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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

23/02/2023 16:33 (SGT)

Both Policyholder and Actual Driver
23/02/2023 11:40 (SGT)

515 Bedok North Ave 2, Singapore 460515
CARPARK

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 SN08232N0004

SMC2070P

No

MOHAMMAD KHALID BIN HASSAN
SXXXX779H
mdkhalil996@yahoo.com.sg
(Phone) +65-98630630

Toyota
Prius

Employment

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008962200

MOHAMMAD KHALID BIN HASSAN
SXXXX779H

15/08/1974

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

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?

15/05/1992

30 YEARS AND 9 MONTHS
Male

(Phone) +65-98630630

mdkhalil996@yahoo.com.sg
BLK 645 WOODLANDS RING ROAD #04-08

730645
Yes

No

Collision - Major/Minor Rd
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
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GBK8746Y

Commercial vehicle
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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 SN08232N0004
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SKETCH PLAN

@’Accident report SN08232N0004

IMPORTANT NOTICE
1 Poaso raport gorrectly the dotais of the accklent to spaed up he claims process,

2. This Form must be gompleted by the Policyholder andlor the Authorised Driver.

. Infoematian provided must bo as feuthful and agcurate as possible. Any wiul misrepresentation or w khhokding of malerial acts oy
aliow nawrance companies to repudiate policy abliity.

4. The issua and acceptance of this Farm by nswrance companies Is not an admission of policy Rebilly on the part of the nsurance
Lampanies.

5 Any falso roparting may be reforced to the Police for invastination,

6. The topart will be forw arded by the insurors of the GIA Racords Management Cantre estabished by the General hsurance Associalion
of Singapece (GIA) for archang and that copées of this repart will for & fee be made avalable upon application by inlerested parlies,

7, By the lhogement of this report to the nsirers, you herety consent to the archiving of this report at the canlra and to copins of the
roport baing made avalablo aloresaks.

8, Consent under the Personal Data Protection Act (PDPA)

Tundsrstand, acknow ledge, agree and consent that ;

(a) My Insurer , nmy w arkshop and the Genera hsurance Assaciation of Singagoro ("GIA™) maylare permitod lo colect, use, disclose
andior procoss ay persenal data/peesonad inforration sot oul in this {form and any ofher personel nformation provided by me or
possessad by my hsurer (collectively the *Pers onal Information®) and dischsc end transfer such Personal hformation 1o all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho bave insured vehiele(s) involved in this accident shat be
colieztively roferrad to as the “Insurers”), tha Insurees lawyersfaw firms, the Manetary Autharty of Singapare and any relevant
government agencylfauthorlty (such as the pofico). for the purpose(s) of -

(i} processing, handing andior deatng with my clakns inchading the setllemant of the claime and By necessary ivestigetions refating to
the clakms;

(1) mvestaating the rockient andior my clams;

(¥) corrying out andior dealing with ny istruclions or responding o any enquines by me;

() adminslering my clalms (incliding the malng of cofrespondence, statements, invoices, reports or nabces {o me, w hich could nvolve
disclnsura of cerlan personal data atoul e o bring aboist defvery of the same as w el s on the axtermal cover of envelopas/mal
packages). andlor

(v) complying with appheable lmw in administering, processing, handing andfor deatng wih my cliims,

(coliectivaly the "Purposes”)

(b) alt insurer{s) who hova insurad vehicle(s) nvolved in this acckiont and the hawars' v yarsilew firms, may/are permilied o colnot,
use, dischse andlof process my Persanal Infoemation for enn or mare of the above Purponas; and

{c) my Persoral formaton may/can be disclosad by any of the Insurers andfor GIA {o thair third parly service providers or agents
(including their livw yorsflaw firms), w hich may ba sited oulside of Singapare, for one or more of Ihe above Purposes.
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SKETCH PLAN #2

Dascribe Circumstances of the Accldent

On 23.02 3053 oo (4 hrs. | : vell; in Car

Bl ots  Bolll Nodh Ar 5. 2w Hhe whide B shd %
erse yren  my vehicle ( Trad ption ) & Bobind him B T
Ty Ao horm joand warning he but W hevent heard o]
everse. In We fime | huw oo my vehick go Lont oweid

| Collician bt still @L’\_fu 4_crash

Declaration

VWe deciare the leregoing parliculars are true i every respect,

Wi\ o ilbs

Polcylbiders Signokure / Dalo & nm Signature (I driver (s nol the patcyhoklor) 7 Data Mmac by Rupuinq Centro
Tine Personnel
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PRIVATE HIRE
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