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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

09/01/2023 15:10 (SGT)

Driver

08/01/2023 10:40 (SGT)

Bukit Batok West Ave 3, 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
NRIC No

Date Of Birth
Occupation

Accident report SN0823190005

YP8054L

Yes

MEISEI INTERNATIONAL PTE LTD
TXXXXX827W
suhaimisalleh418@gmail.com
(Phone) +65-87508235

Hino
XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22VC05015244

SUHAIMI BIN SALLEH
SXXXX5311
26/05/1976

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Accident report SN0823190005

18/04/2012

10 YEARS AND 9 MONTHS

Male

(Phone) +65-87508235
suhaimisalleh418@gmail.com

BLK 428 CHOA CHU KANG AVENUE 4 #03-200

680428
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

MOTHER
Female

BROTHER
Male

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU5102R
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver JAVIER LEE ZHI HUI
NRIC No TXXXX588Z
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

SKETCH PLAN
IMPORTANT NOTICE

1 Please report coerectly the details of the accidort Lo spand up tho dams process.

2 This Feem must be cmaleted by the Polggholder pndiar the Aglual Drses.

3. Infermation peovidad must be as gruthiul and sccurale &s possible. Any wilful misropresentation o winhalding of material fagts may akow
Asurance campanios Lo [apudals goicy §abilRy.

4. The ssue and acceplance of s Foem by insurance Companies is nal an asmissian of poicy liablty on 1w part of the asurance comgans

5. wmwmwﬂwﬂwjﬂm

& This sepcet will be forwarded by the nsurers 10 1ha GIA Records Managament Centre establshed by 11 General Insurance Association of
Singapore (GWA) for archiving and that copes of ihis repert will for a fea be made available upon applcalion by inleeesicd partss,

7. Bythe ldgement of this report 1o the insurers, you heraby cansent 10 she archiving of 1hs roport at the centre and % coples of me
ropan beng made available afcrosgid

5. Consent undor the Porsonal Data Protection Act (PDPA)

| ungarstand, achnowledge, #gree and consant that:

(8) My msurer, my woekshop and the General nsurance Assogiation of Singapare (*GIA") mayiare parmitied 1o collect, use, discloso

andier PIOCRSS My P | dataipersonal inf ion set cul in ths ffeem] and any cther personal infermaticn provided by mea or

possassed by my insurer (cobecti ly the “P 1 Infe tion") and dscicse anc {ranster such Parsanal Informasian 10 all nsurens)

who have insurad venicla(s) imvolved In ths accigant (all nsuren(s) who have insured vehicieds) Invoread n this acticent shal be

colictively refarred to as the “insurers’), the Insurers” awyers/law firms, the Moretary Authoeity of Singapoee and any rolavant

govarnment sgonsy/authonty {sueh as the poice), for the purpose|s) of.

(1} pracesging, handlng andlor desling with my caims incliding the setomant: of he claims snd any necessany mvestigatars relating to

the claims:

i) investigating the acckient andior my claims,

(M) carryng out andior dealng with mry instructions of respoading to any enguiics by me;

{Iv) administenng my claims (inclugng the mailing of correspondence. statemenls, inveices, rapans or oA 1o e, which could invahe

disclosure of cartain personal data about me La bring about delvery of the same as well as oo e axternal cover of envelopesimal

packages); and'or

{v) cormplying wih anpiicable w n administedng, processing, handing andice dealng with my claims.

(collectively the “Purposes’)

(b) & Insurer{s) who have insurad valvciels) involved In this accident and the Insurers sawyers/law firms, mayans parmilted 10 calfiact,

Use. disclose andior process my Personal Informatian for 06 ar mare of the abaye Purpases, and

(c) my Persanal Inf y maycan be disclosad by any of tne Insurers andiar GIA 1o thair third-jiady seraco peoviders of 0gents

(including their lawyeraiaw firms), which may ba sites cuisde of Singapare, for cae of mara of the abave Purposas,
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Policyhclterd Stendture / Date & Time Actusl Drivers Sgnature {if dfiver is not the Wilnessed by Roparting Cangre Perscanol

polcyndder) ! Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #2
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POLICE REPORT

123967 #0

CONFIDENTIAL

NOTIC_E OF REPORTING
Nz,
b
This is to inform that SUHAIMI BIN SALLEH (DRIVER of V1),
NRIC 876165311, has reported to the police 2 non-injury traffic accident, which
occurred along BUKIT BATOK WEST AVENUE 3 TOWARDS BUKIT
BATOK CENTRAL, on 8/1/2023 at about 10:40am involving the following

vehicles:

Vi - YPR0O54L

V2 : SKUS102R (JAVIER LEE ZHI HUI, T0038588Z)

2 If the accident is reported to the Police within 24 hours of its oeccurrence,

he/she therefore has complied with Section 84(2) of the Road Traffic Act,
Chapter 276.

Rank/Name of Issuing Officer : Sgi(2) Ng Wee Chew

Date/Time  8/1/2023 @ 01:23pm
e-Station Diary : 41 __ Il
Police Post ¢ _Bukit Panjang NPC
Bujd njang NFC N
1/Segar Rogd #0105 = '}
Signature : \sinssfare 677738

fbas pans
TrT oo So9s

Original - To be issued to informant
Duplicate - To be retained at NPC or Police Post
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