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Your NCD will be affected due to late reporting

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

24/03/2023 09:22 (SGT)
Actual Driver

21/03/2023 17:58 (SGT)
Pioneer Rd North, Singapore

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
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YM8542K

Yes

FMI SERVICES PTE LTD
TXXXXX140E
maralla.bernard@fostergroup.com.sg
(Phone) +65-94673061

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
Z22VC05011195

SAIBI BIN ALI
SXXXX225J
14/09/1949
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

PASSENGER 2

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?

21/10/1981

41 YEARS AND 5 MONTHS

Male

(Phone) +65-94673061
maralla.bernard@fostergroup.com.sg

BLK 602 CLEMENTI WEST STREET 1 #03-33

120602
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

WORKER
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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GBD8844J

Commercial vehicle
LOW WEI ZHAO
SXXXX394C

(Phone) +65-97776729
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SKETCH PLAN

CHP
MPORTANT NOTICE
. Pleasa report comectly the delads of the accdent 1o =peed up the Claims process.,

.+ This Form must be comaleted by the Palcyhoider andice tho Actyal Driver.

G R -

INSUANCE COMpEnies W repudiaty policy katility.

4. Theissug anc acceplance of this Form by insurance campanies 5 not an admssion of policy kabiity on the part of the insuranca comparies.

5. fal be referr ic Police D

& Thie report will e forwarded by the nisurers 10 the GIA Records M
Singapore (GIA) for archiving ane thal copies of this report will for a fee te made avalatie upan application by interested parlas

7. By the lagoment of s report 1o the insurers, ¥Ou hereby cansent 10 she drchiving of this report &t tha ceatre and ta coples af the
fepia being maca evallabie a‘oresand,

f. Cansent under the Personal Dats Protection Act (PDPA)

I d, ledge. agree ard t that:

{a) My insuror, my workshap and e General Insurance Assaciation of Singapcee (*GIA™) maylare pormittod to colect, use. disclse

andlor process my persanal datadpersonal nformation sat out In this ferm) and any athar parsonal infarmation providad by ma or

pussessad by my kisurer (collocively the “Personal | ion”) and d and trangler such Personal information 1o sl Insurers)

who have insured vehiclals) invatved in this-accidar? (all insueen's) who hava insured vahicleds) ivobied i this accidont shak te

collectively reforrad 10 &5 tho ‘Insurers™), the Insurors' lewy ooataw firms, the M

government agency/authonty {such as the poice), for tha purpodals) of:

U1} prozessing. handing and'ce dealing with my claims indudirg the setlement of 1he claims and any necassay nvestigations relating to

iha claums;

lii) myestgating the accilent andior my claims:

{iii} carrying cut anclor dealing wen my instruclions or raspanding 10 any onquires by me;

{iv) edministering my clalms (Ncluding the mailing of correspandence. stiements, INvelces. repors or nutics & me. which could invohe

diszosurn of catain porsonal dala about me to bring sbeut delivery of the same A5 wol 88 on the external caver of envelpasimall

packages ), and'cr

(v) cemplying with soplicabls law in

{codecinaly the “Purposes’)

(b & insuren(s) who hawe insured vahicles) invalved in this sccident and te Inswers’ lgwyersiaw firms, may/are pemitted to colees,

use, disthuse andier process my Parsenal Informaticn for are or morg of tha soove Pumpises; ang

() my Porsonal Infarmation mayican 0o aisclosed by any af the Insurars sndior GIA 1o their third-party SOnGCo providers ar agents

(ncludng their lawyers'law firms), which may te sited outsida of Shgapore, for ore or more o (1 asove Purposas.

ment for investigation.

y Authority of Singapore and any rol

1, Pracessing. handing anclar coaling with my clams,

. Infarmaton provided must be oz tnsthful and Sccurgle 98 possible. Any willul misrepresentation o withhoiding of matesisl lacts mary allow

gemant Cantre estabishou by the General Insurance Assocation of

/ ¥
= g3 3= M/’}/%AJ/?OH

Poicyhaldor's Signature ) Date & Time Aztual Driver's Signature (i driver s nat the

pelicybakder) / Data & Time 1) — B4 Afame as a NRICID card)

Wil ed by Repomnﬁor"nue Parsonnel

[4
NERAERN RENEEE lw“zm;}m“ N ENEEE

vaun2022
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SKETCH PLAN #2
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Declaration

% 527
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Pokyhalder's Signature / Date & Time © Actual Drver's Signsture (# driver 15 not the pehicyhokder) Wil ed Ly Repurling Cantrg Parsgoned
! Date & Time // 5 5—- i1 3 in NRICHD card)
-

vundz 2
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