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ACCIDENT STATEMENT
Diate of Submussion 222022 1132 (56T
Reported by Dover
Date of Accident 22022 1140 (8GT

Exact Locaton of Accrdent Eu Tong Sen 8t Singapore
Additional Loention Information tweds 110 Loronyg 23 Geyisng
Country/State of Loss Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registraton Number YN40G2Z

[EERARI SRR ST RIS A RN o

Is company? Yas

Name Of Registered Qwner SG SAGENA AMERDID PTELTD
Company Reg No IRUXRXKZID

Email Address SGSA-claimfbsgh-gicbal.com
Mobilg Phone No {Phone) +65-86028532
Adternative Phong No -

SEMELE DARTICUL ARS

tanulacturer stusubishi
Modet FeRibeGsrdes
Varignt .

Exact purpose for which vehicle was being used a1 ime of

accdent -

A you claming under your own msurance policy fot repair to

vour vehicle?

No - Clalmung third party

Yehicle Calegory Commercial vehicle
Transmission flanual
cC 2577

AN LE COMPANY

Name of insurance Company

#4SIG Insurance {Singapere) Ple. Lid.

Policy Number / Cover Note Number JA6D00T453MKF
Do

Name of Dover YU XUELE!

Passport NN GHAXABBIT

Date OF Birth 170471882

Dccupation Cuidoor

codent repont 852722CKH0002
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Date Of Driving Pass T34

Driving expenence g YEARS

Gender Male

Mobile Number iPhone; +65-82662571

Al Phone Numbet -

Email Address SGSA-daim@sgh-giobal.com
Address BLK 230 TAMPINES ST 24 #08-128
Address complemant %

Pasicade 52423C

Is the driver the policyhoider? No

if No, Retationship of the Drver with the insured Emplovee

Does Driver Cwn Other Vehicles? Ne

Vahicle Registration Number of Cther Vehicie Ownied by Driver

insurance Company of Other Vehicle Owned by Driver -

NP RAL INFORMATION OF THE AC

Type of Accident Coliision - Head 1o Rear
Weather Conditions Clear
Road Surtace Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehities nvelved m the accident Z
Was anybody injured in the Accident? No
Was any mjured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers {including Driver) H
Has the driver been approached by unknown personis}
sohciing/otfenng actident claims assistance? No

Transiator's name "
Translator's iD ”
fransiator's phone number %
Transistor's emay

Criginal language used in the statement 2

£ SLICE ACTION
Was the accident reporied to the police? No
Was notice of intended Prosecution given? No

It yes, against whom?

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB14390
Vehicle Manufacturer -
Vehicle Model .
Vehicle Vanant -
Vehicle Colour .

Vehicle Category Bus
Name of Driver MUMAMMED RISZUAN BIN AL
MRIC No SXXAX1368
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Contact Number {Phone} +55-98822523
Address -
Address complement -
Posteode -
insurance Company Name -
Nature Of Damage -
Details of property damaged n acodent .
No. Of Passenger (Inchiding Driver) -
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SKETCH PLAN

IMPORTANT NOTICE .

1. Please repoit correctly the details of the accident to speed up the claims process.

2. This Form nust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies to re pudiate 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 io copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my ¢laims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about ms to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collsct,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposas.
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
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