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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

20/03/2023 18:01 (SGT)
Driver

17/03/2023 17:37 (SGT)
Singapore

SIGLAP ROAD
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 SN09233KO000H

GBB2407M

Yes

TARGET SERVICES 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 5 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 Clear
Road Surface Dry

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 SMQ1152U
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)

Accident report SN09233K000H
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Page 3 of 13



SKETCH PLAN

g /\A ot ==

——— e,

SKETCHPLAN
MPORTAZZOTICE
i. Plmas 1 2omectiy the dataiis of tha acaizant o speed up the claims procass,
2. This st o complde d

: Vor.

3. Infom—_“wovisd must bs 25 IS ad sceurate 25 possivle. Any witkt misrepressntation or iithholding of mater

e ur Rmpanies 1o r2pydi gy Babiifv,

4, The is=— Stuaccapianc: of this Form by insurance companies is not an adm

ial facis mey aliow

; ission of poticy Fabilty onthe pari of the insurznss compznies
5. Anv _-Ereporfing mav be referred to the Traffic Police De i i

B. This reZ= il be forwardad by the ins

Singas ¥BL%) for archiving 2n6 that copies of this raport willfor a fea ba ma

7. Byihs  S¥memof this ranotite the insurers, you heredy consent
report” mace 2vgilzdle sforesaid,

3. Gonsar® ™Mirths Parsonai Data Protection Act POPA)
| ungersiar = &nowiedge, agree and sonsent that:

(&) My ins1r F5yworkshop and the Generzl Ineurznoe Assaol
enc/or proc” &ty personal detaipersonal information sef out in thi
zossessed SWinsuier (collectvely (e “Porsonat
vho have I77 ¥vahicle(s) involvad in this sesigant {2l insurer(s} wio have insureg verasl
solledtively 232840 as the “Insurers”), the Ingurass' Zwyersilawfinms, the
sovemment  ¥oy/authority (such as the police), for the purpose(s) of:

7} pracessiry $Madling and/or dealing vith my ciaims
he caims:

1) investics % he accident andior my claims;

i5) camying &¥edor dealing with my instiuctions or responding 1o zny enquiries by me:
Iv} acminist g my caims {inelusing tha mailing of correspondencs,
fisclesure o @iz personal data about ma
1SCRAYES); & N ;
VhGemplyings W eppiicabie law in administering, procesein
{collectively M Purposest)

b) all insurer (who have insured vehitla(s) imoived in the
e, disclos2 Uil process my Personzl Information for

5 oy Parso: lifmation mayican be disciosa
nciuding the irk

Informzticn") 5

1 bring about elivery of ha zame a3

.

yers/lzw firms), which may be siied outside of

29

g 1%

partment for investinatior
nitre sstadlished by the Ganeral Insurance Associztion of
Sz avallable upon applisation Dy iisiesied paries.
Tit 1o the grchiving of this Toport 2t the canire and 1o copias of the

ineding the settiement of tha slsims and any necsssary investigations ralstna to

~
G, handing and/or tsaling with my
N

¥ accigent and the Ingurers’ levyersiiaw firms, mayfare permitted o collzet,
0Ne or more of tha aove Purposas; and
< by eny of tha Insurers end/or GIA 10 thew thin

ation of Singzapora {"CGIA") mayiars permittes to colisct, usa, dissioss

2 [form] and any othar personal Information srovised by me ¢r

nd disclose ang ransfer sush Personal Informztion to 2il insurer(s)
2(8} invalvad in this acsident shali se
Monetary Authority of Singapora ang any relevant

siziements, involces, reporis or notices 1o ma, whieh could Involve
3 well 35 on the exierna! cover of snvelopasimal

cigims.

d-penty service providers or egenis
Singzpore, or one or more of the ebove Purposes,

gpuasd 2 g

licynolders STTIG2 / Date & Tims Actual Drivers Signature (if driver is notthe

policyholder) / Date & Time

Slalap Road

iefch Plan

Wilnessed by tjpoding Centre Personnel
(Namz as in NRIC/D card)

o
o

e
Sy

@’Accident report SN09233K000H

o ——

)
R Adge s\ oy,
i

Page 4 of 13



SKETCH PLAN #2

e Y,
N

TS

Deszry bfh“ﬁ‘-am:e of the Accident

_J/\kdﬂvmb\ DIID".Q Sialep Roud wea led '/D

ScCo/b' QfTle

Vebiclk g w«»a m/mm‘ °¥’ v
| dm, ng wuidh me - ﬁohrhz 'fbn'wl:cnl dn &
Ao iy v 4_1?;& e imzr/ac/*anv?} e
| r 0 Vi hic g M#a /i
onl% No \mmu bodin Puskisg F MJMA
£ 7
. 7
— / ]
Selreommnas s = /
~ -
v
/ —
’/
//
/

Ne ceclare the foreqoing particulars are true in svery respect.

: @ﬁ"ﬁ‘no. 5,

@/0 0% ’,ﬁ M 30’
:  f3foes

W=/ Dzie 2 Time Adual D

river's Signature O sriver s no Yy
A% & Timna

S et 7 VWithes: "dby
Nrme 22

r ranr‘ ire “arsom i
vard)

@’Accident report SN09233K000H

Page 5 of 13



IMAGES

&

(
’ '@ u
4 - m:(’ W )

@(’Accident report SN09233K000H Page 6 of 13



IMAGES #2

@Accident report SN09233K000H Page 7 of 13



IMAGES #3

@’Accident report SN09233K000H Page 8 of 13



IMAGES #4

o

@Accident report SN09233K000H Page 9 of 13



IMAGES #5

@Accident report SN09233K000H Page 10 of 13



IMAGES #6

@’Accident report SN09233K000H Page 11 of 13



IMAGES #7

@Accident report SN09233K000H Page 12 of 13



IMAGES #8

@Accident report SN09233K000H Page 13 of 13



