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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

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.

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

15/03/2023 16:58 (SGT)
Driver

14/03/2023 17:25 (SGT)
Singapore

AYE TOWARD NUH
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 SA1T233F0005

GBG8215J

Yes

SOVERUS PTE. LTD.
200807896W
ghostbayonet@gmail.com
(Phone) +65-90253526

Toyota
Liteace

Yes

Commercial vehicle
Auto

1495

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00125102201

MUHAMAD AZLI BIN A'AZMAN
S8633598J

01/11/1986

Outdoor

Page 1 of 19



Date Of Driving Pass 19/02/2010

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90253526
Alt. Phone Number -

Email Address ghostbayonet@gmail.com
Address 185C WOODLANDS STREET 13 #19-653
Address complement -

Postcode 733185

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 Wet

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 FRIEND
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

REFER TO SKETCH PLAN

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 SHC7251K
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 SA1T233F0005
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Pbaommmmammmw»mwmchmm
2. This Form must be comok

lmnmnwwmdmboumwAnywlaalmhnprmnlllonorwlhholdhgolmawldttumqaw

Insurance companies to repudiate poicy iabity.

The issue and acceptance of this Fom by insurance companies is nol an admission of policy Iiabilty on the part of the insurance companies.
be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of

M(GNVMMMMCWMNMMMIM!MNMWMUWMWMW.

’ &mmdumntomm.rs.mhuwycomtommmammmnmemundlocophlolh
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliact, use, disciose
andlorp my personal datagy | information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)

Wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicia(s) involved in this accident shall be
collectively referred o &3 the *In ) the | lawy firms, the Monetary Authority of Singapore and any rel

govemment agency/authority (such as the police), for the purpose(s) of

(i) processing, wmmmmmwmhmmnmmamecummmmwmmmmw
the claims;

() investigating the accident and/or my claims;

(i)cmiqm:nﬂudulmwﬂwmmwmormngwmymum by me:
(v) administering my claims (inciuding the mailing of

nls, invoices, repors or notices to me, which could involve
disdoouroofemahpenomldohaboutme|ommaohetydmemaMIuonlhammcwaroluWowm
packages); and/or
(v) complying with appiicable law in administering, processing, handling andlor dealing with my claims.
(collectively the *Purposes”)

(b)lllmu(l)mmomwvamc\o(s)iwomhﬁs accident and the Insurers' kawyersfaw firns, may/are permitted to coliect,
mamwupmwmmhmmﬁmfammmoﬂmmmm

(c) my P | Information mayi be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(mmmtmwmﬁm).m&:hmwbosmmdeofsinom.!umeormofoofmoabovaPuposu

155k lsishe,

Driver's SigAature (fceiver s not the policyholder) /Date.  Witness 00 by Reporting Centre Personet
& Tme

(Name as in NRICAD card)

Policyholder's Signature / Date & Time

Sketch Plan

AfE towar| aul, A G863
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SKETCH PLAN #2

Describe Circumstance of the Accident e
Ab‘\‘) AYE wer  Cosplidivg (MA,LW{z / dcide lla hd  the
& J
bak 04 Me fmxi. T appligh brhe aw S At B rear to:
S ¢*(ka«3c Poticalors  on  Aiie o @0 inv',ur\-) = Lo
th  acdn.
' 7
Declaration

We dedare the foregoing particulars are Irue in every respect.

J (59> 1615t

Policyholder's Signatire / Dale & Time Driver's Signatuce (ffiver s not the palicyhcide) / Date Winessed by Repading Centre Personnal
& Tima (Name as in NRIC/ID card)
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