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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

04/04/2023 15:07 (SGT)
Actual Driver

03/04/2023 14:30 (SGT)
PIE, Singapore

TWS TUAS BEF BKE EXIT
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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PC6306Z

Yes

FOURQ EXCURSION SERVICES
5XXXX667M
sukimanhassan77@gmail.com
(Phone) +65-82445456

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00012872200

SUKIMAN BIN HASSAN
SXXXX072Z
22/11/1977

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

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLS REFER TO THE ATTACHED STATEMENT.
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23/07/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-82445456
sukimanhassan77@gmail.com
BLK 98 BEDOK NORTH AVE 4
#03-1900

460098

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

No
No
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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 SNH5165S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SUKIMAN BIN HASSAN
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? PC63062
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon gorrectiy the cetails of the accident 10 speed up the ciaims process

2. Tnis Form must be gomgleted by the Poiigyholder anglor the Actual Briver.

3. Information provided must be as tnahfyl and accurate as possitie Any wilful miscepresentation o wihhoiding of matenal facts may aliow
nsurance cCompanies ic rgw'.e policy i'ab‘tl'n!

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy Labiity on the pan of the insurance comoanies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurers ic the GIA Records Manzgement Centre established by the General Insurance Assocaton of
Singapore (GIA) for arehiving and that copies of this report will for & fee be made available upon appbeation by interasies paries

7. Bythe lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and 1C copes of the

report being mase avalladle zfcresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| uncersignd, sc-nowledge, agree and consent that.
{@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA’) may/are permittec o coflect, use, cisclose

andior process my perscnal data/persanal informaton set out in this [form] and any other personal information provided by me o
possessed by my iInsurer (coliectively the “Personal information”) and disclese ang transfer sueh Personal Information te all insurens)
who have insured vehicle(s) invelved in this accident (ali ingurer(s) whe have insured vehicle(s) involved in this accdent shall te

collective'y referred 10 2s the “Insurers’), the insurers’ lawyers/law firms, the Monetary Authority of Singapere and an

reevant

government agency/authonty (such as the pelice). for the purpose(s) of:
(i) processing, handing andior dealing with my claims including the satilement of the claims and any recessary investigations relatng 1o

ihe claims;
{ii} investigating the accident andlor my claims,
{iii} camrying ou! andlor dealing with my insiruciions or responging 10 any enguities by me;

{iv) admin stering my clams (inchuging the maling of cormespondence. statements. Invaices, reports or notices to me. which couid invoive

wisclosure of certain personal ¢ata about me te bring about delivery of the same as well as on the external cover of envelopas/mai

PaCRages ). andior
{v) complying with applicatie iaw in aaministening. processing, handling and/cr dealing with my claims

(collectively the “Purposes”)

(b) ali insurer{s} who have nsured vehiciars; invoived in this accigent and the insurers’ lawyers/iaw firms, may'are permitied (o cotiacl,
use, disclose and/or process my Persona’ Information for ane or more of the above Purposes, and

(c) my Personal Information mey/can be disclosed by any of the insurers andicr GIA ta thelr third-party service provigers o agen's

(inciuding their lawyers

), which may be sited culside of Singapore, for one ¢ more of the above Pusoses

A

SVCs |
§7

X 7R i

Orver's Signature if dnvar is not the palicyholcer) / Cale ‘.‘-'-musf c',/‘!(:a"--n; Centre FPorseanal
& Time (Name @ A NRICID card)

A7 A%
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SKETCH PLAN #2

escribe Circumstance of the Accident

ON_THe  STATED DAle uo Twme | Qame To la

Yo

Ugpvig

AC  THERE LA 1w A DENT IN FRenT oF e .

OUT  oF  MeMEtE, £ FCUT B Huge et Flee mee OMm

e e t = — =3 —
et — e — —— — C— ———y ——— —

Declaration
INe ceclare e {gagnine particulars are true in every respect.

SYES ){/l/{w\' ovlow/m

:‘0"\7!""!'"5533 . ; Driver's Signature (if criver is not the policynciser / Date 'Nv:msg.;)(ﬁepuni-; Centre Personnel
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