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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

20/02/2023 09:41 (SGT)

Driver

17/02/2023 18:00 (SGT)

AYE, Singapore

TOWARDS TUAS (BEFORE PORTSDOWN EXIT)
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 SN08232K0001

GBD4145U

Yes

SAI HUAT METAL FABRICATION PTE LTD
2XXXXX048N
kelly.saihuatmetal@gmail.com

(Phone) +65-93590324

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ22-001129

MOLLIK KAWSAR
GXXXX094G
01/09/1990
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

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08232K0001

25/02/2021

2 YEARS

Male

(Phone) +65-93590324
kelly.saihuatmetal@gmail.com
3 ADMIRALTY BLK 3 ROOM 3

No
Employee
No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

SEGAL
Male

No
No

Yes
No

GBJ7832T
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Sompo Insurance Singapore Pte. Ltd.

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SNB8282Z

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08232K0001

MOLLIK KAWSAR

Male

(Phone) +65-93590324

SLIGHT INJURY
GBD4145U

Yes

No

SLIGHT INJURY
GBD4145U

Yes

No
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SKETCH PLAN

SKETCH PLAN

1. Paasa report correetly the detals of the accident to Speed up the clamg process.

2. Thiz Form must bo t 2

3. Wlueration provided must be as truthful and accurate 3% possible. Aty wiful msrepresentation or w hwiding of meseryl facts may
alow inswance compandes 1o repudiata policy [ability,

4. The kssue and scceptance of this Form by Insurance companies ks not én admission of policy ity on the part of g Inawance
conpanies.

3 | 2

B, The report wil be farw ardad by Bie insurers of the GIA Records Marsigement Cerere estadishad by the Ganersd hisurance Assccistica
of Sihgapore (GIA) for archiving and that copias of this repart wil for & fee be made avalabie upon spplcation by Interested partins.

7. By o locgamers of this repeet 1o the inaurers, you hereby consent 1o the archiving of this report at the centre and to coples of tha
repart baing mode avalable afaresaid.

B Consent under the Personal Data Protoction Act {POPA)

|understand, acknow ledge, sgree and consant that -

{2) My nsurer , my w ovkshap and the Genaral hsurance Asseciaion of Shgupare ("GIA™) ray/are pormited to calect, use, dscicse
andior process iy personad datapersonal informason set out b this [torn] and any olber perscnal ntormation pravided by o or
passessed by my nsurer {colicctivaly the *Personal Information®) and disclose and trensfes such Fersona nformalion to af insurer|s)
who have insured vehiclo(s) kwolved In this accident {al nswe(s) who have hsured vahicki(s) lvahad in this accident shall be
colectively referred (o as the “Insurors®), he Dswers awyersfiaw firms, the Menstary Autherlty of Sngapore and any rekvarnt
gavermment agencylautherity (such as the pelica), for e purpose(s}af

(I} processing, nanding andicr deaing with my clakms inzhxding the sattlement of 1he claime and By necessary investigatons relating to
the claims;

(i} investigating the accisent andar my clams;

(W) carrying out anclor deaing w kh my instructions or respending Lo any enguiries by me;

(Iv) sainistering my claims {Including the meiing of corespondance, stalerments, invoicas, reparts or notices to mo, w lich coud lvove
ducivsure of cartain personal dala atoul me 1o bring about defivery of the sama 85 w el as on the extarnal caver of envelcpasimall
Packages); andlor

(v) cormplying w ih appicatie kvw in edmnistenng, processing, handing andiar dealng with my claime.

{colectvely the "Purposes*)

(b} al nsuror(s) who have hsured vehicie(s} invabied n this sccident and the heurers” law yersiow frms, maylare parmilled |o calyct,
use, dscloge endicr process iy Personal kformatian for ona ce meea of the abave Purposas: and

() my Rarsenal Informetion mayican be disclogod by any of tha hsurers andicr Gla 10 thai third parly service providers or agents
{inciuding thelr bw yerallaw frms), w hich may be sted oulside of Sigapore, for one o mora of the above Rurpoges.

Vel 2 90312
Dale & Oriver's Signatura (i driver ks nok the policyhcider) / Date gz\osud by Rapoeting Cantra
& Time onned

%260 F3T
SCES
SVBEIXLE

AYE - Tuas
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SKETCH PLAN #2

Describe Circumstances of tha Accident

T wag travelivy  alons Yz foluils Thad,

| While \n cZoming 45 Portsdown £tit+, the Syt
Vehide Stopped Stafionnyy Jighs SHiUF FPakgie

p = Sellwed aw | Step %Aflchayyl thein o Ve pan

‘ La»f-er,, Vehicle B Zollided ot M \/ lowy,
‘ the

im pact caunfed myy loryy Yo Surue  sopia
| s colifded onte the Srent  Zop

Declaration

Ve deciare the foregeing particuiars are true in avary respect,

\[»@n/ ot ah y/4 ,"é') / X032

Pulicyhoidors Sigitature Dalo & Drivar's Sigrature (¥ driver = not the palcyhoider) [ Data _Ntnessed by Raporing Carne
Tre & Tira “ Rarsonned
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