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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

30/03/2023 15:06 (SGT)

Both Policyholder and Actual Driver
30/03/2023 08:05 (SGT)

Jurong Town Hall Rd, Singapore
TOWARDS PIE TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SJH4281T

No

MOHD ZAIN BIN MOHD NOOR
SXXXX449H
ezzad_73@yahoo.com

(Phone) +65-90217741

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1328

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011512

MOHD ZAIN BIN MOHD NOOR
SXXXX449H

13/04/1973

Indoor
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Date Of Driving Pass 25/01/2011

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90217741

Alt. Phone Number -

Email Address ezzad_73@yahoo.com
Address BLOCK 231 JURONG EAST STREET 21 #05-859
Address complement -

Postcode 600231

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 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 SML7654A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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MOHD ZAIN BIN MOHD NOOR
Male
(Phone) +65-90217741

SLIGHT INJURY
SJH4281T

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pleasa report gorractly the detals of the accidant to spend up the claims process
2 This Form must be

3. n“ormaton provided must bo os truthful and accuralo as poss lble

allow Insurance comparses to rapudiate policy Habllity Ary wilid misrepresenaton or withholding of matarial facts may
:$m:::° and acceptance of fhis Farm by Insurance comparies ks not an sdimission of pocy kabiity on the part of the insurance

X oforre ption
g gm repart wil be forw a1 ded by the insurers of the GIA Records Management Centre estabished by the Generad insurénce Associzson
o Bfn‘g;pou {GlA) fer archiving and that copies of this report wil for a fee be made availabls upon applicaton by interested parses
7 fadgament of this raport to the Insurers. you horaby consent to the archiving of this report af the certre sndto copies of the
repart being made avalable aforesaid ’ ~ "
8 Consent under the Personal Dota Protection Act (PDPA)
luncerstand, acknow ledge, agree and corsent that tec
(a:)a: hz insurer , my werkshop end the General inaurance Association of Singapore {"GIA™} may/sre parmited to Uy cAclns
: Precass my parsonal data/persongl information set out in this [form and any oiher personal informess Iprovldedbl ok

&oh Seased by my insurer (collectivel the *Personal Inform ation") and disciose and tansfer such Per m.o:mmon s eyropbli
cmo Nave insured vehicle(s) invclved in this ceident (all nsurer(s) who have insured vehicle(s) invatved in thes s o8

ectively referred to as the “Insurers’), the Insurers’ kaw yersfaw fims, the Nonetary Authority of Singapare and any relevant
government agency/authority (sush as the poice), for the purpose(s) of
gze Preceseing, handing sndicr deaing with my claims inchiding the setleiment of he ciaims and any necessary iveshgations relatng to
() investigating the accident andior my ciaims,
(8} carrying out sndior deaing with my instructions or reaponding to any enquiries by ms;

(v} administering my claims (Including the rreiing of cofrespendence, st invoices, (epons of nobces to me, which could ivelvs
disclosure of certain personal deta about me to bring about delfvery of the same 8s well as on the external cover of envelopes/mai
peckages); andlor

{v) complying with appiicable law In administering, processing, handing andor dealng with my clams

{collectvely the “Purposes”)

(b) ai msurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ law yersfaw finms, may/are permitted to collect,
use, dsciose and/or process my Personal informstion for ane of more of the above Purposes, and

(¢) ny Personal nformation may/can be disciosod by arry of the Insurers andlor GA, 1o the third party sefvice providers of agents
{inctuding their law yersAaw firms), w hich may ba sfed outsida of Singapore, for ore or mofe of the above Purposes

%035’03’% f‘ D223-63-30 8 <o 2”2 2(56

Fotcyhaklel's Signatura / Date & Drivers Signature (If driver 13 not the polcyholder) / Cate wm-sedmnumc'...u;

Time: & Time
Sketch Plan
PLE Hon
AN
\
\‘ ' Vebek | A “Sil g
vhi © - Sl 7érg
1. 3
Suepniy ity
Hll p_m
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SKETCH PLAN #2

Describe Circumstances of the Accident

—On Yo Sined dme oW dake . T viude A wos  Yoviis or  He
e location 08 T img dewing , Vg (n€eny  of  wa Siow
—dewa | fop QS Niled [ Ry 4 huge Mot G by tar
T ok down o it T wuwte  Wlde B fdiind onde of (@
—th'on

Declaration

Ve declare the feregoing parbculars are true in every respect

/

e ]
A / / N
207 30[n[2922

Poicyhdider's Signature / Date & DriveX Signature (It criver is not the polcyhoider) /Date  \Mfmessed by Reporting Centre
Time & Time ~Personnel
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