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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

27/03/2023 15:06 (SGT)
Actual Driver

25/03/2023 14:40 (SGT)
Balestier Rd, 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

Accident report SN08233R0007

SJQ3517Z

Yes

RENTALMOTO2 PTE LTD
2XXXXX566G
hirwanishak@mail.com
(Phone) +65-84102030

Honda
Airwave

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005852300

HIRWAN BIN MOHAMED ISHAK
SXXXX178E

18/09/1982

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 SN08233R0007

23/03/2016

7 YEARS

Male

(Phone) +65-87741074
hirwanishak@mail.com

BLK 869 TAMPINES STREET 83 #05-173

520869
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SMN4734L
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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 SN08233R0007

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report Lorrectly Ihe delais of the accitant to spead up tha claims process.
2, This Form mus! be gom d older andior the Ay

3. nformation providad must be as Any w¥ul misrepros entalion or withholing of material facts may
allaw nsurance companies 1o rapydiate poficy llabjlity.

4. The issua and acceptance of this Form by Insurance cormpanies is not 2a admssion of pelicy labily an the part of the nsurance
companios

5. i I ;

6. The roport wil ba torw arded by the insurers of the GiA Records Management Cantre eslabiished by the General hsurance Asseciation
of Singapore (GA) for archiving and that copies of this regart wikfor a fee be mage avagabie upon appscalion by intarested partis

7. By the ledgement of this report 1o the Insurers, you heraby consen to the archiving of this raport ot the centre and to capks of tha
report being made avaiadie eforesaid.

# Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow kedge, agrea and consent that ;

(8} My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA") rarylare permiled 1o collecl, use, dsciose
andlor process my parsonal datapersonal infarmation sel oul in this [farm) 2ad any other persanal information provided by me or
prssessed by my hisurer (codectively the “Personal Information”) and dsciose nnd transfer such Personal nformation to al nsurar(s)
W ho have msured vehicle(s) involved n this accident (8l suror(s) wbo have inswaed vehicle(s) invelved in this accident shall ba
calectively reforred 1o as the “Insurers”), the hsurers’ law yersdaw lims, iba Monetary Authorty of Shgapore and any relevant
gevernment agency/authority (such as the polce), for tha purpase(s) of :

(I} pracessing, handing and/ar dealing with my claims including the seftiemant of the claime and any necessary investigations relatng to
1he clairs,

(i) vesiigating the accident andior my claims;

(M) carrying out andior daalng with my instructions or res panding to any enguines by me;

(W) administering my clams (including the mailng of correspondence, statemenls, invoices, roports of notices to me, which could lavole
disciosure af cortain perscnal data abaul me to bring about delivery of the sarre a3 woll as on Ihe axternal cover of envelopes/mal
packages); andlor

(v} complyng with applicasie law in administering, processing, handing anwor deeling w rh my claims.

(colectively the “Purposes”)

(b) alinsurar(s} wno have insured vehick(s) invalved in this accidant and tha nsurers’ law yersflaw firme, maylare permittad 10 collest,
use, disciose andior process my Personal kifarmation far one or rure of the abave Purposes; and

(c) my Persanal nfoemation mey/cen be disclosed by eny of the Insurers andlor G to Ihak thid parly service providers or agents
{ncluding thair law yersfaw firms), which iray be siled oulside of Singspore, for one or more of he above Purgosas.

pploclnl
()/\ w j“cﬂ > ’7'(2/',-)\)%
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SKETCH PLAN #2

Describe Circumstances of the Accident

travelling
In 9%.0%. W3T  at abodd (K 40hrS J-_IM_QIA_'HM middle lane

_GJLUM, Al Ney Road when yebriCIE B aiF o (M_werw (uty ray

—W&&a’_@,ﬁhdr Mq /&#f m:/'flon W)

Mcll.a dawned

Declaration

YWNa daclare the foregoing perliculars are true n ovary resgect,

/

Driver's Signaluré (I driver Is not the policyhokder) | Date .---W?ncssed by Ruporthg Cantre
& Time Personnal
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