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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

08/02/2023 10:41 (SGT)

Driver

07/02/2023 13:05 (SGT)

Hougang Ave 2, Singapore

BETWEEN JUNCTION HOUGANG AVE 8
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 SC1R23280002

GBK5943P

Yes

SINGAPORE TELECOMMUNICATIONS LIMITED
TXXXXX624D

chowpeng@singtel.com

(Phone) +65-96583009

Renault
Kangoo

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

Great Eastern General Insurance Limited

IBRAHIM BIN AHMAD
SXXXX552J
04/05/1958

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

30/10/1980

42 YEARS AND 4 MONTHS

Male

(Phone) +65-87993682
ibrahim.binahmad@singtel.com
BLK 851 TAMPINES ST 83 #03-190

520851
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1R23280002

SJJ8705B
Mitsubishi
Lancer

Private car
HUI LI
(Phone) +65-90218042
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1R23280002
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SKETCH PLAN

@,Accident report SC1R23280002

SKETCH PLAN
IMPORTANT NOTICE
1. Please repaet comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Aclual Driver,

3. Information provided must be as truthful and accurate as : possible, Any wilful misrepresentation or withbolding of material facts may allow
instrance companies (0 repudiate policy Eabiity,

4. Theissve and acceptance of this Form by msurance companies is not an admission of peficy liability on the psrt of the insurance COMpanies

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

6. This report vall be forwarded by the insurers to the GIA Records Management Centee established by the General Insurance Assecintion of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries.

7. By the lodgement of this repent 1o the insurers, you heseby consent to the archiving of this report af the centre and 1o copies of the
report being made available aforesaid.

&, Consent under the Personat Data Protection Act (PDPA)

| understand, acknowledge, agree 2nd consent that;

{2) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose

andfor process my persenal datalpersenal information sel out in this [form] and any other personal information provided by me or

possessed by my insurer {golectvely the “Personal Infermation”) ang disclose and transter such Personal Information lo all nsurei(s)
wito have insured vehicie(s) invetved in Lhis accident (2llinsurerfs) who have insured vehicle(s) invoived in this accident shat be
callectively reforred to as the “Insurers™), the Insurers' lawyersllav fiems, the Monctary Authorily of Singapore and any relevant
government agencyldutharity (such as the pofice}, for the purpose(s) of;

(1} processing, handling andfor dealing with my ciaims including the settlement of the claims and any necessary investigations relating to

Ihe claims:

() carrying out andlor dealing with my inshuctions o respoading Lo any enguiries by me:

{w} adminisiering my clmms {including the mailing of carrespondence, staternenls, invoices. eporis of nolices to me, which covld involve
disdosure of certain persensl data about me to bring sboul delivery of the same s well as on the external cover of envelopesimail
packages), andior®

(v} complying wial applicable law in administering, processing, handling andfor dealing vath my claims.

(collectively the "Purposes’)

(b} all insurer{s} who have msured vehicie(s) involved in his scodent and the nsurers' lawyeesflow frms, maylace permiticd 10 coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(¢} my Persenal Infermation mayican be disclosed by any of Ihe Insuress andfor GIA to their hisd party service provigers or agents

incluging thew lawyersfaw firms), which may be sited outside of Singagpore, for cne or more of the sbove Pupuses.

T
~ Singte

Policyhelder's Signature / Date & Time

A
[BAVANN
\’I;l;»;:sscd by Reporting Ccnlrc Personnel
(Name a5 in NRIC/D card)

Actual Drver's Snature §f daver s not the
policyhalder) / Date & Time

Sketch Plan
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SKETCH PLAN #2

[Describe Circumstance of the Accident

i, lbra Wna lo\V) Awad  Dvvey ¢ g,(no}d Van Keg no
GBR 5342 -P TV:LUU’) celon Ifo uoqrﬁ _ Soa ik Zam /)/nq KA
/ e ecf / velvele GBK £94.2 Y al dua?wn hve § How ong

iy /iﬁ ¢ e red . Suclelonly somae o re 11 ‘ f Vot Vo A‘:f.'&.
/UD JJ870_‘>B Diiven oy’ pare Huy [, vetve lo
(6!1 K p ber teed ad rear Oéw’ /faoi/»/»m Gy 07/(..?/9023
af- [-06 Lo o

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

Singtel £y \( vn

Policyholder's Signature / Date & Time  Actual Driver's Signature (! driver is not the policyholder) Witnessed by Reporting Centre Personnel
! Date & Time (Name as in NRICHD card)

A

wun2022 2
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SKETCH PLAN #3

AUTHORIZATION LETTER

Date:. €702/ €023,
To Whom it May Concern:

o SINGTEL Y
erciesenennnny COMPpany Reg No 279 20/629.05
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