PLAN #4
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IMAGES

VEHICLE PROTECTED
BY ANTI-HIJACK SYSTEM
PLEASE STAY CLEAR
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