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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

21/11/2022 18:39 (SGT)
Driver

21/11/2022 12:30 (SGT)
Benoi Sector, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0822BL0003

YP6027D

Yes

CRAMOIL SINGAPORE PTE LTD
IXXXXX747H
elaine@cramoil.com.sg

(Phone) +65-94480181

Isuzu
NPR75UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

United Overseas Insurance Ltd
DHOM110173302002

VINAY KUMAR
GXXXX269W
05/06/1991
Outdoor
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Date Of Driving Pass 11/08/2020

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94480181
Alt. Phone Number -

Email Address elaine@cramoil.com.sg
Address 4 TUAS VIEW LANE
Address complement -

Postcode 637750

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 Collision - Major/Minor Rd
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) 1
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 -

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

WHEN | WAS DRIVING STRAIGHT ALONG BENOI SECTOR, VEHICLE XD9643E FAILED TO STOP AT THE STOP LINE TO GIVE
WAY TO MAIN TRAFFIC HAS COLLIDED WITH MY VEHICLE YP6027D. MY LORRY HAS CARRIED SOME DRUM AND SOME OF
ITS SPOILED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9643E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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Name of Driver SENG KIA HUAT

NRIC No SXXXX209J

Contact Number (Phone) +65-94305020
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 gorrectly the details of the accidant to speed up tha clsime cracess.

2. This Fermmust be sompleted by the Policyholder sndlor the Authorised Briver.
3. Informatian provided must te a5 truthful and sccurate as possibile. Any wiul mizrepresentation ar withhalding of materisl facis vay
alow Insurance companis o repudiate policy Hability,

4. The ls5ue and acceptance of this Formby insurance companiss % net an admizsion of pofcy flabley ¢n the pant of the nsvrance
COMPanks.

5 Aoyfalze roporting may be reforred o the Police for inveatigation.

G, The repott w il be foow arded by the insurers of the GIA Racerds Managemant Oanlie estabished by the Genaral sursnce Association
ot Sngapora (GIA) Tor archiving and that copras of 1his repart'w 1l 1or 8 fes be made avaiable upon sppleation by ierasied parties,

7. By he ledgement of this repart 10 the Insurers, you hetaby consent (o the archiving of this report &t the centre and Lo cosee of fha
report baing made avalasie aforesaid,

A Consentunder the Personal Data Protection Act (PDPA)

lundcacsiand, scrow bdge, agrae and consent that

[a) WY msurer , my werkshop and the General Ineurance Association of Singapare ('GIA") maylare peemitied 1o calsct, use, discloge
andior peocess my personsl gataipersanal nfcomation set cut n this [form] and any alher persens! infoorration provided by me o
possessed by my insurer (coliaciively the "Paraonal Information’) and disclkass snd fransfer such Fersonal hiofmation 1 all isurer(s)
who nave nsured vehicls(s) Involved in this sccident (ak insursr{s) w ha hava nsured vehicle(s) involved » this accidertshall be
coligclivey referred 10 &% the “Insurers”), the Insuress’ law yersfaw finms, She N ¥ Authcety of Sngapoce and any relevant
gavernment agency/suthorty (such as the police), for tha purposeds) of

() precassng. handing andior daaling w ith my claims including the settiement of the Claims Bnd 8ny NSCEESENY NVESINALOS relsing 1
the clame;

(7} investigatng (he accident and/or my claime;

(H} canying out andier dealing w ith my nstructions or respanding 1o any enguiries by me;

() atministering oy claime (including the maiing of correspondence. sfataments, invoices, reports ar nolices to ma, w hich coul involve
disclosure of cellain parsonal data about me 1o bring aboul deftvery of the same as wel as on the external cover of envekpesimal
packages); andior

(v} corvplyng with sppicable law in admnislering, pracessing, handling sndior dealng with iy ciame,

(callectively tha "Purpeses”)

(b} all nswoar(s) w ha have nsured vehicle{s) involved in thy accident sad Ihe hsurers’ law yersilaw frms maylare parmiiad to coliset
use. dischose and/or process my Fersanal hfcrmation for one or more of the auave Purgoses, and

(2] ny Persoral hformatien mayican e dischsed by any of tha hsurars andior GIA 1o their third parly service crovigers o kganis
(nckidng ther law yarslaw firms), which may be sited outside of Singapore, 1or one or more of tha above Purposes.

Jima P LV L; 1032

Foleyholder's Signature / Cate & Drivac's Signature (If driver i& not the pelicy rokdee) { Date '2-6““ by Reporting Cantre
Tima 3 Trme rsonnel

Sketeh Plan
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SKETCH PLAN #2

Describe Circumsiances of the Accldent

LICENSE PLATE: P 0] D ACCIDENT DATE & TME: 91/ 1 [3.2 . /% 32 s
CONTACT NUMBER: AU UE O(F | E-MAIL ADDRESS:
LOCATION: Bu)  Tector
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NOTE: PLEASE NDTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLYCY FOR MORE INFORMATION

Plagse siya!

<
{ ) Claim Own Policy {-Claim Third Pasly { ) Claim OQITH at other warkshop | } Repading Quly

Declaration

W geclare W 0lng particulars ars fue in every respect.
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Pelicyhelder's Synatura / Date & Driver's Signature (¥ craver s net the palicyhoider) / Dete Messe-: by Regomng Canie
Trre & Tima farsonnal
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