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ENTRY DATE & TIME: 27/03/2023 21:06 (SGT)
SUBMITTED BY: RACHEL LAI

VERSION: 1 (27/03/2023 21:06 (SGT))

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 21:06 (SGT)

Actual Driver

25/03/2023 11:24 (SGT)

65 Rosewood Dr, Singapore 737875

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 SC1F233R0003

SLV1467Y

Yes

CLT LEASING PTELTD
201717731M
LEASING@ASIACARZ.COM.SG
(Phone) +65-91403866

Toyota
Sienta
HYBRID 1.5G CVT

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0004939 01

JAMERUDIN BIN ABD RAHMAN
S7370679C

13/12/1973

Outdoor
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Date Of Driving Pass 10/09/2003

Driving experience 19 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91403866

Alt. Phone Number -

Email Address ABUANAQI1@GMAIL.COM
Address BLK 16 MARSILING LANE
Address complement #10-197

Postcode SINGAPORE 730016

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
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) 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 PASSENGER
Gender Female

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

On 25/03/2023 at 1124hrs, my vehicle was stationary along 65 Rosewood Drive. My vehicle was stationary as the passengers in my
vehicles were alighting. Vehicle B (GBH9339Z) was reversing out of his lot and collided onto the left side of my vehicle.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH9339Z2
Vehicle Manufacturer Toyota
Vehicle Model Dyna
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Vehicle Variant

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)

Blue
Commercial vehicle

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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JAMERUDIN BIN ABD RAHMAN
Male
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SKETCH PLAN

loasing G Lonsing. Macan @

Date of Accxient: 265/03/2023
SKETCH PLAN

65 Rosewood Drive

A: SLVA467Y.
~ B GBH9330Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25/03/2023 at 1124hrs, my vehicle was stationary along 65 Rosewood Drive. My vehicle
vas stationary as the passengers in my vehicles were alighting. Vehicle B (GBHS3392)
was reversing out of his lot and collided onto the left side of my vehicle.

[ own Damage Claim
O Thied Party Claim
F’ Ob@nim at ansther workshop :

O Reporting Only
DECLARATION
_1/We decaeathe foregoing particulars are true in every respect.
. @ f‘i’?’o\@
&, n,
[\-/ X ()
5 g s S t\ i3] / “% \;
podture QLS Driver's Signture Reporting Cenu‘\l’éwj% SHinature
(¢ driver ks notltne policyhoider) Name: .. SNT
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SRS

SKETCH PLAN
IMPORTANT NOTICE
1. Flease regort gorrgctly the detads of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation o w thholding of material facts may
alow insugance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy kabity on the part of the insurance
companies.

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

8. The repeet will be forw arded by the nsurers of thw GIA Records Managerment Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies cf this report wil for a tee be made avaiable upon appiication Ly nterested parties.

7. D/mebcgmol'uisreponlomehswus.youh«cbyconsmoolhemchwmofvisrapoduvnmeandlooopindlho
report teing made avalable afcresaks.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer | my workshop and the General in ce A of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor precass my personal datalpersonal information et cut in this [formj ard any other perscenal information provided by me or
possessed by my insurer (cellectively the *Personal Information’) and disclose and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) inveived in this accident (ad insurer(s) who have insured vehicle(s) involved in this accidant shall be
colectively referred to a3 the “Insurers”), the hsurers' law yersiaw fems, the Monetary Authority of Singapore and any relevant
governmen: agency/fauthority (such as the police), for the purpose(s) of

(i} processing, handing and/ce cealing w kh my claims mckucing the setiement of the clams and any necessary nvestigations relating to
the claims;

(i) Investgaling the accident and/or my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquinias by me;

(iv) administerng my claims (incksding the maiing of correspandence, statements, invoices, reports or notices to me, which coukd nvolve
disclesure of certain persenal data about me 10 bring about defvery of the same as w el as on the external cover of envelopesimal
packages), andlor

(v) comelying with appicable kaw in administering, precessing, handling and/or dealing with my claims,

(caollectively the "Purposes”)

(b) all insurer(s) who have insured vehiclke(s) involved in this accident and the hsurers' law yersiaw firms, may/are permilted to collect,
use, disclase andior process my Perscnal Ihformation for ene or more of the above Purgoses: and

(c) my Personal Informatica may/can be disclosed by any cf the hsurers andicr GIA e their third party service providers of agents
(including their law yersfaw firms), which may be sied oulside of Singapore. for one cr more of the above Purposes.

b

(¥ driver is not the colcyholder) ! Cate

230323 S
Policyholoer's Signature / Date &
Time

Driver's
& Time

Sketch Plan

- S - PPPUTRL I B - — g - - e - - b .
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PRIVATE HIRE
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