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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.

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

25/10/2022 17:20 (SGT)

Driver

22/10/2022 19:30 (SGT)

Near 185 Selegie Rd, Singapore 188330

Selegie Road towards Rochor Canal before Mackenzie Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
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SME413L

Yes

Q911 CAR RENTAL
5XXXX365B
polarbear89071@gmail.com
(Phone) +65-86935159

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1685

India International Insurance Pte Ltd
D22MFL0007084

Abdelaziz Keffi
SXXXX427G
31/12/1973
QOutdoor



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

Type of Accident
Weather Conditions
Road Surface

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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Refer to Sketch Plan

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

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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31/08/2009
13 YEARS AND 2 MONTHS

Male
(Phone) +65-97970377

polarbear89071@gmail.com
Blk 782E Woodlands Crescent #08-359

735782
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

SJC7993D

Private car



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 Pease report gorrectly the detais of the accigent 10 §pe6d up e Clams pIOCess
2 Tha Form musi be /i i iver
3 nigrmation provided must be as truthful and accurate as possible Any w Ful mirepreseniaton o w trnhalgng of matenal {acts may

aliow msurance companes io

& The ssue and accegtance of this Farm by nsurance Companes 1 nol 30 aomesson of pobcy kabity on the part of the insurance
companies

5 Any ¢ ! refer Poli o

& The epor w il be forw arded by the insurers of the GIA Recards Management Cenlre estabished by the General hsurance Assocaton
o! Singapore (GIA) for archiving ana that copies of this report w il for 3 fee be made avaiable upon apphcation by inerested partics

7 By the lodgement of this report to the MSUTETs. you nereby consent to the archiving of this report at the centre and to coples of the
report beng made avaiiable aforesand

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and consent that

(@) Wy nsuser my workshop and the Generat hsurance Assocaton of Sngapore ("GIA | mayiare permited tv coliect. use. dsclose
angior process my persanal dalaipersonal nformation set outin ths fformy anc any other personal nformation providec by me of
possessed by my insurer (collectively the ‘Pors onal Information’ | and disclose and transfer such Personal inforrmaton 1o all insurer(s)
w ho have nsured vehicle(s) nvolved 1. this accident (al insurer{s} w ho have insured vehicle(s} involved in ths accxjent shall be
colectively relerred 1o as the Insurers’) e nsurers law yors/iaw frme. the Monelary Authority nf Singapore and any relevant
govetnment agency/authordy fsuch as the polce) for the purposels) of

(i processing. handiing andfor cealing w ith my clarrs ;ichudng the settiement of the clomes and any nesessary nvesigatons relating to
the claims.

(1) investigating the acciden] andfor my clans

{8} carrying out andior cealing w ith my nstruclions ¢ responding o any enguines by me

(i) admmsierng my claims (nchuding the mading of correspondence, statemenls invoices, reports of notices 10 me, w ch could nvolve
disclosure of cerlan personal data about me 10 bring about delvery of the same as w el as on the external cover Of envelopesimal
packages ), andior

{v) complying w ¢h applcable Gaw n AdMINSienng. ProCcossng randing and/or dealng w gh my clams

{coBactvely the "Purposes’}

{t) at insurer(s) who have msured vehicie(s ) involves = ths accident and the nsurers’ law yers/law frme may/are permited to collect
use, disclose andior process my Personal hformation for one of more of the above Purposes, and

(£} my Personal nformation may/can be disclosed by any of the nsurers andior Gk to ther thed party service providers of agenis
{including ther lawyerslaw frms ) which may be sted oulsxle of Singapore, for one or more of the acove Purposes
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Folcyhoider's Signature / Date & Driver's Sgnature (¥ driver s not the poicyhoider | [ Date Wanessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy Please check your policy for more information

Declaration

I'We peclare the foregoing particulars are true in every respect

v 25/10122 </

Fohcyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Winessed by Reporting Centre
Time & Tme Personne!
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