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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be

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 acceprance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false repor.ng riay be referred to the Police for investigation.

6. This report will ha forwarded by the insurers of the GIA Records Management Centre established by the General Insurance As~ociation 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

13/03/2023 14:10 (SGT)
Driver

10/03/2023 14:15 (SGT)
Singapore v

ALONG CTE TOWARDS AYE
Singapore

L 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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SC1N233D0008

SLQ6073T

Yes

V.GOS HOME

53101609M
JOHAN@VGOSHOME.COM
(Phone) +65-91173055

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
D18MPC0000665-04

JOHAN
S8074681D
10/06/1980
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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

https://doc-0k-0k-apps-viewer.googleusercontent.com/viewer/secu...

03/04/2008

14 YEARS AND 11 MONTHS
Male
(Phone) +65-91173055

JOHAN@VGOSHOME.COM
BLK 152A BEDOK SOUTH RD #05-528

461152
No
Employee
No

Collision - Head to Rear
Clear

Dry

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

®Accidem report SC1N233D0008

SKV1111K

Private car
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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 SC1N233D0008
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SKETCH PLAN

Ay w §f=;i memesemzm ar w ithholding of materiy! facts may

aflow nsurance companes to
4. The issue ard acceptance of iris Formby nsurance companies i notan admission of pelicy abify on the part of the msurance
CEITRANRS.

& Tho report w: i be forw art‘ad oy m ingurars of the Gi& N&mfﬁs Wna@mni Cenirs astablshed by the General lnsurance Assosmaton
of Singapore (A for archiving and that copias af this report w i for a fee be made availabie upon application by interasted partes,

7. By the loagement of tis zeport to the insurers, you hereby sonsent to the archiving of this report at the cenlre and 'o copes of the
report baing made available aforesac,

& Consent under the Pergonal Data Protection Act {PDPA)

tunderstant, acimow ledge, agree and consent that

{a) My nsurer | oy w atkshop and the General nsurance Assaciation of Singagors ["GIA") may/are permitted to colect, use, ditlise
andicr process oy personal data/persunal information set out n inis {form] and any other personal information provided by me'or
possessed by my ins urer (soliestively the "Personal Information”) and disclose and ransfer such Personsl informaton io al nsurer(s}
wha have insured vebicied(s nveled i this agcident (3l naureris) w ho have insured vehiclels) mvolved n this accident shal be
collectively referred to as the “Insurers’), the nsurers faw yars/law fams. the Monetary Authordy of Singapore and any relevant
gevernment agency/authorly {such s the police}, for the purposeds) of .

i processing, handling andior dealing with my clims nciuding the settiement of the claims and any necessary avesigations realing to
the Clairs;

(i) mvestigating the accident and’or my claims,

{#y carrying cut andlor deaing wth my msfructions or responding to any enquites by me;

{b¢) administering my claime (including the mading of correspordence. statements, mvoices, repars of natices 10 /e, which ookl invalva
disciosure of certain personal data about me fo bring about delvery of (be same as w el as on the exiernal cover of envelopesimod
packaces} andiar

14} Complying w dh appicable law n administering, orocassing, handing andior dealing w ith my clars,

{cofectively the "Purposes ™)

{bj all insurar(s) w ho have nsured vehela(s) involved n this accident and the suress aw yersdaw firrs, mayifare permitted 1o collact,
usa, discise and/or process my Personal kformation for one or moera of the above Purpeses, and

(¢} my Parsoral Inforration may/can be disclosed by any of the nsurers andior G 1 e third parly servica providers or agents
{nchuding thelr faw yers/daw Tirms), which may be sited ou'side of Singapore, for one or mors of the above Purposes.

t i ) CITY AUTO PTELTD
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Poloyhokder's Signature / Date & Driver's Synaturs (F driver s not the pohcyholder) £ Date
Tine & Tire mrmm&

Sketch Plan . -

SkY (1K
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWe declys

& e feregong parbculars are true 0 every respect
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