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ENTRY DATE & TIME: 01/02/2023 18:28 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 18:28 (SGT))

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

01/02/2023 18:28 (SGT)
Driver

31/01/2023 16:35 (SGT)
Singapore

PIE EXIT TO PAYA LEBAR
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 SN0923210008

GBB2407M

Yes

TARGET SERVICE ENGINEERING CO PTE LTD
IXXXXX417M
sales.vtechwaterproofing@gmail.com

(Phone) +65-90281496

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22\VC05012269

JAHAR UDDIN ABDUL KADIR
GXXXX306X

12/06/1985

Outdoor
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Date Of Driving Pass 14/10/2022

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-93981334

Alt. Phone Number -

Email Address sales.vtechwaterproofing@gmail.com
Address ATRIX, 82 LORONG 23 GEYLANG
Address complement # 03-01

Postcode 388409

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

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 THE ATTACHED STATEMENT

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 SBY72L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCHPLAN
IMPORTAT NOTICE

pas erason correctly the details of the accident 1o speed up the Ciaims process.

1. P

2. THis Fim must be compiated by the Policvhoider angier the Actup Diiver.

3. Infornmition provided must be as fruthiul and scourats as possible. Any wilful misrepresentation or withhoiding of material facts may allow
insurznca companies 1o repudiate policy fabdility,

€ sz 800 acoeptance of this Form by insurance companies i not an agmission of policy liabiiity on the part of the insurance companies.,

5 s repont will be forwarded by the insurers 1o the GIA Records Manapement Cantre estatiished by the General Insurance Association of
T;rngaore {GIA) for archiving ang that copias of this report will for a fee be made avaliabie upon application by interested partiss,

7. Byl thexoogement of this report 16 the insurers, you hareby consent to the archiving of this report 2t the centre and 10 copies of the

raéporiceing mads available aforesaid.

8. Consestunder the Personal Datz Protection Act (PDPA)

| undefsiarng. atinowieogs, agree and consent that:

{2) My] Ins ver, my workshop and the General Insurancs Assogiation of Singapore ("GIA") may/are permitied to coliest, use, disclose

and/or proOiess my personal data/parsonal information sat out in this [form] and any other personal information provided by me or

posse$sechy my insurer (cofectively the “Personal Infermation”) and disciose and transfar such Personal Information to all nsurer(s)

vio have ksured vehiclels) involved in this acsident (ail insurer(s) who have insured vahicle(s) invelved in this accidant shall be

collectivelyrafered to as tha “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any refevant

goverjme i agency/authority (such as the police), for the purpose(s) of.

(i} progeseng, handling and/or dealing with ny claims Including the settiement of the claims and any necessary Investiations relating 1o

the claims;

(i) imIstigt‘.ing the accident andfor my clalms;

(Ilf) camrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

(iv) adminigering my claims (including the malling of corespondence, stataments, invoices, reporis or noticas 1o me, which could inveive

disclogure o certain personsal ¢ata about me to bring about defivery of the same as well 2s on the external cover of envelopes/mail

packages);andior "

(vLcompcyfsg with applicable law in administering, processing, handling andior dealing with my clakms. N
(collegiivel; tha *Purposes”) e S

(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insuress' lawyersfaw fisms, may/are parmitted (o coliect.
use, dikciose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayl/can be disciosed by any of the Insurers andior GIA fo their third-party service providess or agents
(inciding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of {he above Purposes.
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SKETCH PLAN #2

—————————

—
Desclibe Cirzumstance of the Accident
\ wws'{'vwe"iog aloney PIE Woanded do exik 4o Pues lobar -
Ve B weet Indroat’ of me also wealed do oxit 4o Prigen lebar.
[} s fining and e red Sudiee wes wed- so vehicle” B
e Breale ond S%pmé . |follovo suid and lum break b my
hicle skidded and hid dhe yoar H‘ghé} %)oﬁ‘w‘or\ of wvehicle B-
Declaration

W ceclare the foregeing partictiers are true in every respect.

‘ yg\/w?ﬁ ﬂwy& ol,m— )70‘23

WAndtire/ Date & Time  Actual Driver's Signature (f driver i ned Uy waicyholder) Witnessde! by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/D cart)
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