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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

03/01/2023 13:04 (SGT)

Both

03/01/2023 08:51 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS HOUGANG AVENUE 2
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

Accident report SN0823130003

SKV5811Y

No

MOHAMEDJAHABAR OLI S/O M A R MOHAMED ANWAR
SXXXX826G

jahabaroli@gmail.com

(Phone) +65-93864071

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

Lonpac Insurance Bhd
Z22VP05032499

MOHAMEDJAHABAR OLI S/O M A R MOHAMED ANWAR
SXXXX826G

29/06/1962

Indoor
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Date Of Driving Pass 12/05/1999

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93864071

Alt. Phone Number -

Email Address jahabaroli@gmail.com
Address BLOCK 913 HAUGANG STREET 91 #04-32
Address complement -

Postcode 530913

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO SKETCH PLAN

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 SHB3378K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -

Accident report SN0823130003 Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMEDJAHABAR OLI S/O M A R MOHAMED ANWAR
Gender Male

Phone No (Phone) +65-93864071
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND HAND PAIN
Injured person in which vehicle? SKV5811Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

INMPORTANT NOTICE

1 Fease report correctly the detals of 1he accdent 10 speey up the lame process

2 Ths Formmust be com plated by the Polieyholdar andler the Authorisad Driyer

3 ‘rhormesion provided must be as truthiul and acourate bs possible Any w il msrepresentabion of withnoidng o metetisl {acls may
glow nsurance companies to repudiste policy llability

4 The issue and acceptance of (e Farm by Inaurance companing s nol sn sdmasion of polcy Easty on e gt of e MEEaNcE
COMmpanies.
5 Anyfalse reporting may be referrest to the Police for invostigation

G Thve report wil be {cow arded by the insurers of the GIA Records Manag Cenlee astatinbed by thi Ganeral Feursncs ASso0iEnen
of Singapore (GUA) far archiving and that copies of ths teport wil [or 8 feo be rade svadatie upan BEEACRLGN by InAerdATRd parbas

7 By tha lodgemart of this repart 1o the insurets you herety consent to the archiving of this repon ot tha cantze snd 1o copers of 1he
regon being rade avsletie of crosad,

& Consent undar the Personal Data Protection Act {(POPA)

| understand, acknow ledpe, agree and consent that

{a) My insurer , my workshep end the Ganeral Insurance Associaion of Singapore ("GIA") rey/are parmiied (o calect, use. Gscicse
and/or procass iy persenal datalpersonal inf otmation et out in this (oo and any other personsl information provided oy me of
possessed by my nsurer (colactively the ‘Personal Information”) and disclose and transfer such Personst Infcrration to al insurer(%)|
wha have insured vehicla(s) inveived in ths accident (al insurer(s) w ho have insured vehiciels) Invetved n thas accicent shall be
collectvely refered to a5 the *Insurers®), the Insurars’ lawyesslian fime, the Nonstary Autnority of Singapare 8nd any Televant
guwvernmant agenay/authonty [such 88 the polce), 1or the purposels) of

(1) precessing, harcing andlor dealing w fth my claims including the settement of the claims and any necessary MVestigatons reizing 1o
the claims,

(ii} v eatigating the accident andlor my clams,

(i) carrying out andlor dealing with my nstructions of responding to any enguiries by me,

{iv) admiristaring my ciaims (including the mwiling of correspondence, statements, invoices, (6paNs of NALCES ta me, wiich coud Mval
daclumura of certan pevsonsl dat about me to tring about delv ery of the same as wel &5 o the external cover of anveiopes/mail
packages); andlor

[v) complying with appicatle law in administenng, p ing, handing andlar cealing with my ciains

(calectively the " Purposes”)

(L) =l insurer(s) who have nsured vehicle(s) invelved in ths accdert and the rsurers” lawyersfew Tuma. may/ao permmed to colgct.
use, dsclose andior process my Perzonal infermaton far coe of more of the above Purposes. and

{¢) my Personal information may/can be disclosed by any of the insurers andior GlA o thee thed party service providars of sgents
{including their tawyersfaw finms), which ey be sied autside of Singepore. for cae of more of the above Purposes
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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