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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 com he Policyh r and/or the A 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

05/12/2022 17:53 (SGT)
Both

03/12/2022 23:35 (SGT)
Singapore

PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SJQ1703R

No

REDUAN BIN MOHD
SXXXX787Z
red_1md@yahoo.com
(Phone) +65-81124149

Toyota
VIOS E AUTO

Private use

No - Claiming third party
Private hire

Auto

1497

Income Insurance Limited
5120770466-01

REDUAN BIN MOHD
SXXXX787Z
10/11/1963

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

PASSENGER 1
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

| was travelling along PIE towards Tuas suddenly felt impact on my rear portion. Upon alight | realised was involved in chain collision of

3 vehicles. Nobody injured.

ATTACHMENT(S)

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
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30/07/1998

24 YEARS AND 5 MONTHS
Male

(Phone) +65-81124149

red_1md@yahoo.com
BLK 506C YISHUN AVE 4 #06-118

763506
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

WIFE
Female

No
No

Yes
No

SMH5640Z
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

NRIC No SXXXX258F
Contact Number (Phone) +65-92209874
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKUS8064Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

= 1 VEH HO SIGo3IR

SKETCH PLAN INSURER | Tacgm e
IMPORTANT NOTICE

. Please repodt corrgetly the detals of the aocdent to speeg up ihe clams feecess DATE OF ACC: 3 h ;'"l 22 I3 E‘FP""
2 Trus Form mus! be completed by the Pobcyholder aadion the Actal Driver
3. Infarmation previded must be 35 uthiul and sccurale as possible. Any willul misrepeesentation or withholding of matenal facts miy alk
wmsurance companies lo repudiate pocy liabilly
Thie csup and acceplance of this Form by insurance companies is nol an admission of policy lability on the pan of the insuranse companies
. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This repart witl be forwarded by (he insurers to lhe GIA Records Management Cenlre established by 1ve Goaeral Insurance Assosiation of
Singapore {GIA) for archiving and 1hat copies of this report will for & fee be made available upon application by interested panies
7. By the ledgement of this report to 1he insurers, you hereby consent 1o the archivieg al this repon al the cendre and 1o copies of the

résport being made available aforesaid.
8 Censent under the Persenal Data Protection Act (POPA)
| unchersiand, acknowledge, agree and consent thal:
(a) My mgurer, my workehop and the General Insurante Association of Simgapore ((GIA") may/ere permitied 1o collect, use, disclose
andlor process my persenal dalafpersonal informalion Sef oul in this [form) and any other personal nfarmation provided by me of
possessed by my mswer {cofiecively the “Personal Informatien’) and disclose and transfer such Personal Infarmatien Lo all insurer(s)
who have insured vehicla{s) involved in this accident (all ingurer(s) wha have insured vehicle(s] invoived in fhis accident shal be
collectvely refemred to as the “insurers”), the Insurers’ lawyers/law firms, the Monetary Authedity of Singapore gnd any relevant
government agency/autharily (Such as the police), for the purpose(s] of
i} processing, handling andior dealing with my ciaims including the settlement of Ihe claims and any recessary investigations relating to
the claims,
(it} investigating the accident andfod iy Claims;
(i} earryng oul and'or dealing with my instruclions of responding to any enguines by me;
(iv) administering my claims (incheding the malling of cormespandence, slatements, involcas, repors of notices to me, which could involve
disclosure of cerfain porsonal dala abawl me to bring aboul delvery of the same s well as on the externat cover of envelopesimail
packages) pndlor
{v) comalying with apphcable hw in adméinistering, precessing. handling andfor deakng with my claims.
(eatlgetively the "Purpoases”)
(b} @l insures|s) who have insured vehicla(s) involved in Lhis aceident and the Insurers” lawyersaw ifms, maylare permited 1o caollect,
use, disclose andfor process my Personal Information fer one or more of the abave Purposes; and
{£) my Personal information may/can be disclosed by any of the Insurers andior GLA to their third-paty service prowiders o agents
(ineluding their lawyersaw firms), which may be sited ewlside of Singapare, for one or masne of the above PUposes.
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Palityholders Signature | Date & Time Driver's Signatuse (¢ daver is not the policyholder) / Date Winessod by Roporting Ceatre Porseane]
& Tome [Name asin NRICND card)
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SKETCH PLAN #2

Describe Circumstance of the Actident

© NOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil. OWH DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information,

1 7 ) Claim Third party [ ) Reporling Cnlly

() Claim Own Folicy
{ } Claim OO0/ TP at other workshop o et '
Skelch Plan
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Declaration
I'We declare the Toregoing pariculans are tnee mn every respect.

o

CASY fm e m)ialsn

Divnr's Segnalurg i deives is not the palicynoider) § Date
& Tima

Palicyhatdir's Signatwe [ Date & Time
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witaessnd by Repon enire Perpanne!
(Name % in MRICND coed)
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